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Reflection on ‘m eaning’ and ‘meaningful research ' led the researchers to further 
explore data obtained in an original study which aim ed to develop a strategy to 
improve the contribution o f  nurses towards health research. The purpose o f  this 

further exploration, using a qualitative secondary analysis, was to explore and de­
scribe what important stakeholders in research, as well as nurses, see as meaningful 
research. It was expected that this analysis might contribute to refine the strategy 
and shed light on how research can be communicated to nurses as a more meaningful 
activity.

The original data sets, namely 28 lists o f  open-ended questions and eight transcripts 
o f  focus group interviews, were analysed, using content analysis. The results show  
that there are similarities, but differing emphasis, between the viewpoints o f  the 
mentioned stakeholders and nurses. It is recommended that stakeholders in research, 
including nurses, need to establish and work in respectful, supportive, research  
capacity building partnerships when conducting research. Following this approach  
might lead to research being understood and experienced by nurses as a meaningful 
activity.
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Introduction and problem 
statement
The health research community (aca­
demics, research institutions) empha­
sizes the need fo r  research and expect 
health care  p rofession a ls, such as 
nurses, to be in vo lved  in research  
(World Health Organization, 2002:1). In 
the case o f  research as an activity ex­
p ec ted  o f  nurses, it seems that some 
nurses in the South African context 
m ight attach a negative meaning to 
conducting research, and might expe­
rience anxiety and even hostility to­
wards research (Du Plessis, 2007:3). In 
a s tu d y  co n d u c te d  b y  Du P le ss is  
(2007:3) it was confirmed that nurses
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do not engage in research in signifi­
cant numbers, and they are conse­
quently not regarded as recognized re­
searchers, while at the same time nurses 
are in an ideal position and have the 
potential to conduct valuable research.

The mentioned research asked ques­
tions such as:
• What is the opinion o f  

stakeholders in health research 
(individuals/groups influenced 
by or influencing health re­
search conducted by nurses) 
regarding the contribution o f  
nurses towards health research 
in South Africa?; and

• What can be done to enhance



the contribution o f  nurses to­
wards health research in South 
Africa?

The purpose was thus to identify the 
opinions o f  stakeholders in health re­
search, including nurses (working in 
education, research and practice) re­
garding the contribution o f  nurses to­
wards health research. A strategy to 
enhance nurses ’ research contribution 
was developed (see Diagram 1).

However, an unexamined question re­
mained, namely: What is the meaning  
the health research community, includ­
ing nurses, attach to research. This is 
an important question, as meaning is 
expressed in our approach to activities, 
and can be seen as a motivational fa c ­
tor in the decision to be involved with 
someone or something (Gould, 1993:60, 
E v a n g e lis ta , D o er in g  & D racu p , 
2003:251, Vachon, 2008:220), such as 
research.

As background, the concept ‘meaning ’ 
is reflected upon, with specific refer­
ence to the meaning o f  research.

Meaning
The need fo r  our lives and activities to 
make sense—to have meaning—is uni­
versal and compelling (Willis Harman 
inSouba, 2002:140). 'Meaning'is seen 
as the significance or importance o f  our 
life or something in our life (Souba, 
2002:140, D avis, K er & Robinson  
Kurpius, 2003:363). Meaning provides 
a sense o f  purpose, and a feelin g  that 
the effort extended is worthwhile and  
makes a contribution to the greater  
good  or to something/someone beyond  
oneself (Souba, 2002:140). Experienc­
in g  ‘m e a n in g ’ fu r th e r  le a d s  to 
directedness, engagem ent, com m it­
ment, a sense o f  connectedness and a 
se n se  o f  m issio n  in life  (Souba, 
2002:140, Wood & Hebert, 2005:75, 
Beuscher & Beck 2008:94, Richards, 
2008:68).

Additionally, Gould (1993:40), in a clas­
sic work explaining the viewpoints o f  
Victor E. Frank1, states that the realm o f  
activities is one o f  the three areas in 
which man can fin d  meaning. The other 
two realms are that o f  personal experi­
ence and o f  attitudes (suffering, sacri­
fice). The realm o f  activities includes 
meaning-fulfilling work, such as when 
you do work with a specific purpose.

One might fin d  the realm o f  activities 
meaningful i f  ideals, purpose and be­
lie ffit with the type o f  work, outcome 
and values o f  the work. I f  however, 
these ideals, purpose or beliefs are in 
conflict with the expectations o f  the 
activity, meaning is challenged. Man 
therefore tends to choose those com­
mitments that will bring him meaning 
(Gould, 1993:42).

One such activity is research. While 
research in itse lf  cannot confer mean­
ing, meaning comes from  the value, sig ­
nificance and/or worth attached to re­
search  (Souba, 2002:141, Vachon, 
2008:219), in other words: what is seen 
as m ean in g fu l re sea rc h . G ou ld  
(1993:60) furthermore states that mean­
ing and the significance attached to 
something is unique, and must be ex­
p lo red  fo r  different individuals, or in 
this case, fo r  specific groups.

The above discussion implies that dif­
ferent stakeholders in research, such 
as experts in health-related research (in­
cluding nurses), health research com­
mittees, m ulti-disciplinary health care 
teams and researchers, nurse academ­
ics, nurses in practice and nursing stu­
dents, might have different viewpoints 
on what “meaningfulresearch ’’is, and  
therefore might have differing levels o f  
motivation to be involved in research.

Research questions
The reflections on the prim ary study 
and subsequently on the meaning o f  
research prom pted the follow ing ques­
tions:

• What do stakeholders in re­
search see as meaningful re­
search?

• What do nurses see as mean­
ingful research?

Purpose
The purpose o f  this research was to:
• Explore and describe what 

stakeholders in research see as 
meaningful research.

• Explore: and describe what 
nurses see as meaningful re­
search.

It was argued that understanding what 
n u rses a n d  o th e r  s ig n if ic a n t  
stakeholders see  as m eaningful re­
search might contribute to the refine­

ment o f  the strategy that was devel­
oped in the prim ary study and may shed 
light on how research can be commu­
nicated to nurses as a more meaningful 
activity.

Research method -  
Qualitative secondary 
analysis (QSA)
A qualitative secondary analysis was 
seen as appropriate, as this method is 
used to re-explore existing data, in this 
case to explore dimensions that were 
not exp lored  in the p r im a ry  stu dy  
(Bums & Grove, 2005:264). Thorne 
(1994:266) refers to this type o f  qualita­
tive secondary analysis as a retrospec­
tive interpretation.

Rich and in-depth data were generated  
in the prim ary study, with the potential 
fo r  re-exploration. This existing data, 
often referred to as original data, was 
thus re-explored in order to obtain new 
insights.

Original data set
The original data set consists o f  results 

from  a Delphi study and focus group  
interviews.

The Delphi study
The D elphi study (Burns & Grove, 
2005:407) consisted o f  three successive 
rounds o f  data gathering.

The purpose o f  round one o f  the D el­
ph i study was to explore the opinions 
o f  the pan el o f  experts on a strategy to 
prom ote nurses ’ contribution towards 
health research. A list o f  open ended  
qu estion s w as u tilised . The open- 
ended questions were based on a lit­
erature overview  on health research  
globally and in South Africa, and in 
particular on health research conducted 
by nurses internationally, and in South 
Africa. These questions explored opin­
ions on:
• a strategy to prom ote nurses ’ 

research contribution;
• collaboration in health re­

search;
• the importance o f  relevance o f  

health research;
• research priorities;

• appropriate research methodo­
logy;

• research capacity building;
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Diagram 1: A strategy to promote nurses’ research contribution

Diagram  1: A  strategy to prom ote nurses’ research contribution
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• research dissemination and uti­
lization;

• community involvement in re­
search;

• quality o f  health research;

• resources needed fo r  health re­
search; and

• the role o f  the nurse in health 
research.

Round tw o served  to presen t the re­
sults o f  the f ir s t round to the partici­
pating stakeholders fo r  verification o f  
opinions and to establish the level o f  
consensus.
The f in a l round was conducted to give  

feedback to the panel o f  experts on as­
pects that they strongly agreed upon 
to determine whether these should be 
included in a strategy and to explore 
further convergence to consensus on 
these aspects.

The stu dy popu la tion  in cluded na­
tio n a l a s  w e ll  a s  in te rn a tio n a l  
stakeholders in health research who are 
influenced by or who influence health 
research conducted by nurses in South 
Africa. Cluster sampling was used. The 
clusters included stakeholders in health 
research funding, professional nurses 
who have input in national nursing 
regulatory institutions, stakeholders 
who have input in multi-disciplinary 
regulatory institutions, professional 
nurses in academ ic and educational 
positions, professional nurses in p rac­
tice, and professional nurses with in­
ternational input in health, research  
and/or nursing. Selection criteria in­
clu d ed  th at p o te n tia l p a r tic ip a n ts  
should:
• include both South African and 

international experts, to obtain 
national and international view- 
points,

• include not only nurses, but be 
from multiple health-related and/ 
or health research-related back­
grounds, to ensure that differ­
ent viewpoints are obtained;

• be persons with experience in 
health research;

• be in a position o f  a stakeholder 
influencing and/or influenced 
by health research; and

• have access to e-mail and/or 
facsim ile facilities in order to 
receive and send the lists o f  
open-ended questions.

Existing databases (Hasson, Keeney & 
McKenna, 2000:1012) were used to gain 
access to potential participants within 
the clusters. A number o f  197 individu­
als/organizations were contacted by e- 
m ail or fax  and invited to participate. 
During round one a total o f  28 experts 
participated. During round two only 19 
experts responded. In order to enhance 
this response rate, the invitation was 
extended to the orig inal population  
identified in round one, with a further  
12 participants responding. Statistical 
data analysis indicated that there was 
no significant statistical (alpha) or prac­
tical (effect size) difference between the 
responses o f  these two groups, and the 
responses were therefore interpreted as 
from  one group o f  participants (n-31). 
During round three 18 o f  these experts 
participated.

The results o f  the Delphi study con­
sisted  o f  28 com pleted lists o f  open- 
ended questions, as w ell as descrip­
tive statistics on the level o f  consen­
sus reached amongst the pan el o f  ex­
perts. For the purpose o f  the qualita­
tive secondary analysis, only the com­
p le ted  lists o f  open-ended questions 
were used, as the statistics d id  not re­
late to the research question asked in 
this analysis.

The focus group interviews
As a fo llow -u p  on the D elphi study 
eleven focu s group in terview s were 
held with different stakeholders. The 
purpose was to verify a proposed strat­
egy developed based on the results o f  
the Delphi study, and to facilita te  d is­
cussion on the possibilities fo r  imple­
mentation o f  the strategy.

Purposive sampling was implemented, 
using se lec tion  cr iteria  (B abbie & 
Mouton, 2004:166). Selection criteria  
included that participants should have 
been willing to participate in a group, 
that they participated  voluntarily after 
informed consent were obtained and 
that they should have form ed  p a rt o f  a 
group o f  stakeholders who influence 
or are influenced by research con­
ducted by nurses in the Southern D is­
trict o f  the North- West Province. The 
participating groups included a provin­
cial health research committee (n=6), 
nurse academics at a university's nurs­
ing department (n =8), nurse educators 
a t a nursing college (n=4), clinical 
facilita tors at a u n iversity’s nursing

department (n-4), undergraduate nurs­
ing students a t a university’s nursing 
department (n=6), undergraduate nurs­
ing students at a nursing college (n=6), 
post-basic students at a nursing col­
lege (n=8), post-graduate nursing stu­
dents a t a university’s  nursing depart­
ment (n=5), a multi-disciplinary team at 
a university's facu lty o f  health sciences 
(n = 4 ), a m u lti-d is c ip lin a ry  team  
practicing at district level o f  a province 
(n=7), nurses practicing in a specific  
district in a specific province (n=15).

The results o f  the focu s group inter­
view s a re  tran scrip ts , which w ere  
analyzed and described in categories 
o f  opinions on the strategy (Du Plessis 
& Human, 2007:41-49). For the purpose 
o f  this qualitative secondary analysis, 
eight transcripts, namely o f  the focus  
group interviews with nurses (academ­
ics, educators, clinicalfacilitators, stu­
dents and nurses in p ra c tice) were  
used.

Analysis
Content analysis was used, as sug­
g e s te d  b y  S tryd o m  a n d  D e lp o r t  
(2002:327). The 28 com pleted lists o f  
open-ended questions and the eight 
focus group transcripts were analyzed  
asking the question: "What do  they see  
as meaningful research?

In both cases, the steps fo r  analysis 
suggested by Henning, Van Rensburg 
and Smit (2004:104-105) werefollowed, 
namely:
1. "Read through one data text 

to  fo rm  an impression o f  the 
context a n d  units o f  meaning. ” 
In this case ‘units o f  m eaning' 
was seen as central statements 
to which value/significance are 
attached, e.g.:
Statement: "Nurses are con­
cern ed  about certain health is­
sues a n d  som e conduct re­
search about these issues a t a  
sm aller s c a le ... "
Value/ "Unfortunately the re­
su lts an d  recommendations 
w ill not b e  com m unicated o r  
gen era lized ... ". The induction 
was then made that research is 
seen as meaningful i f  it is com­
municated and generalized.

2. Segment units o f  meaning in 
one or more sentence or phrase. 
Use a marker to show the end
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o f  a unit.
3. Label a unit o f  meaning in more 

than a single word. Write this 
label in the margin with an ar­
row  pointing to the text.

4. Look fo r  possib le groupings o f  
the codes.

5. Make a list o f  all the codes and  
then read the whole text again 
to see whether the codes make 
sense and whether there is 
some coherence. Also make sure 
that codes can be related to the 
research question.

6. Repeat the process with all 
texts.

7. Categorize the codes, using the 
data as a guide in deciding what 
a category should be called.

Trustworthiness
According to Gladstone, Volpre and  
Boydell (2007:439) trustworthiness in 
qualitative secondary analysis centers 
around thoroughly describing the re­
search process as well as the logical 
link between the original set o f  data and 
the question/s asked in the qualitative 
secondary analysis.

In this case, the research process is 
thoroughly described and this descrip­
tion was p ee r  reviewed by research ex­
perts. There is a logical link between  
the original data set and the question/ 
s asked in this analysis, as the qualita­
tiv e  se co n d a ry  a n a lysis  q u estion s  
arose from  the original data set. Addi­
tionally, the m ethodfor analysis in the 
secondary analysis is highly sim ilar to 
the method fo r  data analysis used in 
the original study.

Ethical issues
Guidelines based on the discussion o f  
q u a lita tive  se co n d a ry  a n a lys is  by  
Gladstone, Volpre and Boydell (2007:39) 
were follow ed: Ethical perm ission fo r  
the original study was obtained from  
the relevant authorities and p a rtic i­
pants (Du Plessis, 2007:23). The ques­
tions asked in the secondary analysis 
d id  not violate the informed consent 
obtainedfor participation in the origi­
nal study, which asked participants to 
provide consent that data be used to 
develop a n d  refine a strategy to p ro ­
mote the contribution o f  nurses towards 
health research in South Africa. Addi­
tionally, anonymity is an essential fe a ­
ture o f  the Delphi study and was thus

ensured, while all contextual data that 
might reveal the identity o f  participants 
o f  the focu s group interviews were re­
m oved in this qualitative secondary  
analysis. It is thus the judgm ent o f  the 
author that the participants in the origi­
nal study were not harmed through fu r­
ther exploring the original se t o f  data 
by means o f  this secondary analysis.

Results
The results o f  the qualitative second­
ary analysis o f  the lists o f  open-ended  
questions and the focu s group inter­
view s are presen ted  separately, f o l­
low ed by a discussion o f  the results.

Results of the qualitative 
secondary analysis of the lists 
of open-ended questions
The results o f  this analysis could be 

form ulated as a statement:
Meaningful research was seen as s ig ­
nificant, rich (with depth), va lid  re ­
search that has a significant impact. In 
the case o f  the discipline o f  nursing, 
this research is conducted by skillful, 
m o tiv a te d  a n d  re s e a r c h -m in d e d  
nurses within a research-supportive 
environment.

This statement is discussed in depth. 
In th e d isc u ss io n , s ta te m e n ts  o r  
phrases in italics and quotation marks 
are comments from  the transcripts and 
serve as verification o f  the results.

Significant, rich (with depth), valid 
research
This type o f  research was seen as re­
search that has an adequate sam ple 
size, depth and relevance to adequately 
address health needs and issues. It 
should generate valid findings so that 
recommendations can be generalized. 
Such research was seen as significant 
as it has the potential to attract fund­
ing and to enable research collabora­
tion, research capacity building and  
evidence-based practice: thus having 
impact.

It was repeated that not only descrip­
tive, qualitative studies should be em­
phasized, but that clinical research, in­
tervention studies and action research  
on large sca le should also be con­
ducted. Furthermore, research should  
address actual problem s and the meth­
odology should be creative, dynamic, 
have depth and should be directly p re ­

scribed by the research problem. I f  the 
community is involved, ethical aspects 
such as respect and equality should  
be adhered to, so that the results and 
recom m endations are accepted  and  
more likely to be implemented.

Collaboration amongst nurses in dif­
feren t sectors (academic and clinical), 
as well as with other disciplines and 
sectors, on local, national and interna­
tional level was also seen as important. 
Collaboration seem s to be linked to 
meaningful research in that it contrib­
utes to: lim iting duplication, larger, 
meaningful studies with improved out­
put, larger samples and a larger scope. 
It also contributes to leadership devel­
opment, research capacity building and 
the development o f  research expertise, 
which was seen as needs in the nurs­
ing profession. Collaboration improves 
ownership and implementation, and  
through collaboration those involved  
develops insight and understanding as 
well as strengthened relationships.

Impact
Research was seen as having an im­
pact i f  it ‘makes a difference ’ in the con­
text where the research is being con­
ducted. In this case this impact refers 
to improving practice — fo r  example 
through generating practice guidelines 
and/or implementing results — as well 
as to influencing relevant po licy and 
the education o f  nurses.

Dissemination and communication o f  
results was seen as an important way 
o f  ensuring that research has an im­
pact. Publication to the scientific com­
munity as well as to the broad commu­
nity was advised. Dissemination p ro ­
vides an indication o f  the quality o f  the 
research and it contributes to research 

findings and recommendations being 
accessible.
It was also strongly suggested that re­
searchers implement and test recom­
mendations. The impact o f  research is 
also improved through collaborative 
research, collaboration with the com­
munity/target group, high quality re­
search and specific research designs 
such as action research, intervention 
studies and clinical trials.

Skillful, motivated and research- 
minded nurses within a research- 
supportive environment
The panel o f  experts view ed nurses as
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having the p o te n tia l to con tribu te  
meaningfully to research. Their educa­
tion (based on both human and natural 
sciences), interpersonal skills, access 
to communities as well as their scope 
and nature o f  practice enables them to 
identify, interpret and communicate re­
search issues that other m ulti-discipli­
nary are not able to do. They comprise 
a large component o f  the health p ro ­
fessions and are therefore expected to 
be involved in health-related research.

Nurses should therefore be skilled to 
conduct research. They should ensure 
a comprehensive approach in research, 
and not, fo r  example, let preferences in 
methodology lead research projects, 
but let the research problem guide them 
in the choice o f  m ethodology. They 
should 'p u ll  strengths toge th er’ in col­
laborative research in order to be com­
prehensively skilled as a group in or­
der to address diverse and complex  
health-related research problems.

Research capacity building p lays an 
essential role. Nurse educators and re­
search supervisors shoidd themselves 
be skilled and involve undergraduate 
and post-graduate students in research 
projects. They should teach research  
at the level o f  the students in a clear  
and practical manner.

They should furtherm ore p o rtra y  a 
positive attitude and enthusiasm re­
garding research, in order tofoster posi­
tive attitudes regarding research. The 
value o f  research to “gen era te  new  
knowledge an djustijj’ the existence o f  
th e nursing p ro fess io n  ” sh ou ld  be 
clarified.

Research-mindedness amongst nurses 
should be fostered, i.e. critical think­
ing, identifying research problem s in 
everyday duties, reflective practice, 
implementing evidence-based practice, 
and having confidence in conducting, 
com m unicating and conducting re ­
search.

Additionally, nurses at all levels and in 
different settings should be motivated  
to be involved in research through the 
availability o f  resources, rewards, in­
centives and career paths, constitut­
ing a research-supportive environment.

Such nurses have the p o te n tia l to 
strengthen the im pact o f  research, as

they will tend to view research as im­
portant and to be involved in relevant, 
meaningful research that makes a dif­
ference in the context where they work.

Results of the qualitative 
secondary analysis of the focus 
group transcripts
These results could be form ulated in 
similar statements, namely: 
Meaningful research is research that 
im pacts on p ra c tice  and is rewarding  
in terms o f  recognition o f  nursing a s  a  
profession, p erso n a l satisfaction and 
career development. Support, in terms 
o f  research capacity’ building as well 
as supportive leadership a n d  time, is 
seen as important.

These statements are discussed in de­
tail. In the discussion, statements or 
phrases in italics and quotation marks 
are comments from  the transcripts and 
serve as verification o f  the results.

Meaningful research is research that 
impacts on practice
Nurses are o f  the opinion that research 
should improve practice in such a way 
that there is evidence that research  
does make a difference. The aim o f  re­
search should be to improve practice, 
“real "problems should be researched, 
and research should be practical. Re­
search should build  the profession, 
while the results should also prove how 
time and money could be saved. Re­
sults should be dissem inated and im­
p lem en ted  as “n ew  w ays o f  do in g  
things "and as p ro o f  that research has 
an impact. Follow-up research should  
be con du cted  and research  results  
should be translated  into evidence- 
based practice, and products and p a t­
ents as outcome o f  research should be 
considered.

Research should be rewarding in 
terms of recognition of nursing as a 
profession, personal satisfaction and 
career development
Research should be rewarding within 
the fram ew ork that nurses see as re­
warding.

Nurses see research as a manner in 
which the nursing profession, as well 
as nurses as professionals and equal 
team members, can gain recognition  
within the m ulti-disciplinary team. It 
helps them to keep pace with newest

information and “g ives  us [nurses] a  
voice ”, resulting in having confidence 
to be engaged in research and to take 
in their p lace as equal team members.

Additionally, research should result in 
personal satisfaction o f  “seeingsom e­
th in g  im p lem en ted  a n d  i t  w orks ”, 
"when I  f e e l  what I  am doing means 

som ething" and when nurses "know 
o f  what use is  what y o u  [they] are do­
ing". This satisfaction might also be 
experienced when the research topic is 
o f  interest to the nurse. Nurses also  
see obtaining a degree or contiguous 
development as rewarding.

C areer developm en t rew ards men­
tioned include being able to specialize  
in a specific field, promotion and sal­
ary increase.

Support, in terms of research capacity 
building as well as support structures 
and time, is seen as important
Nurses are de-motivated to be involved  
in research through their fea r  o f  re­
search as being difficult and ‘b ig ’, their 
negative attitude towards research, as 
well as difficult work circumstances. 
They therefore need to be supported.

Research capacity building: Research  
should be taught enthusiastically and  
in a way that its impact in practice is 
evident. Nurses need to understand  
"the value o f  research  on everyday  

level". Educators should fo r  example 
share their own experiences and be 
confident in conducting research and  
research supervisors should offer ap­
propriate structure and support. Before 
nurses embark on masters degree stud­
ies, a bridging or refresher course  
should be offered. Nurses also men­
tioned that a research culture and re­
search milieu should be fostered.

This research culture and milieu should 
not only be fo stered  through educa­
tion, but also in practice through sup­
portive, structure-providing and up-to- 
date mentoring and leadership. Com­
munication channels and structures  
need to be in place, and nurses should  
be guided in reading and applying lit­
erature.

Furthermore, nurses surviving in diffi­
cult work circumstances o f  sta ff short­
ages and work overload should be al­
lowed time and resources to be involved
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Table 1: Refined aspects of a strategy to promote nurses’ research contribution

A spect in strategy O riginal strategy (Du Plessis, 2007:290-301,) New insights

Creating partnerships R esearch leaders sh ou ld  crea te  partn ersh ips to  
align visions about research, to  conduct relevant 
research a n d  utilise research results. The signifi­
cance a n d p o sitive  im pact o f  the research w ill in 
turn stim ulate an im proved perception  o f  nurses 
as researchers, strengthen research partnerships  
a n d  fo s ter  a  supportive environment f o r  research.

S takeh o lders in research , including  
nurses, need to establish and work in re­
spectful, supportive, research capacity  
building partnersh ips when conducting 
research. Specific attention should be 
given to clarifying roles and expectations, 
developing common values and rewards 
as w ell as acknowledging the role o f  
nurses in research. A starting poin t to 
b u ild  th ese p a rtn ersh ip s can be the 
shared perception that research needs 
to  have a  significant im pact in order to  
be meaningful.

Research capacity building R esearch capacity  bu ilding a t informal, under­
graduate, post-registration  andpostgradu ate lev­
els sh ou ld  take p lace, to  fo s te r  research aw are­
ness, readiness to  b e  in vo lved  in research, re- 
search-m indedness a n d  involvem ent in significant 
research.

in research, requiring m anagers and 
mentors to be supportive o f  research  
a n d  in vo lv in g  n u rses in research  
teams.

Discussion
Similar results were obtainedfrom  the 
two data sets. An important sim ilarity 
seem s to be the expectation th at re ­
search needs to  have a  significant im ­
pact. This expectation is shared with 
the w ider health research community, 
such as the South African M edical Re­
search Council (2009:1); while "being 
ab le to  m ake a  difference "is indeed o f  
importance to role players in the health 
professions (Souba, 2002:142).

Another important sim ilarity is that a 
research-supportive environment, o f  
which resea rch  c a p a c ity  building, 
mentorship a n d  leadersh ip fo rm s an 
in tegral part, is seen as necessary. In 
line with this finding, Souba (2002:142) 
em phasizes the importance o f  educa­
tion, m en torin g  an d  lea d ersh ip  in 
"channelingpotential" , fa c ilita tin g  

the experience o f  being p a rt o f  som e­
thing larger than oneself, inspiring the 
developm ent o f  sim ilar values and dis­
covering purpose. A ll o f  these aspects 
contributes to experiencing "engage­
ment "which is an essential component 
o f  perceiving activity, in this case ‘re­
search ’, as meaningful.

A part from  the sim ilarities, differing 
emphasis is also evident in the results. 
These different emphases might be due 
to differing contexts and goals, which

according to Pizzolato (2008:239) has 
an influence on the meaning-making 
process. Acknowledging these differ­
ences might be crucial in establishing 
research partnerships and in facilita t­
ing nurses ’ meaning-making process  
regarding research.

Recommendation
B ased on the results and the discus­
sion o f  the results, it is thus recom ­
mended that the strategy developed in 
the prim ary study be refined, specifi­
cally regarding creating partnerships 
and research capacity building as an 
outcome o f  such partnerships (see Ta­
ble 1). These new insights might fa c ili­
tate a more positive meaning-making 
process am ongst nurses in term s o f  
research, guiding them to experience 
research as a meaningful activity.
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