
Research 
Why? 

- Build knowledge about a health issue 
o Incidence and prevalence 
o Insight into lived experience 

- Test the efficacy of interventions 
- Ethical responsibility 
- Economic rationalisation 
- Development of health policy 

 

Basic Research Applied Research Clinical Research 

- Develops new 
knowledge 

- Primary intent about 
acquisition of 
knowledge related to 
observed phenomena 
or behaviour 

- May or may not have 
immediate clinical 
application 

- Develops new 
knowledge 

- Primary intention 
of having 
immediate 
practical use or 
clinical benefits 

 

- A form of applied research 
- Planned systematic study 

of a clinical technique to 
discover/report 
effectiveness 

- Centres on questions 
related to theory which 
are directly related to 
practice 

 
Types of research questions:  
 

Aetiology What risk factors are associated with a particular disease? 

Prognosis What will happen to this person with this disease if they are not 
treated? 

Diagnosis If this test is negative, how sure can I be that the person does 
not have the disease? 

Intervention Is this treatment more effective than this treatment? 

Patients experiences and 
concerns 

What is happening to the health of this community and why? 

 
Forming a question: 
P – Person/patient/population 
I – Intervention (test/factor/issue) 
C – Comparison/control 
O – Outcomes 
 
Inductive VS Deductive 

- Inductive: gather data -> look for patters -> develop theory 
- Deductive: theorise/hypothesise -> analyse data -> hypothesis supported or not 

 
Systematic Reviews 

Systematic Review: 
- Rigorous process of searching, appraising and summarising existing evidence 
- Most often addresses the effectiveness of an intervention /accuracy of diagnostic tools/ 

prognostic factors for a condition 
- Can inform practitioners in their decision to adopt, maintain or discard methods of practice 

 
 



Characteristics: 
- Differentiated from a traditional literature review by: 

o Detailed description of methods and selection criteria for study inclusion 
o Aims to limit bias of reviewers through a structured process 
o Balanced reporting of outcomes (+ and -) 

 
Hierarchy of levels of evidence by research design 
 

I Systematic review of research studies (RCTs) 

II Randomised clinical trail (RCT) 

III Quasi-experimental; pre-post; cohort; and case-control studies 

IV Correlational studies of multiple sites 

V Correlational studies; descriptive studies; qualitative studies; expert opinion 

 
Process: 

1. State the study objective (purpose) 
2. Develop the protocol (inclusion criteria) 
3. Develop a search strategy 
4. Conduct the search 
5. Retrieve relevant papers 
6. Screen and select papers that meet the established criteria 
7. Evaluate methodological quality of selected studies 
8. Analyse, synthesise and report findings 

 
Methodology 

 
Non-randomised studies 

- Uses convenient pre-existing groupings to assign participants to independent variables.  
- Sampling Bias: participants selected may under or over- represent characteristics of the 

target population 
 

Study Type How it works Type of research 
question 

Non- randomised (quasi-
experimental) 

RCT without randomisation of 
participants to intervention groups 
(usually convenience groupings) 

Effectiveness of 
interventions 

Before-after/ pre-post Experimental study at two time points, 
before and after intervention 

Effectiveness of 
intervention 

One-way repeated 
measures design 

One group of participants exposed to all 
levels of one independent variable 

 

Single subject design Experimental study, individual’s 
response measured over time (usually 
before, during, after, and after some 
follow-up period).  

Effectiveness of 
intervention for 
individual 

Withdrawal design Single-subject, withdrawal of 
intervention to demonstrate that target 
response occurs only in the presence of 
the IV 

 

 


