
Abstract

Concepts and Issues

BackgRound

Health-care research has been dominated by the positivist 
research paradigm over several decades now.[1] However, we 
are becoming increasingly conscious that all concepts and 
outcomes cannot be measured, and evidence does not need 
to be based exclusively with numerical data. Researchers are 
beginning to reconcile with the reality that causal explanation 
and standardised measurements of outcomes alone would 
no longer be able to answer research questions completely 
and are therefore beginning to seek a more fine-grained 
understanding of related concepts within phenomena.[2] With 
an increasing emphasis on person-centred approaches to care 
delivery and patient preferences as the integral components 
of evidence-based practice, the research paradigm gradually 
began to shift to include qualitative approaches to inform 
health-care research.[3] Following this shift, emerged a third 
research paradigm that emphasised the merits of using mixed 
methods, generating both quantitative and qualitative data that 
improved significant scope with both the depth and breadth of 
the data being collected, analysed and interpreted around the 
phenomenon of health in particular. More recently, a fourth 
paradigm is evolving with the premise that a comprehensive 
rendering of the world is possible through access to multiple 
data sources, including data gathered using technological 

devices and social media.[1] This paradigm is indeed evolving 
at an alarmingly rapid pace in this unprecedented COVID-19 
era, which has required a ‘global lockdown’ and strict adherence 
with the mandated social distancing opening up the world of 
‘online working’ using virtual environments that are technology 
enabled. Major national and international conferences are being 
hosted using live-streaming options facilitating the knowledge 
exchange connecting researchers virtually globally. This has the 
potential to become the ‘new normal’ post-COVID 19. Among 
these constantly evolving and dynamic paradigms, health 
researchers are required to engage in interdisciplinary research 
for the pooling of expertise, cross-fertilisation of ideas and 
integration of multidisciplinary approaches to answer research 
questions to inform policy and create impact.

The concept of patient public involvement (PPI) is another 
novel and yet very crucial component that health researchers 
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need to embrace to shift the power balance in the research. 
This is the broad research canvas within which nursing 
researchers are called to function as health research colleagues 
in contemporary times and possibly for the foreseeable future.

nuRsing and ReseaRch

Research is not new to nursing. Nursing as a profession has 
sought to underpin practice with relevant theory even since 
the time of its founder and has borrowed theories from other 
disciplines to inform practice. Theoretical understanding was 
gleaned from clinical observations, experience of practitioners 
and philosophical positions.[4] Whilst these theoretical 
perspectives helped articulate the nature of nursing and offered 
guidance for practice, they did not comprehensively guide 
nursing research.[5] It became essential to generate a unique 
knowledge base for nursing that was evolving as a profession 
in its own right with disciplinary credibility.[6] Whilst nursing 
research has progressed leaps and bounds in the developed 
world keeping pace with their counterparts in the health, 
education and social care sectors, a similar pace in progress 
has not been manifested in developing countries. Research 
has been in a vast majority of these countries, concerned with 
projects that are pursued towards academic requirements 
within undergraduate, postgraduate and doctoral programmes 
in nursing. Although western ideas such as evidence-based 
practice, quality assurance, and quality improvement that 
have been research-driven have been readily embraced by 
the nursing fraternity, there is paucity with pursuing active 
research to generate contextual evidence to inform practice 
despite the presence of large numbers of nursing faculty, with 
relevant training and experience in research in these countries.

too little, too late?
Nurse academics and practitioners in developing countries tend 
to often become too absorbed with delivering programmes, 
delivering care or managing people and organisations. Research 
may not be at the forefront unless it is an explicit requirement 
towards one’s academic career progression. Nursing education 
or nursing practice being evidence led is based on the 
assumption that integrating research findings into education and 
or clinical practice will increase both quality and outcomes.[7] 
However, evidence suggests that research utilization in practice 
continues to remain a challenge.[8-10] Nurses’ attitudes and 
availability,[11] lack of time, lack of confidence and awareness 
of research findings[12] are often the determinants of research 
utilisation. Other barriers to research engagement include 
characteristics of the adopter (nurses’ research values, skills 
and awareness), characteristics of the organisation (research 
culture, priorities and research environment), characteristics 
of the innovation (quality and impact of research findings) 
and the characteristics of communication (dissemination and 
accessibility of the research).[9]

Another issue that we need to contend with is a disconnect 
between nursing research, education and practice. It has, 

therefore, become even more critical now than ever before to 
investigate how nursing education prepares nurses for research 
as part of their ongoing professional and career development. 
Myths such as one requiring a research degree to conduct 
nursing research can often discourage young, competent and 
inquisitive practitioners from engaging or participating in 
the research. Recommendations from a situational analysis 
of nursing education and workforce in India include active 
research engagement by nursing faculty towards developing 
a knowledge base both for evidence informed teaching and 
practice.[13]

Nursing, like most health-care professions, has different 
domains and expertise, i.e., clinical practice, education, 
management and research. Although each of these strands 
warrant recognition in their own right, research is the one strand 
that can connect the other three strands more cohesively – for 
instance, pedagogical research in education can inform best 
practice in teaching a skill or subject which then informs, 
shapes or changes clinical practice [Figure 1]. Research 
needs to become integral and embedded across all domains 
seamlessly for nursing to progress as a profession keeping 
pace with other disciplines. Lack of a clear, well thought out, 
collaborative (both interdisciplinary and intradisciplinary and 
national and international) and strategic research agenda with 
active research engagement by nurse academics in developing 
countries poses a real and significant threat to being on par 
with nurse academics and other health researchers globally.

Health research priorities are highly context dependent and tend 
to vary based on culture, traditions, belief systems, resources, 
health-care systems, organisational structures and processes. 
The current model of nurse academia both in the developed 
and developing world has their own shortfalls in relation to 
progressing meaningful research that fosters utilisation of 
research evidence. ‘Research without practice is like building 
castles in the air: Practice without research is building castles 
on slippery grounds’.[14] Most nurse academics normally do 
not have a clinical role and equally most practitioners often do 
not have a teaching role. Organisation barriers, role profiles, 
academics’ competing priorities and interests all contribute 
to this chasm, perpetuating the theory – practice gap even 
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further whilst ironically research is intended to be a tool 
to bridge this gap. Cognisant of the challenges involved, it 
is timely, relevant and appropriate to rethink how nursing 
research can be progressed through collaborative working 
between those involved in practice, education and management 
within nursing. A wider collaboration with related disciplines 
will further promote research and generate evidence that 
informs and strengthens nursing within various contexts. 
For example, introduction of an evidence-based practice 
guideline on optimising medication safety will benefit from 
collaboration with practitioners, educators (what is taught in the 
curriculum) and managers to assess resources required towards 
implementation (IT, human and infrastructural resources and 
staff training,) and the integration of appropriate systems to 
monitor and report the errors and safety breaches. Evaluation of 
adherence to this evidence-based guideline would be stronger 
if the research team includes practitioners, educators and 
managers. Collaboration at the another level could be with 
similar teams evaluating across various departments within 
the organisation to adopt best practice based on the evidence 
generated collectively which then helps set standards to 
optimise medication safety for the entire organisation.

oppoRtunities and scope foR nuRsing ReseaRch

Prioritization of health research is helpful with both planning 
and achieving effective and impactful research given the 
resource constraints and competing research interests.[15] 
However, it is critical to engage with relevant and a wide 
representation of key stakeholders including patient groups to 
identify research priorities systematically using a robust and 
transparent methodology.

Non-communicable diseases (NCDs) such as diabetes, 
cardiovascular diseases and obesity are reaching epidemic 
proportions alongside communicable/infectious diseases, 
that are increasingly becoming drug resistant increasing the 
health-care burden in developing countries.[16] New infections 
such as SARS and recent pandemics such us COVID-19 are 
on the rise. Multimorbidity is one of the greatest challenges 
facing health and social care services at present globally 
and will continue to rise in the future. Whilst health systems 
have become better in recognising multimorbidity, there is 
an urgent need for applied health research to develop and 
implement evidence informed policies[17] both to prevent 
and effectively manage multimorbidity. There is increased 
recognition of the bidirectionality of mental and physical health 
in people living with multimorbidity[17] creating opportunities 
to integrate physical and mental health for service delivery 
alongside research around lived experiences of multimorbidity, 
trajectories and patterns of multimorbidity in relation to social 
determinants of health from a public health perspective.[17]

People are living longer with a huge transition in the population 
demographics globally. Sensory and cognitive impairments 
pose huge challenges in this population in addition to other 
multiple complex care needs. Loneliness, social isolation, 

neglect and abuse are other the significant issues that need 
solutions to care. Disability is no longer only confined to 
trauma but can be a sequel to any of the NCDs or their 
related comorbidities.[16] Issues around mental health such 
as depression and stress-related disorders resulting from the 
breakdown of family and social networks have significant 
implications for research around health-care needs that are 
complex and diverse.

The unprecedented growth in digital technology has huge 
potential to revolutionise provision of health care, education, 
access to information, facilitate early intervention through 
real– time data capture[18] and global connectivity to share 
evidence informed and best practice. Accessibility to 
technological devices even at an individual level across all ages 
in the developing world is at all time high with a smart phone 
for instance being considered no longer a luxury but a necessity. 
The discourse around the benefits versus risks on recent 
technological revolution continues to remain controversial 
like any new discovery that is adopted in large numbers 
globally. However, it is an asset that is being constantly 
exploited in creative, novel, time efficient and cost-effective 
ways to capture large data related to public health, as we are 
currently witnessing with the COVID-19 pandemic. This in 
addition facilitates interdisciplinary collaboration between 
technologists and health researchers to pool relevant expertise 
rather than disciplines working in silos to find solutions in a 
time efficient manner.

Technology enabled learning, virtual learning environments, 
blended approaches to teaching and learning have now become 
the norm compared to traditional approaches such as didactic 
lectures and face to face delivery of nursing programmes. This 
offers immense potential and widens the scope for pedagogical 
research in nurse education and the opportunity for shared 
learning on evidence informed best practice for global health 
issues.

new fRontieRs to navigate in the woRld of 
nuRsing ReseaRch

Interdisciplinarity
Several contemporary health issues and challenges related 
to health-care provision are becoming increasingly complex 
and diverse. The World Health Organisation’s definition of 
health came under heavy criticism that this definition at a 
conceptual level implied more about happiness than health 
and an alternative definition of health emerged as ‘Health is a 
condition of well-being free of disease or infirmity and a basic 
and universal human right’.[19] Medical care can diagnose, 
treat illnesses and extend life whilst social and economic 
factors are significant considerations where population health 
is involved. The dynamic interaction between the physical, 
emotional, social, psychological, spiritual, occupational, 
sexual and environmental domains contribute to one’s health 
and well-being. If this was to be the case, one can argue that 
what affects one domain (a job loss for example) will most 
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certainly have an impact on one’s emotional, psychological and 
social health and well-being initially with further consequences 
to the overall health and well-being of the individual, their 
family and their community. The solutions required then, need 
to be multifaceted and integrated. Interdisciplinary research 
is one such solution that is gaining significant momentum 
both to the academic community and policy development 
by governments.[20] By way of definition, ‘Interdisciplinary 
research is a mode of research by teams or individuals that 
integrates information, data, techniques, tools, perspectives, 
concepts and/or theories from two or more disciplines or 
bodies of specialised knowledge to advance fundamental 
understanding or to solve problems whose solutions are beyond 
the scope of a single discipline or area of research practice’.[21] 
However, this can be very complex and challenging posing 
significant barriers given the differences in educational 
approaches, training and research culture across disciplines.[22] 
Opportunities towards interdisciplinary and interprofessional 
engagement must be actively pursued and modelled by nurse 
academics within clinical practice, education and management. 
These could be the building blocks to influence and shape 
students’ interprofessional engagement, possibly facilitate a 
smoother transition towards interdisciplinary/interprofessional 
working in clinical practice and lay a solid foundation for 
interdisciplinary research among future practitioners.

The United Nations’ Sustainable Development Goals[23] 
integrating education, health, social protection, employment 
and environment could serve as a blueprint for health 
promotion through interdisciplinary research, especially for 
issues around health inequalities, health and well-being. 
Interdisciplinarity in the research can be adopted in nursing 
in India at least on two different levels – intradisciplinary 
and interdisciplinary. For example, intradisciplinary research 
focussing on health and well-being of primary school children 
under 5 years of age could bring researchers with their 
relevant subject and methodological expertise from maternity, 
paediatric and community health nursing to design a project 
including prenatal health that is one of the critical determinants 
of the child’s health and well-being in later years. Including 
psychologists, parents, dietitians, teachers, dentists (oral 
health), school nurses as part of the research team would 
strengthen the interdisciplinary expertise on the same project.

The above model could then be extended to include relevant 
experts at the state, national and international level to scale up 
and extend the scope of research and comparisons to generate 
evidence on best practice.

Patient public involvement
PPI is currently a vital and integral part of health research 
and considered best practice in the world of research. The 
purpose of PPI is to enhance quality, relevance and impact of 
the research findings; PPI also has the potential to improve 
both transparency of the research process and accountability 
of the researchers to service users, funding bodies and the 
research community.[24]

Researchers are increasingly expected to demonstrate 
incorporating the tenet of PPI in their research grant 
applications to research councils and funding bodies. This 
emphasises the important fact that key stakeholders and 
experts such as patients, service users, students and family 
caregivers are integral to research with their input right 
from the beginning, i.e., conceptualisation and design of the 
project. We seem to have embraced the concept of ‘therapeutic 
alliance’[25] and are getting comfortable with it gradually 
in clinical practice incorporating patients’ experiences to 
inform clinical decision-making as part of our adherence 
to evidence-based practice. Similarly, moving towards an 
‘educational alliance’ and ‘research alliance’ rather than a 
traditional teacher – student/researcher – participant hierarchy 
will help shift the balance of power, stabilise the power 
disequilibrium that has been an inherent part of nursing for 
centuries and will significantly improve the quality and impact 
of nursing education and research.

PPI in research is research being carried out ‘with’ or ‘by’ 
members of the public rather than ‘to’, ‘about’ or ‘for’ them[26] 
both for ethical and pragmatic reasons. PPI involves including 
representation of the public or people living with certain 
conditions depending on the research focus, i.e., someone 
who has survived cancer being actively sought to represent 
cancer related research priorities. This can be demonstrated 
by involving public/patient representation in a range of 
research-related activities, for example, to provide input as lay 
volunteers to screen research applications, identify research 
priorities from service users’ perspectives, offer advice and 
guidance as members of a project advisory/steering group[27] 
conduct some interviews with research participants, support 
with recruitment of participants to the proposed study and assist 
with dissemination of the findings to relevant wider audience 
through participation in public engagement events.

Co-production
For research findings to be relevant beyond academic 
purposes, research is increasingly required to be accessible 
and understandable for practitioners, policy-makers and other 
relevant stakeholders.[28,29] There has been a tendency to move 
away from the medical origins of evidence in general with a 
shift towards valuing experiential and practical knowledge 
particularly around evidence-informed policy.[30,31]

The purposes of co-production can be four-fold:[29]

a. Substantive: To help improve the quality of research and 
create new knowledge together with relevant stakeholders

b. Instrumental: To help improve research utilization, upskilling 
and building research capacity amongst non-academics and 
empower potential users with the evidence generated

c. Normative: To promote accountability to funders, pursue 
research to serve public interests and create opportunities 
to share expertise with fairness and equity

d. Political: To promote users’ sense of inclusivity, 
empowerment, ownership and authority to share and 
implement research findings.
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Despite its several benefits, it is important for researchers to 
be mindful that co-production is both resource and labour 
intensive and not without its challenges such as shared 
decision-making, strained interpersonal, intrapersonal or 
organisational relationships, work load in terms of training 
multiple individuals, time constraints, ethics adherence and 
misinterpretations of findings.[29]

Impact
There is again an increasing demand for researchers to clearly 
demonstrate the impact of their research findings, especially 
for publicly funded research that is aimed at influencing policy 
and practice. Impact, therefore, cannot be an afterthought any 
longer but rather needs to be thought through carefully while 
planning research and identifying key outcome measures. 
The Economic and Social Research Council broadly defines 
research impact as ‘the demonstrable contribution that 
excellent research makes to society and the economy.[32]

• Academic impact is the demonstrable contribution that 
excellent social and economic research make in shifting 
understanding and advancing scientific method, theory 
and application across and within the disciplines

• Economic and societal impact is the demonstrable 
contribution that excellent social and economic research 
makes to society and the economy, and its benefits to 
individuals, organisations and/or nations.

More specifically, impact can be defined[32,33] as outlined in 
the Table 1.

Measuring impact is not always straightforward and assessing 
the context is critical whilst considering impact to ensure 
the evidence informs goals, strategy, policy design and 
implementation[34] and adds value to any relevant work that has 
previously been undertaken on the subject. Whilst considering 
research impact, it would be helpful for researchers to the 
factor in key stakeholders such as policy-makers and assess 
their buy in into the research idea, the readiness of the policy 
environment in terms of frameworks, structures and processes 
for implementation and the wider global context in relation to 
the impact of the proposed research.[33]

Dissemination and knowledge exchange
High-quality research generates high-quality evidence, but 
research findings are effective only if they are utilised as 
robust evidence to inform clinical, education and management 
practice, policy and further research. Research utilisation is 

dependent upon communication of research findings using 
targeted dissemination and knowledge exchange strategies. It 
is, therefore, equally important to plan research communication 
strategies similar to thinking about impact at the start of one’s 
research journey. Researchers need to know their audience, 
identify effective communication channels, plan research 
outputs (not limited to only academic publications) and 
presentation of the research undertaken.

Researchers need to be strategically opportunistic in terms 
of identifying timescales and the right target audience to 
communicate their research findings. A range of strategies 
targeted at different audiences need to be identified by adopting 
a strategic approach for dissemination and maximising research 
impact.[35]

A conventional approach for dissemination of nursing 
research findings and the most common research outputs have 
been presentation at conferences and peer-reviewed journal 
publications. A suite of channels has now become available to 
researchers using a combination of conventional approaches 
alongside keeping pace with the digital literacy that has become 
integral to research including social media that we are having 
to grapple with. Researchers can be creative in communicating 
their research through professional networks such as Linked 
In, Research Gate to enhance their research profile and 
use these networks for the purposes of interdisciplinarity, 
co-production and impact as described earlier. Other tools for 
research communication include creating websites dedicated 
to project or research themes, research toolkits, webinars and 
media releases[33] as appropriate.

conclusion

The world of health research is changing rapidly and radically 
in recent times. There is an ever-increasing emphasis for 
clinical practice, education and management to be evidence 
informed. It is imminently critical for nurse academics and 
practitioners to be research active to be able to contribute 
towards the knowledge and evidence base required for nursing. 
Research engagement can no longer be confined to completing 
a project towards an academic/programme requirement or 
research supervision of postgraduate research students. The 
world of nursing research has moved forward significantly in 
developed countries with nurses in academia, clinical practice 
and management being key players in research teams keeping 
pace with their counterparts in health care often driving the 
changes required with policy and practice. With the current 
research capacity in terms of the number of postgraduate 
and doctorate level qualified nurses in India, it is time that 
research moved forwards and begins to permeate as an active 
component of the profession to create a contextually relevant 
knowledge and evidence base that makes nursing in India more 
visible as an academic discipline within the global community 
of nursing.
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Table 1: Definitions of types of impact

Type of impact Description
Conceptual Impacts on knowledge, understanding and attitudes
Instrumental Impacts on changes in policy and practice
Capacity- 
building

Impacts on the ability of researchers to conduct 
similar work in future

Enduring 
connectivity

Impacts on the existence and strength of networks 
of people and organisations who understand and 
can make use of the research
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