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Preface
This book is aimed mainly at those healthcare professionals
who want to do some research but have little or no previous
research experience – and don’t really know where or how
to start. If you are decided on your particular research idea
this book will be of very great help. We describe all the
procedures that are necessary to achieve a successful
outcome, and we cover both quantitative and qualitative
research projects.

Why might you want to do some research?
Because you think it will help your professional (and
personal) development;
Because you want to know the answer to a question
related to your professional practice or experience –
curiosity;
Because you have been told to or it is expected of you;
Because of peer pressure.

Of course there may be other ways to promote your career
prospects or to keep up with your peers, doing research is
not an easy option and unless you have a strong motivation
to do it, it is probably best to find an alternative.

We will take you through the whole research experience,
step by step, from the very beginning when that question
first pops into your head, ‘I wonder why... ?’, or ‘I wonder if...
?’, to the very end – writing up your idea for publication in a
journal, as a paper to be read at a conference, or for
submission as part of a thesis or dissertation. The book will
provide you with a map of your research journey, telling you
what you should be doing at each stage of the process, so
that you don’t overlook something crucial until it’s too late.

As you will see, we have illustrated the various stages of
the research process with a blow-by-blow account of the
questions, tasks, and potential difficulties of two (fictitious)
new researchers, Dinesh (a nurse) and Anna (a general



practitioner), who are embarking on their first piece of
research. The decisions that they have to make as they
progress through their research projects are the same as the
decisions you will have to make.

In a book of this size we obviously can’t go into a huge
amount of detail (particularly about methods of analysis, for
example), but we aim to tell you what it is you need to know
and do, and when you need to know and do it. We also
suggest how to set about getting the help you need from a
supervisor, a librarian, a statistician, other clinicians,
colleagues, and so on.

We have aimed the book at the health research novice
who may be working in any one of the many disciplines in
health care, for example as a doctor, nurse, physiotherapist,
health visitor, dietitian, occupational therapist, health
promoter or health educator, to name a few.

We hope the book will also be of use to those who are
acting as research supervisors for the first time (or who
have a limited amount of supervision experience) – this
book will provide you with a helpful framework of how a
successful research project should be carried out.

The three authors have between them many years of
experience of carrying out, teaching about, and supervising
health research in a medical school attached to a major
teaching hospital, and have themselves published a great
many research papers.

David Bowers
Allan House

David Owens
University of Leeds, Institute of Health Sciences, 2011



PART I

Limbering Up



CHAPTER 1

Turning Your General Aim Into a
Specific Question

THE BEGINNING
Most people have a pretty good idea of the general area in
which they want to research. A useful starting point is to ask
yourself, ‘What interests me about my own area and why?’
You should keep this thought in mind as you plan your
research – otherwise there is a real risk of getting drawn into
doing something because it is feasible, or because
somebody else wants you to, rather than because it
answers your own questions.

WHAT ARE YOUR AIMS?
The next task is to start framing a question – to begin with
in quite general terms. For example, suppose you are
interested in the observation that not everybody goes to a
doctor as soon as they have symptoms suggesting cancer.
Your question might be: why is that? What are the personal,
social and clinical factors that influence time to presentation
of cancer? Or you might ask: does it matter? Do people who
present quickly with symptoms do better than people who
present late? And if so, why? Or you might decide you know
enough about the answers to these questions, and you want
to do something to reduce late presentations with cancer.
So your question is: what could we do to reduce the time it
takes for people to present symptoms to a doctor?



These general questions can be restated as the AIM or
AIMS of a project. Aims are typically expressed as
statements, such as this:

To determine whether a public education campaign
reduces rates of late presentation with symptoms of
bowel cancer.

Typically a study should have only one main or primary
aim. It may have a couple of subsidiary or secondary aims.
A good rule is that the smaller your study the fewer aims
you should have. Most studies that have more than three or
four aims do not achieve any of them.

WHAT IS YOUR QUESTION?
Once you have decided on your main aim, you need to
frame one or more specific questions related to it. We will
give an example a little later, but first a word about
hypotheses.

Hypothesis is a Greek word that refers to a scientific
proposition. For example, a hypothesis might be a theory
put forward to explain a number of experimental
observations. For our current purposes, we can think of it as
a proposition about the likely findings of a piece of research.
For example, we might hypothesize ‘People who present late
with symptoms suggestive of bowel cancer are less likely to
have a relative who has had bowel cancer than are people
who present early with symptoms.’

There used to be a vogue for expressing all hypotheses in
the negative, the so-called ‘null hypothesis’, even when it
was pretty obviously not what the investigator thought.
Thus, ‘People who present late with symptoms of cancer do
no worse than people who present early.’

The reason for this convention is that certain statistical
tests are designed to prove something isn’t the case –
typically that two groups of people or measurements have



not come from the same population (for more on this you
could do worse than look at Chapter 21 in Understanding
Clinical Papers by we three authors (Bowers, House and
Owens, 2006)). However, the null hypothesis convention
does not make for easy reading and can lead to some pretty
absurd-sounding propositions.

Not all hypotheses are tested by the use of statistics that
refute a null hypothesis, and not all research questions are
hypotheses. So the simplest way to proceed is always to
think of your research as being designed to answer a simple
and unambiguous question.

Sometimes researchers talk about aims and objectives
rather than aims and hypotheses. This makes sense when
what you are doing is just as well put as a statement. Here
are some examples of research objectives:

To determine the prevalence of obesity among children
entering secondary education at the age of 11 years.
To determine the accuracy of prostate specific antigen
(PSA) as a test for cancer among men seen in primary
care, as part of a population-based screening
programme.

In the next section we want to introduce you to Dinesh and
Anna, two (fictitious) characters, who are also about to start
doing some research for the first time. We will use their
research stories to illustrate, step by step, the tasks and
challenges – and their solutions – which are commonly
encountered by inexperienced (indeed by all) researchers.

GETTING THE QUESTION CLEAR
This is a two-stage process. Step 1 involves linking your aim
to a starter question. Then Step 2 involves clarifying the
meaning of every term in your starter question. As an
example we can see how Dinesh and Anna got started with
their research questions. We’ll start with Dinesh.



Dinesh
Dinesh works as a nurse in the emergency department of a
big inner-city hospital. He notices a problem with people
who come to the department after they have harmed
themselves, for example by cutting their arms or taking an
overdose. Communication between these people and staff
may be tense or difficult, and it is clear that both sides find
the encounter unsatisfactory. One day he is talking to a
friend who works in a health centre for asylum seekers
where there is an advocacy service and the friend tells him
how helpful it is.

Dinesh decides to plan a project. His aim is to establish the
benefits of an advocacy service in his department. He
decides his research question is as shown in Figure 1.1.
FIGURE 1.1 Dinesh’s first version of his ‘starter’ research
question.

This seems a good start, but then he discusses his idea
with another friend who is training to be an eye surgeon.
This friend has no idea either what an advocacy service
consists of or what constitutes good outcomes after an
episode of self-harm. During their talk Dinesh scribbles
some notes on his question (Figure 1.2).
FIGURE 1.2 Dinesh realises that he needs to define some of
the terms in his starter question – his proposed intervention
and his desired outcome.



Next he goes to talk to his head of department, who asks
some more questions. Who exactly might be offered this
advocacy service? And at what stage in their journey
through the department? So Dinesh does some more
scribbling (Figure 1.3).

Dinesh’s next step is a coffee with one of the more friendly
psychiatrists who visits his department. The psychiatrist
tells him that in his experience self-harm is quite diverse, so
that Dinesh will need to decide what counts as an act of
self-harm. And he also points out that delivering treatments
can be a bit hit and miss, so that Dinesh needs to decide
how much advocacy is enough to give it a fair trial. This is a
bit like deciding what is a fair trial of physiotherapy after
stroke. Dinesh has another go (Figure 1.4).
FIGURE 1.3 Dinesh defines who the participants in his
research will be.



FIGURE 1.4 Dinesh looks at two terms in his question and
tries to clarify what they mean.

Now Dinesh is in a position to state his question much
more clearly and specifically – exactly what he means by
advocacy, who it’s for, how it’s going to be delivered, and
what outcomes he is interested in. This basic starter
question may not change much, but Dinesh will spell out its



meaning as he subsequently describes the methods of his
study (see Chapter 6 onwards).

Anna
Anna is a general practitioner. She has a particular concern
about the low take up of the MMR vaccine in her practice. In
this she includes not only parents who won’t bring their
children at all, but also those who ask to have the
components as individual jabs. She would like to find some
way of improving the MMR take-up rate. She has tried
writing to parents who have not brought their child for the
jab, and has put posters up in the waiting area, and in all of
the consulting rooms. She has also discussed the issue with
those parents asking for separate jabs. But there has been
no discernible increase in the MMR take-up rate. She
realises that she needs to investigate further, and decides
to carry out a research project. Anna’s starter research
question is shown in Figure 1.5.
FIGURE 1.5 Anna’s first version of her ‘starter’ research
question.

Anna thinks that she could use the patients in her own
group practice to answer this question.

After discussing her project with colleagues in the practice
and with a friend who works in public health, Anna realises
that she does not know enough about why parents are
reluctant – beyond being aware of a recent unfortunate
scare campaign in the national press. She therefore modifies
her question as shown in Figure 1.6.
FIGURE 1.6 Anna modifies her research question.



Anna decides she needs to think about this question
further and she starts by thinking about the people involved
(Figure 1.7).
FIGURE 1.7 Anna notes that she needs to define some of
the terms in her research question – exactly which people
will be involved in her research?

Anna soon realises, however, that there are other
components of her question that she needs to pick apart.
She has another try (see Figure 1.8).
FIGURE 1.8 Anna also needs to define what she wants to
learn from her study.



Anna now feels ready to state her question more clearly
and to start thinking – about whom to interview and what
questions to ask.

This approach to question setting will be familiar to
anybody who has ever sat an essay exam because it is
exactly the same as the approach to question answering. It
helps you make sure you have not forgotten anything and
it’s an extremely useful way of helping with planning the
next stage – in our case, deciding on a design, subjects,
measures, and so on. We will return to Dinesh and Anna in
later chapters.

FINAL CHECKS
If you have followed this approach for your own project, you
should by now have three statements:

an outline of a general area of interest, with a statement
about why it is interesting;
a statement of the general aim or aims (caution!) of
your research project;
an unambiguous and specific research question.

The commonest mistakes people make at this stage are:
making vague restatements of the area of interest –
with the question couched in such terms as ‘exploring



issues’ or ‘identifying associations’;
posing multiple questions – either explicitly as a long
list, or in a more covert way by posing a small number
of compound or composite questions;
using unclear terminology.

If you are confident that you have not made these
mistakes – you are ready to move on. However, before you
expend any more time and effort fruitlessly, you need to see
if any other researcher has already tackled your proposed
area of research. You can begin with a quick look at what’s
already been done – the subject of the next chapter.



CHAPTER 2

Taking a Preliminary Look at
What Has Already Been Done

IS THERE ANY POINT?
In the previous chapter we saw how both Dinesh and Anna
sharpened up their research ideas, which enabled them to
write down an unambiguous and specific research question.
Basically, this is where we have got to:

by now you know what the broad aim of your research
is;
you’ve got your research question sorted;
you think that your project is going to be helpful to you
professionally;
it will be worthwhile, and will add to knowledge;
it will be intellectually challenging;
you believe that you will be able to see it through to the
end.

However, you wonder what’s the point of going any further
if someone else has already done exactly what you plan to
do? In fact you can repeat some previous research if you
think it was in some way inadequate or flawed! Maybe there
were methodological faults, or the results were
misinterpreted, or unjustified; or the outcome was so
startling that you feel that you would like to try and
reproduce it. Or perhaps it was concerned with a quite
different target population. Even a rather small sample size
in a previous study might be a good enough reason to have
another go yourself.



For example, here are the titles of a series of papers which
all investigated the same thing: whether or not stress was a
statistically significant risk factor for breast cancer in
women:

Adverse life events and breast cancer: case-control study.
Chen et al. (1995).
Stressful life events and difficulties and onset of breast
cancer: case-control study. Protheroe et al. (1999).
Stressful life events and risk of breast cancer in 10 808
women: a cohort study. Lillberg et al. (2003).
Self-reported stress and risk of breast cancer: prospective
cohort study. Nielsen et al. (2005).

Each successive author decided that they could, in some
way, improve on the previous research.

In any case, you need to find out what’s already out there
before you go any further. How? In Chapter 4 we will
examine this question in detail, but here we are going to
have a quick glance over the barricade, to scope out the
research landscape and see if anything noticeable is sticking
up.

GATEWAYS – A SIMPLE WAY
INTO SEARCHING

Here are a few things that you can do without (at this stage
anyway) investing a huge amount of time.

Use Google Scholar
As it says on the box, this ‘provides a search of scholarly
literature across many disciplines and sources, including
theses, books, abstracts and articles.’

The web address is: http://google.scholar.co.uk1

http://google.scholar.co.uk1/

