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Abstract 
 
Action research (AR) is promoted for health care development.  A systematic review was 
undertaken to gain insight into the uptake and designs of practice-based AR. Empirical 
research papers from 2000 to 2005 were extracted from CINAHL, MEDLINE and British 
Nursing Index, and two specialist AR journals. The initial search identified 335 papers: 38% 
were AR (20% were phenomenology; 32% ethnography; 10% randomised-controlled trials). 
Further filtering produced 62 AR papers for detailed analysis.  Eighty-seven per cent of AR 
studies involved ‘organisational/professional development’, or ‘educational’ settings; only 13% 
were directly ‘clinical’. Practitioners were the main participants in 90% of studies. Seventy-two 
per cent of all participant groups were rated ‘active’ in the research process, yet 70% of first 
(lead) authors were from an academic institution. Patients/carers were generally passive in 
the research process and absent from the authorship. Ninety per cent of studies used two or 
more methods, predominantly qualitative. Forty-four per cent of articles identified external 
funding sources, relatively high for nursing research. Participatory AR has a strong identity in 
practice-based research, with a diversity of methods. The focus reflects that of nursing 
research generally. A high level of participation by practitioners is evident but with little equity 
in authorship.  Service user/carer involvement should be given more prominence by 
researchers. 
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Introduction 
 
The last 15–20 years have seen large-scale reform of health care policy, with concepts of 
evidence-based practice, research and service user involvement being prominent 
(Department of Health, 2000, 2001, 2006a,b). There has been a considerable expansion of 
capacity (i.e., volume) and capability (i.e., skills) within health research during that period, and 
an increasing engagement of practitioners in that research.  Health care research 
encompasses a number of strategic priorities: decision-making, economic evaluation, 
outcome evaluation, interdisciplinary education, interdisciplinary needs assessment, 
interdisciplinary team working, models of service delivery and patient/user involvement (Scott, 
et al., 1999). Consequently, many research approaches are applicable:  



1. Descriptive research – a description of systems or events pertaining to elements of  
 practice. 
2. Exploratory research – an identification of the basic dimensions within a topic area,  

either because it is an entirely new phenomenon or because new perspectives are 
sought from a known one. 

3. Evaluation research – a mode of inquiry to assess the implementation/value of  
 policies or practice initiatives, using a clearly-differentiated research design. 
4. Causal research – the establishing of causal relationships between variables, which  
 tends to involve experimental or correlational designs. 
5. Action research (AR) – a process that alternates continuously between enquiry and  

action as part of the research process. 
 
Recent years have also seen the emergence of evidence-based practice initiatives through 
which ‘researchers are expected to produce evidence for best practice and practitioners are 
required to implement it’ (Somekh, et al., 2005, p. 9), challenging researchers to produce the 
evidence for practice change. In medical research, the evidence obtained through application 
of randomised-controlled trials (RCTs) has tended to be the benchmark, yet in health care 
there appears to be little evidence that such designs are prevalent (Traynor, et al., 2001; 
McVicar and Caan, 2005), or that they are the most effective means of improving practice 
(Taylor and Thornicroft, 1996). As an alternative interventional approach, AR appears to be 
especially appropriate for health care practice (Holter and Schwartz-Barcott, 1993), as it 
develops ‘innovative practices and services over a wide range of health care situations’ and 
‘has the potential to play a role in achieving the goals of the NHS’ (Waterman, et al., 2001). 
This paper provides a review of the uptake and application of AR designs within nursing. 
 
The basic precept of AR is that ‘research should lead to change and therefore that change 
should be incorporated into the research process itself’ (Somekh, et al., 2005, p. 11). It is an 
attractive methodological approach because it bridges the gap between theory and practice 
(Rolfe, 1996), is problem-focused (Hart and Bond, 1995), is grounded in the reality of practice 
(Waterman, et al., 1995; Walters and East, 2001), is empowering for nurses (Bellman, 2001) 
and can be carried out as part of, rather than alongside, practice (Winter and Munn-Giddings, 
2001). It seems to be an ideal vehicle for patient/user involvement (Waterman, et al., 2001; 
Winter and Munn-Giddings, 2001; Beresford, 2003, 2006), and is recommended in the UK to 
be a significant component in the health R&D programme (National Co-ordinating Centre for 
NHS Service Delivery and Organisation, Research and Development, 2001). 
 
It might, therefore, be anticipated that AR is promoted within health care research and within 
the support that they are recommended to seek from academic institutions (Department of 
Health, 2005). However, some studies suggest that widespread support for AR by higher 
education is lacking, raising the possibility of a mismatch between what academics promote in 
research training, and the (apparent) demands of practice for AR. Thus, whereas doctoral-
level study in universities is normally viewed as providing the leading researchers of the 
future, McVicar and Caan (2005) found that AR figured in only about 5% of theses from 1983 
to 2003. Similarly, Hillier, et al. (2006) identified that just 1/31 (=3%) of Health Visiting and 
Midwifery doctoral theses over a similar period used AR. Additionally, Long and Johnson 
(2005) found that AR appeared in only approximately 5% of educational research papers 
published in a major journal, Nurse Education Today. The reason for the relatively low uptake 
of AR in health care is unclear. 
 
Education-focused studies provide only a one-sided, unbalanced perspective, and so the 
assumption of a theory-practice gap may be erroneous. Accordingly, this paper presents a 
bibliometric survey of publications in nursing that have indeed applied AR, to provide an 
indication of the level of uptake of AR by practitioners. AR applies complex, collaborative and 
iterative designs (Normand, et al., 2003), and in performing the review papers were also 
assessed to provide a more detailed picture of how AR is being applied in nursing. 



Methodology 
 
This was a systematic review of papers published in CINAHL, MEDLINE and the British Index 
of Nursing, between 1st January 2000 and 31st December 2005 (accessed during July 2006). 
These were considered to be the most comprehensive databases of published nursing 
research, and the most likely to be used by academics and practitioners when constructing a 
contemporary knowledge base in the field. 
 
AR in comparison with other methodological approach es 
 
An ‘easy’ search was initially conducted using the search term ‘AR’ within the whole 
document, and this generated 1047 hits. However, a perusal of just a small selection of these 
identified that searching the whole document usually did not identify papers that were AR 
studies per se. In view of the logistics of obtaining and examining every publication to 
ascertain its value to the study, a decision was taken that the search terms would be 
restricted to ‘action research’ (Title and Abstract), ‘nursing’ (Title and Abstract) and ‘UK’ 
(whole document). In so doing, it is unlikely that the search comprehensively captured every 
article involving AR, but it was considered that it would sufficiently identify primary research 
papers to provide a ‘snapshot’ of the situation in nursing, analogous to the reviews of doctoral 
theses (McVicar and Caan, 2005; Hillier, et al., 2006) that provided some of the academic 
comparators for this review. The search generated 151 articles; removal of duplicate entries 
(37) left a total of 114 papers. 
 
To place the search into context alongside other research approaches, further searches were 
conducted in the same electronic databases, using the same fields and over the same review 
period, by replacing ‘AR action research’ as a search term with other common methodologies. 
Repeat entries were removed. The methodologies used in this search were: 
 

• ‘Quantitative’ or ‘qualitative’. This search generated a total of 1021 papers that had 
applied either quantitative or qualitative methodology.  The search terms did not 
differentiate specific methodologies but provided a broad overview of the situation. 

• ‘Ethnography’, ‘phenomenology’ or ‘RCT’. This search generated a total numberof 
209 papers, which when added to the AR papers gave a total of 323 papers that 
enabled comparison between these specific methodologies. 

 
Analysis of AR designs 
 
Sample profile 
 
One objective of the study was to identify the main source of publication (see below) and it 
was immediately clear from the search that no papers were included from Educational Action 
Research and Action Research Journal, arguably the two main journals that specialise in AR 
projects per se (EAR now includes two health and social care editors to extend the readership 
of that journal) and so a manual search of these journals was conducted over the time period 
of the review. This produced a further 12 papers, making a new total of 126 AR papers. The 
non-appearance of Education Action Research and Action Research Journal in the electronic 
databases suggests a need for publishers to give access to them as clearly this has 
consequences for access by nurses to relevant practice-focused studies. 
 
This part of the review was concerned with detailed analysis of AR designs in empirical 
research studies. However, in considering the 126 AR papers it was apparent that nine were 
‘discussion’ papers more applicable to theories of AR, rather than its application, and so these 
were removed from the sample. Furthermore, although restricting the search to a specific time 
period and to studies from the UK, some of the papers generated were actually published 
outside the timescale (35) or were non-UK studies (20). These were considered not 
appropriate for this analysis and so also were removed. Filtering, therefore, left a final sample 
of 62 papers, published between 2000 and 2005, that reported primary research studies in 
the UK and had used AR designs. 



There was no obvious chronological trend in publication of AR, although the distribution of 
papers was uneven with 2000 and 2005 together providing over half of the sample (Table 1). 
What was apparent within the database was that a range of terms have been used to define 
the AR approach: 24 different terms were used, including for example collaborative action 
research, emancipatory and enhancement action research, participatory research and 
evaluative action research. In reality, semantics probably exaggerated the diversity of 
approaches, whereas others were founded in esoteric taxonomy debates not pertinent to the 
outcomes of this study. This review, therefore, did not make a distinction between the 
approaches used, and typologies of AR within health and social care will be the subject of a 
follow-up papers. 
 
Table 1 Distribution of action research (AR) studie s over the period 2000–2005 

Year of publication No. of AR studies % all AR studies 
2000 16 26 
2001 5 8 
2002 5 8 
2003 8 13 

2004 8 13 
2005 20 32 

 62 100 
 
 
The papers appeared in a wide range of journals. The five most popular (34/62 in total; 55%) 
could be categorised as ‘academic’ rather than ‘professional’ publications, that is Journal of 
Clinical Nursing (nine articles), Educational Action Research (seven), Nurse Education Today 
(seven), Journal of Advanced Nursing (six) and NT Research/Journal of Research in Nursing 
(five; viz the journal had changed its title in 2005). A ‘professional’ journal, Nursing Standard, 
was the sixth most popular (four papers). We recognise the difficulty of dividing journals into 
‘academic’ and ‘professional’ foci as it implies a hierarchy of knowledge but university-based 
authors predominated (see Findings) and it seems inevitable that authors based at 
universities were likely to be mindful of what journals are considered most suitable for the 
periodic Research Assessment Exercise. Whether or not these journals are likely to be 
accessed by practitioners or service users is debatable. 
 
Analysis 
 
Analysis of the 62 AR studies was framed by conventional critiquing principles for research 
articles viz. location of the study, setting for the research, authorship, methods, participants 
and source of funding. However, AR is also characterised by collaboration and participation, 
and so the analysis also considered these aspects.  The papers, therefore, were scrutinised 
for the following. 
 
Location of the study and focus of change (setting) 
 
The site at which the research took place was noted, as also was the research setting.  The 
latter was based on definitions provided by McVicar and Caan (2005) in their review of 
research designs in nursing doctoral theses so that comparison could be made with that 
study. Thus, the setting was identified as organisational or professional development, 
educational, clinical (including users or carers), historical or public health. Further comparison 
was made with settings identified by Traynor, et al. (2001) in their large-scale bibliometric 
review of nursing research from 1988 to 1995 (estimated only – data were recalculated from 
their data as categories applied in that study were related but different to those here). 



Number of authors and place of work of the authors 
 
Where authors were based in universities, they were defined as ‘academics’. In doing so, it is 
recognised that many university personnel also have professional nursing qualifications, and 
perhaps may prefer to define themselves as practitioners. Despite this limitation, the 
classification was considered useful in providing an approximate overview of the 
academic/practitioner balance of authorship, and hence of the nature of the collaboration. 
 
Methods/tools used for data collection 
 
One of the appeals of AR is that it is not aligned to any one method, and that data collection 
methods may also be part of everyday practice (Winters and Munn-Giddings, 2001); this 
review provided an opportunity to gauge the range of methods being applied in nursing AR.  
 
The participants and the nature of participation 
 
Arguably one of the most significant features of AR is that of participation (Waterman, et al., 
2001), and the extent to which this takes place is seen by some authors as a significant 
criterion for validating AR studies (Hope and Waterman, 2003). The nature of participation 
was evaluated according to whether it was ‘active’ or ‘passive’, that is, making a contribution 
to the research process rather than simply providing information/data for the study. This 
represented a rather crude attempt to clarify the role of participants in the research process 
because the amount of information in this respect varied between papers. Nevertheless, the 
evaluation provided some useful insights into how participation was incorporated into the 
research designs. 
 
Source of funding 
 
Nursing research generally is poorly supported by external funders (Traynor, et al., 2001). 
However, the promotion of AR as a vehicle for practice development (see Background) 
suggests a potential general willingness to fund AR studies. Accordingly, sources of funding 
were noted, if provided. 
 
 
For many studies, much of this information was apparent from the paper’s Abstract, but if it 
was unclear or incomplete then the full paper was examined. In some instances, the ‘nature 
of participation’ still remained difficult to evaluate, and some variables were at times difficult to 
classify because of overlaps (e.g., if the ‘focus of change’ was practice development, 
organisational change or patient care). In view of these difficulties, the authors coded six 
papers each (selected at random) to ensure inter-rater agreement on the classification of 
variables, and hence to establish validity and reliability of the coding process. 
 
 
Results 
 
AR in comparison with other methodological approach es 
 
Using the terms ‘qualitative’ or ‘quantitative’ in the search field identified 807 and 214 
qualitative and quantitative designs, respectively, a ratio of 3.8:1. Qualitative methods also 
dominated in the AR designs (below) in a ratio that was not too dissimilar, which suggests 
that the apparent alignment of qualitative methods with AR was not particularly out of line with 
nursing research generally. To gain insight into the application of AR relative to dominant 
qualitative and quantitative methodologies, the publications of AR were also compared with 
those for phenomenological and ethnographic approaches, and with those for RCT. AR 
figured strongly in comparison with these other approaches: 114 articles (35%) involved AR, 
whereas 107 (33%) were ethnographic, 67 (21%) phenomenological and 35 (11%) used an 
RCT design.  This broad search, therefore, suggests a substantial utilisation of AR designs 
within nursing research. 



Analysis of AR papers 
 
Location of the study and focus of change (setting) 
 
The studies were located across a range of health care providers (Table 2); just 22% were 
located elsewhere (in universities). Almost all took place within the statutory sector, especially 
in hospitals (50%). None took place within the voluntary sector, an issue that action 
researchers perhaps need to address particularly in the context of the growth in the mixed 
economy of care. 
 
 
 
Table 2 Location of action research (AR) studies 
Site of AR Number of studies (%) 
Hospital 31 (50) 

University 14 (22) 
Community 9 (14) 
Residential home 3 (5) 
Nursing home 2 (3) 

GP surgery 1 (2) 
Rehabilitation unit 1 (2) 
Hospital and community 1 (2) 
 
 
Table 3 identifies the setting for the AR studies. The table also provides data taken from 
published surveys to enable comparison with the proportion of settings identified in doctoral 
research (McVicar and Caan, 2005), and in a broader bibliometric review of nursing research 
(Traynor, et al., 2001). The latter study had reported publications on both empirical research 
and nursing theory, and so for closer comparison with data in this review it was necessary for 
this analysis to include the nine theoretical AR papers that were excluded from the main 
database for the rest of the analysis.  The findings suggest that the settings for AR studies 
were generally similar to those of related studies, and reflect the high proportion of nursing 
research that relates to organisational, professional development and educational issues, but 
a relative lack of clinically-focused issues. 
 
 
Table 3 Setting for action research (AR) studies 

Setting 

AR papers 
2000–2005 
(%, current 

study) 

Doctoral theses 
1983–2002 

(%, McVicar and 
Caan, 2005) 

Bibliometrics 
1988–1995 

(recalculated), 
(%, Traynor, et al., 2001) 

Organisational/ProfDev 59 50 31 

Educational 17 25 28 

Clinical/users/carers 11 16 13 

Historical 0 7 — 

Public health 0 2 — 

Research methodology/issues 13a — 15 

Theory/models — — 13 
For comparative purposes, data are also included from related studies of settings of nursing research based on 
evaluation of doctoral theses and published nursing research.  
aThis proportion relates to the nine ‘theoretical AR papers excluded from the empirical database examined in the rest 
of the analysis, and is included here to enable better comparison with Traynor, et al., 2001. 
 



Number of authors, place of work of the authors and nature of collaboration between the 
authors 
 
Authorship of papers ranged from 1 to 8 authors: in total, the papers reviewed identified 182 
authors, of whom just 14 (7.7%) appeared on more than one paper, with nine on two papers 
and the other five collectively on four papers. The majority of authors collaborated on one AR 
project, but did not appear again over the period of the search. 
 
The picture appears to be that of relatively few significant leaders in the promotion and 
undertaking of AR. Seventy-three percent of papers included two or more authors, evidencing 
collaborative publication. However, the highest single category of authorship was just one 
author (17/62; 27%), predominantly academic. The place of work either of the sole author or 
the first author of multi-authored papers (on the assumption that the first author represents 
the ‘lead’) identified that 70% of ‘lead’ authors (46/62; Table 4) were based either solely in a 
university or in the RCN Institute. Just 26% (16/62) were practitioners in the community or 
hospital. Thus, although practitioners may be actively involved in generating knowledge about 
their practice, the majority of studies appear to be led by authors located in academic 
institutions. 
 
Of the 45 papers that involved more than one author, noting the authors’ place of work 
showed that only six studies had no overt university involvement, though even one of those 
did acknowledge some assistance. Just one paper identified a publication collaboration with 
carers, and none of the authors from the entire database was a service user. 
 
 
Table 4 Place of work of first author (or sole auth or) of action research papers 
Place of work N = 62 % 

Academic (university-based) 36 61 

Practitioner (community or hospital) 16 26 

Royal College of Nursing Institute 6 6 

Practitioner based at University 2 3 

Independent Researcher 1 2 

Academic based at University and Hospital 1 2 

Service users 0 0 

Total 62 100 

 
 
Range of methods used 
 
Most (56/62; 90%) studies used two or more methods of data collection, with a maximum of 
10 (one study) and the modal value was two (14 studies). A plethora of methods appeared in 
the papers reviewed: 56 different methods were identified within a total of 162 applications 
across the 62 papers. The balance was strongly in favour of qualitative methods (124 
applications), and relatively little use was made of quantitative methods (38 applications); 
inferential statistics appeared only rarely.  The ratio of 3.3:1 (qualitative:quantitative) appears 
to be similar to that of nursing research generally (see (a) above).  Overall, almost two-thirds 
of applications (102/162; 63%) involved just four tools: interviews (30 applications), focus 
groups (30), questionnaire (27) and observation (15). Thus, the majority of studies were 
applying what might be considered conventional or traditional research tools, although there 
was also some evidence of more diverse approaches, for example, reflective diaries were 
mentioned in 15 of the studies, and creative arts, repertory grid, Q-methodology and written 
narratives each appeared in individual studies. 



The participants and the nature of participation 
 
Perhaps not surprisingly, practitioners were the group most frequently involved in AR (90% of 
studies), and only in six studies were they not included amongst participants (post-registration 
students who participated in education-focused studies were assumed to be employed in 
practice) (Table 5). This is encouraging in terms of the claim that AR can empower 
practitioners to develop their own knowledge (Walters and East, 2001). Less encouraging, 
however, was the small number of service users and carers despite anticipation of greater 
service user involvement in research (Meyer and Sturdy, 2004; Winter and Munn-Giddings, 
2001; Beresford, 2006; National Co-ordinating Centre for NHS Service Delivery and 
Organisation, Research and Development, 2001). 
 
 
Table 5 Participant groups within the 62 papers rev iewed 

Participants Number ex-62 studies 
(%) 

Practitioners 30 (48) 

Practitioners and service users 12 (19) 

Practitioners, service users and carers 4 (6) 

Practitioners, post-registration students and acade mics 4 (6) 

Pre-registration students 2 (3) 

Practitioners, service users, carers and academics 1 (2) 

Practitioners and carers 1 (2) 

Practitioners, carers and trustees 1 (2) 

Pre-registration students and researcher 1 (2) 

Post-registration students and academics 1 (2) 

Post-registration students, academics and service u sers 1 (2) 

Service users 1 (2) 

Academics 1 (2) 

Practitioner/researcher 1 (2) 

Literature review (no participants) 1 (2) 

Total 62 (102a) 
Italic font indicates participation by practitioners in at least some aspect of the study (56/62 studies = 
90%). 
a >100 as result of rounding individual % totals. 
 
 
Overall, the 62 primary papers identified a total of 96 participant groups. The level of 
engagement of the participants within the research process was not always possible to 
ascertain from the papers, and rating participants as being either active or passive within the 
research process was possible for just 79 participant groups (Table 6). Of these, 57 (72%) 
were rated as being actively involved in the research process, for example, by contributing to 
defining the research area or undertaking the research. 
 
Source of funding 
 
Twenty-seven papers (44%) identified that the study had been funded, although five of these 
did not give the source. Only one study explicitly stated that no funding was involved but it is 
recognised that some studies may not have actually identified the funding source, especially 
where internal funding was involved. Of the 22 that did, 15 different sources were identified, 
suggesting that there is a wide range of funders who support AR. Most (12 studies) were 
funded through the Workforce Development Confederation (4), the Department of Health (2), 
Kings Fund (2), a local NHS Primary Care Trust (2) and RSAS Age Care (2). 



 
Table 6 Level of inclusion of participants in the r esearch process 

Group No. of active participants No. of passive participants 

Practitioners(n = 44) 40 4 

Service users (n = 17) 4 13 

Carers (n = 5) 4 1 

Academics (n = 6) 5 1 

Students (n = 7) 4 3 

Total (n = 79) 57 (72%) 22 (28%) 

A total of 96 participant groups were identified in  the 62 action research studies, but it was not pos sible 
togauge the level of participation in 17 studies, t hat is, only data for 79 groups from 45 studies are  shown. 

 
Discussion 
 
Bibliometric analysis presents a number of challenges, including the comprehensivity of the 
database that is constructed and the validity of making assumptions on the interpretation of 
material presented within the publications. As noted earlier, the authors make no claims of 
absolute comprehensivity, although the electronic databases that were searched are 
predominant in the field. The absence of the two leading UK AR specialist journals from those 
databases was surprising in view of the relatively high number of papers pertinent to this 
review that were found within them, and suggests that there may be other publications that 
did not appear in the search.  Nevertheless, the prominence of the databases and journals 
that were searched leads us to be confident that this review captured sufficient papers to 
provide a reasonable picture of the uptake of AR within nursing. Assumptions concerning the 
analysis of material within the papers are identified at points in the previous sections. 
However, one aim of the study was to gain insight into how AR has been applied, and to 
identify characteristics of authorship of AR publications. In so doing, it has to be 
acknowledged that there are a number of potential limitations to the data interpretation.  Thus, 
academic researchers and practitioners may have different agendas, with academics perhaps 
being under more pressure to publish. Furthermore, the study database possibly included 
publications of ‘one-off’ local projects for employers (which may be reflected in any analysis of 
repeat authorship), and of student research (which may bias authorship towards academic 
supervisors). Also, service users may publish the study findings in ‘grey’ literature sources, 
and practitioners may be more prominent as authors of conference papers. While 
acknowledging these potential limitations, in terms of changing practice it is also the case that 
ownership of published research is normally linked to publication within peer-reviewed 
journals (all the sources in this review came under that category), rather than ‘grey’ literature 
and conference papers, whereas ownership of the research and its contribution to knowledge 
is accredited to the authorship of those papers, particularly the ‘lead’ authorship.  Accordingly, 
this review has provided an overview of participatory AR in nursing research and of 
leadership in publishing the research as evidenced by authorship. 
 
On the contrary to the appearance of AR in approximately just 5% of doctoral study designs 
(McVicar and Caan, 2005; Hillier, et al., 2006), and in educational research designs published 
in Nurse Education Today, a leading journal for innovations in nurse education (Long and 
Johnson, 2005), this review has identified a significant uptake of AR when compared with 
other methodological approaches that have been dominant in nursing research designs, in 
particular phenomenology and ethnography.  This could indicate a groundswell of research 
development promoting AR within practice areas; in this review 78% of the studies had taken 
place within a health care setting and just 22% in university settings. Interestingly, a wide 
range of funders of research was identified as supporting AR. External funding generally is 
poor within nursing research (Traynor, et al., 2001) and the relatively high identification of 
funders for the studies in this review is encouraging. 
 
To advocates of AR its greatest appeal is probably its focus on change, a feature that is 
pivotal in bridging the theory/practice gap (Meyer, 1993; Waterman, et al., 1995). The 
distinctions between organisational change/practice development and patient care/practitioner 
development are not always clear, but our assessment indicates that the focus of change in 



the reviewed papers primarily was organisational/practice development. Only 13% could be 
defined as having as their focus a direct impact on patient care, and none were focused on 
policy/funding issues. The emphasis of nursing research on non-clinical research has been 
emphasised elsewhere (Traynor, et al., 2001; McVicar and Caan, 2005), and AR studies’ 
therefore, appear to be following a similar trend. There is increasing demand for more 
clinically-focused research, and so the interventional/change aspect of AR would seem to 
make it an ideal alternative to experimental research designs because it adopts an inclusive 
stance, encouraging practitioner and service user/carer involvement within the research 
process itself. This review has identified that more ‘traditional’ research tools were used by 
researchers but there also was some evidence of increasing diversity, and the absence of any 
alignment of any particular method within AR may bode well for the application of innovative 
research designs in the future. 
 
The review evidenced a high level of collaboration between academics and practitioners, 
which could mean that any theory/practice gap in the application of AR design for practice 
development is being addressed by Higher Education institutions.  Conversely, it could also 
mean that academics (albeit professionally-qualified) are still leading the nursing research 
agenda. Thus, although practitioners may be actively involved in generating knowledge about 
their practice, the ‘lead’ authors predominantly came from academic institutions. Furthermore, 
a relatively high number of papers had sole-authorship, again predominantly academics. 
Academic personnel, of course, have publication of research within their employment remit 
and so their agenda may be different to that of other collaborators, but the situation is 
disappointing from the point of view of promoting collaborative approaches to the research: 
90% of studies involved practitioners as participants, mainly in an ‘active’ role, and so a 
greater ‘lead’ by practitioners might have been anticipated. On a more positive note, 
authorship of the papers in this review was not dominated by those few academics already 
recognised as significant leaders of AR in nursing, but largely involved authors (academic or 
practitioners) who collectively had each collaborated on just one AR project, suggesting that 
there is a breadth of experience of AR that might, potentially, contribute to future development 
of nursing education and practice. 
 
However, the real concern has to be the absence of service user/carer involvement in the 
authorship. Possibly the data reflect the low appearance of the clinical setting for the 
research, or perhaps the individual’s agenda in relation to appearing in a publication may 
have had an influence, but the small number of service users or carers who were participants 
in the studies evidences a lack of engagement of researchers with these important groups, 
despite recommendations to the contrary (Meyer and Sturdy, 2004; Waterman, et al., 2001; 
Winter and Munn-Giddings, 2001). AR may readily be designed to involve patients/carers 
even when the focus of the research is not directly clinical, including organisational and 
professional development-centred study. 
 
Conclusions 
 
In conclusion, research development within nursing has adopted AR much more strongly than 
education-based studies imply. As with trends in nursing research generally, most studies 
related to organisational or professional/educational settings, and relatively few studies could 
be considered as ‘clinical’ research. Collaboration in the studies between academics and 
other groups, notably practitioners, is strong but could be acknowledged more overtly in the 
authorship of publications – participation should be seen to involve co-ownership, whereas 
co-authorship and ‘lead’ authorship are important identifiers of a maturing research culture in 
health care organisations.  A paucity of active involvement of service users in the studies, and 
as authors, needs to be addressed, particularly if clinical applications of AR designs become 
more prominent. 



 
 
Key Points 
 

• Action research has a strong presence within nursin g research, but mainly focused on 
organisational/professional development/education s ettings. 

 
• A diverse range of methods are used evidencing deve lopment of a breadth of research 

skills among practitioners, although what might be considered conventional tools, for 
example, questionnaire survey and interview, predom inate. 

 
• Participation of practitioners within the research process is very strong, but the level of 

authorship of papers tends to be dominated by acade mics even to the extent at times of 
sole authorship. The sources of publication on the whole are also most likely to be read 
by academics, and presumably recommended to student s, who may view this as ‘the’ 
knowledge base. 

 
• External funding was evident in a relatively large proportion of the studies reviewed, 

suggesting an attractiveness of action research to funders. 
 
• Few studies involved service users and/or carers in  the research, and virtually none of 

the authors came from these groups. 
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