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s u m m a r y
Aim: The paper reports on a study that highlighted the beneﬁts to nursing students of taking part in research.
Background: There is a great deal of literature and ethical guidance to protect research participants who take
part in research. However, there is limited empirical evidence regarding the beneﬁcial outcomes of research
participation.
Methods: The ﬁndings reported in this paper were part of a qualitative, longitudinal study undertaken in the
UK between 2007 and 2009. The study explored the empowerment of nursing students in clinical practice.
Thirteen undergraduate nursing students were recruited to the study. Data generation was in the form of
annual, individual interviews. Over the course of the study, students were asked about their experiences
of participating in the research.
Findings: Nursing students reported signiﬁcant beneﬁts as a result of research participation. These were
threefold: strengthening self; strengthening knowledge; and strengthening clinical practice. Protection of
research participants is crucial, but emphasis on protection obscures the potential beneﬁts that result from being
a research participant.
Conclusions: Researchers who recruit nursing students to educational research must protect them from harm.
However, in the process of weighing up risks associated with their educational research, they need to be
cognizant of potential beneﬁts that can arise for nursing students when they are asked to participate in nursing
research.
© 2010 Elsevier Ltd. All rights reserved.

Introduction
Nurse researchers across the globe have an abundance of guidelines
and governance procedures to support the ethical conduct of their
research (Bradbury-Jones and Alcock, 2010). Most researchers accept
that some form of governance is necessary to ensure maintenance and
improvement of standards. According to Haigh et al. (2005), worries
about abuse of power have led to the development of rigorous
approaches to research governance in the UK. However, the extent of
governance has met with some criticism. According to Lawrence (2007),
governance procedures can appear ‘burdensome’ (p.328) and result in
discouraging people from doing research. Johnson (2004) argued that

we have become ‘hamstrung’ by research governance and have lost
sight of the actual harms and beneﬁts involved in nursing research.
Researchers are charged with the responsibility of assessing such
risks and beneﬁts. This involves a careful balancing act between not
doing (too much) harm and doing (some) good (Iphofen, 2005). This
balancing has been acknowledged as an unscientiﬁc process (Johnson
and Long, 2006; Long, 2007). We suggest that while weighing up
beneﬁts and harms, nurse researchers may be guided into weighting
the scales unnecessarily on the latter. Our contention is that focusing
attention unevenly on harm may be obscuring much of the good that
can arise from research in nursing.
Background
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Amidst the plethora of guidance that focuses on minimization of
risk, there is a small body of literature acknowledging that beneﬁts
may arise from research participation. There appear to be three
themes: emotional advantages; educational advantages; empowerment. In relation to the former, Eide and Kahn (2008) acknowledge
the inherently therapeutic nature of the qualitative interview. They
argue that although qualitative research does not begin with the
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intent of therapeutics, the act of open listening may result in it
becoming so. This therapeutic aspect of the research interview
supports the views of others (Collins, 1998; Birch and Miller, 2000;
Dickson-Swift et al., 2006).
In terms of educational advantage, Dalziel (1996) evaluated the
ethical and educational issues involved with student participation in
psychological research. He argued that in education generally,
students maintain higher levels of attention, information retention
and engagement in the learning process when involved actively,
rather than being passive recipients. For this reason, Dalziel suggested
that being involved as a research participant can provide students
with beneﬁcial, experiential learning in relation to the research
process.
Finally, Haigh et al. (2005) argued that in healthcare, patient
participants may use researchers for their own beneﬁt, in the following
ways: 1) ‘sponsorship’ – to forward their grievances or anxieties to the
person in charge of the clinical area; 2) human contact; 3) experience
contextualisation – to help make sense of their situation or clarify
understanding. For these reasons, Haigh et al. suggest that patients who
take part in research may not be as disempowered as some literature
suggests.
Overall however, existing literature regarding the beneﬁts of
research participation has limitations. Some studies highlight
advantages of research participation, but within a broader research
context — hence the issue is not addressed in any depth (Collins,
1998; Dickson-Swift et al., 2006; Eide and Kahn, 2008). Some research
emanates from disciplines other than nursing, such as psychology
and therefore may have limited transference to a healthcare context
(Dalziel, 1996; Collins, 1998; Birch and Miller, 2000). Yet others, are
situated within a healthcare context, but are concerned with
patients, rather than students (Haigh et al., 2005). Overall, the extant
body of research regarding the beneﬁts of research participation fails
to directly address the issue in a nursing context, particularly in
relation to nurse education. The purpose of this paper is to address
the gap in existing literature. To achieve this, we present ﬁndings
from a study that point to the beneﬁts of research participation.
Speciﬁcally, we share our experiences of engaging in research with
undergraduate nursing students.
Methods
The ﬁndings reported in this paper were part of a larger, longitudinal,
qualitative study undertaken in the UK.
Study aim
The aim of the overall study was to explore the empowerment of
nursing students in clinical practice. The intention was to capture
their experiences on their trajectory from the ﬁrst to the third year of
their educational programme. Data were generated through annual,
semi-structured interviews during 2007–2009. All interviews were
conducted by (CB-J). Students were asked to recount situations from
clinical practice where they had experienced a sense of empowerment
or disempowerment. Acknowledging that this might evoke mixed
feelings, each interview was brought to a close by checking that
students were not upset as a result of having been interviewed. This
kind of de-brief is considered good practice (Kvale, 1996). This simple,
yet necessary strategy yielded unexpected beneﬁts. In addition to data
generation relating to nursing students' empowerment, the study also
yielded rich, serendipitous data regarding students' experiences as
research participants, as reported in this paper.
Data were analyzed according to the framework analysis of Ritchie
and Spencer (1994). Initial analysis was undertaken by two of the
researchers (CB-J & SS(b1)) who subsequently came together to
reﬂexively discuss their individual analyses. These were revised until
consensus was achieved. This process was an attempt to enhance the

analytical rigour of the study. The outcome of this analytic approach
was the identiﬁcation of three themes: strengthening self; strengthening knowledge; and strengthening clinical practice.
Rigour and ethical issues
Approval for the study was gained from the University Research
Ethics Committee. At the time of the study (CB-J) was working as a
nurse lecturer in the same university from which the nursing students
were recruited. This had implications for potential misuse of power by
virtue of the relatively powerful position in relation to the student
research participants. According to Clark and McCann (2005), when
asked to participate in research – especially by their own lecturers –
students' competence to refuse may be impaired. They argue that the
unequal power relationship may compromise informed consent. For
this reason, student participants in this study were assured that
refusal or withdrawal from the study should be without fear of
reprisal.
Findings
Findings are presented around three inter-related themes:
‘strengthening self’; ‘strengthening knowledge’; ‘strengthening clinical practice’. Coding has been used to protect students' anonymity.
This comprises a participant number and students' year of study.
According to Tod (2006), longitudinal interviews have the capacity to
capture evolving experiences of participants over time. In this study,
the temporal nature of research participation was captured, particularly for second and third year nursing students. This is reﬂected in the
participant codes: St2/Yr3 denotes student 2 on the third year of the
programme.
Strengthening self
‘Strengthening self’ is related to the personal beneﬁts arising from
research participation. Several students expressed how the research
interviews had provided an opportunity to reﬂect on clinical practice,
for example:
It has been quite good…quite interesting. Some of the things you
don't expect to ﬁnd out about, you know what I mean? It was very
interesting to ﬁnd out things [about self] because you can point
out things in other people quick enough, but you forget to look at
yourself (St10/Yr3).
The longitudinal nature of this study provided an ideal forum for
reﬂection as illustrated by one student at the end of the study:
When I have been to see you I tend to go away thinking ‘I've done
another year, I've done another six months’, or however long it is,
it is quite nice [because] it tends to be the same recurring things
doesn't it? The things that you were worried about and you think
‘well I was worried about this last year and I am still here’
[because] last year I didn't know if I was going to get through
(St12/Yr3).
Opportunity for reﬂection appeared to have therapeutic value:
I actually quite like it...it is almost like reﬂection…it is nice to sit
down and chat about things that you don't really get that
opportunity to do so deeply...so it is giving the opportunity that
you wouldn't normally get a chance to do ...it is a bit like counselling
(St1/Yr3).

I haven't told anybody any of this you know? It's like counselling!
(St5/Yr1).
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Thus, for many students, beneﬁts of research participation were
primarily concerned with a strengthened self, facilitated by opportunity for reﬂection and interaction with an interested other. For other
students however, beneﬁts lay more with strengthened knowledge.
Strengthening knowledge
‘Strengthening knowledge’ had two foci: substantive knowledge
and research knowledge. In terms of the former, this study had
focused on nursing students' empowerment in clinical practice. By the
end of the study many students had beneﬁted from exploring their
own empowerment. Several students commented that their understanding of empowerment had improved. For example:
I didn't really have a clue about it [empowerment] and now we
have talked about it, it makes sense now (St9/Yr3).

I think it has made me more aware of empowerment…of the
concept...in the ﬁrst year when we came across the word
‘empowerment’ and it was like ‘I don't know what that means!’
whereas I think I will sort of do that [think about empowerment]
automatically now. There are times when I will think ‘I guess I was
empowered then’ (St6/Yr3).

I have been much more aware of situations where I've felt
empowered or disempowered or it's kind of hit me more when
something's happened that I've thought ‘gosh! That was empowering!’ (St10/Yr2).
For some students, strengthened knowledge was less about
knowledge of empowerment, and more to do with an enhanced
understanding of the research process. Speciﬁcally, one student
referred to application of research to practice:
When you think about putting research into your work you have a
better idea about how they maybe got to the conclusions that they
have…it's not just somebody sat there with a tick board… it is real
somehow (St13/Yr3).
Such was the beneﬁt of research participation that some students
had been inspired to become involved in research in the future:
I enjoy taking part actually and it has inspired me to want to do
this sort of thing when I am qualiﬁed (St4/Yr3).
This student summed up the beneﬁts of strengthened knowledge:
These sorts of things [taking part in research] empower you to
think outside the box.

Strengthening clinical practice
Another beneﬁt of research participation was that of ‘strengthening clinical practice’. Some students indicated that their involvement
had a positive impact on their placement experiences. For example:
It has a positive effect because if I had been in a situation where I
have felt disempowered, then I have felt, ‘well, what do I need to
do to not feel like that and to kind of re-empower myself?’ (St13/
Yr3).

Um...after doing this with you I felt better going out on placement...
like I shouldn't be listening to what other people are saying. I should
feel more in control of what I'm thinking (St8/Yr2).
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One student's account demonstrated the interdigitation of strengthening knowledge and strengthening clinical practice. The student talked
of the impact of publications arising from the study and the positive
outcome for other students and mentors (a Registered Nurse who
supports and assesses nursing students in clinical practice):
If I've contributed to providing the information in terms of empowerment and what it means to me and how you become empowered,
if some other student or mentor reads that, you know…then I think it
is great. If coming here and giving you that information helps
someone else to not feel scared and feel like they can take some
control then I just think it's great! (St1/Yr3).
The words of one student sum up the experiences of being a
research participant. Speciﬁcally, the missed opportunity for students
who had declined to participate:
I think it is interesting, it makes you feel like you are involved in
something…people are very unwilling to take part in things
because they think it is going to be a big hindrance on their time
and that they probably won't get anything out of it. But I think
that you do get something out of it…when I've mentioned it to my
friends in the group, they have gone, ‘Oh really? I didn't think it
would be like that!’ (St13/Yr3).

Discussion
Several students reported that they derived beneﬁt from sharing
their experiences with an interested person. Speciﬁcally for many, the
interview provided a therapeutic opportunity. The cathartic impact of
story telling during the qualitative interview is one described by
others (Munhall, 1991; Sorrell and Redmond, 1995; Eide and Kahn,
2008). Some students likened the interview to counselling and again,
this supports the ﬁndings of other researchers (Dickson-Swift et al.,
2006). Collins (1998) highlighted the potential for the researcher to
be positioned as ‘conﬁdante’. Our ﬁndings support this view. Indeed,
one student reported that they had never previously discussed what
was shared during the interview. Thus, our ﬁndings suggest that the
qualitative interview can provide an environment for safe discussion,
facilitated by a non-judgemental, listening ear. This can have the
effect of catharsis.
Although there may be beneﬁts in the therapeutic nature of the
qualitative interview, this is not without problems. Eide and Kahn
(2008) provide a reminder that qualitative research is to investigate
individuals' experiences, not to provide a therapeutic service. Ramos
(1989) cautioned of the potential manipulative nature of the
interview, whereby participants disclose intimate details that they
would not do otherwise. Indeed, from some perspectives, stimulating
such disclosure could be regarded as an act of power (Bradbury-Jones
et al., 2008). For such reasons, the psychological effects of research
need to be carefully managed (Robley, 1995; Clark and McCann, 2005;
Parahoo, 2006; Williamson, 2007). Notwithstanding the potential
challenges, this study provides empirical support for the ‘therapeutic
interview’. It supports the view that the close researcher–participant
relationship may yield therapeutic beneﬁts (Eide and Kahn, 2008).
Nursing students in this research reported that they had learned a
great deal from taking part in a study that explored their empowerment. This stimulated heightened awareness of the phenomenon
which, in turn, appeared to impact on clinical practice. For some
students, strengthened knowledge was concerned not only with
empowerment, but also with regards to the research process. This
strengthened their understanding of research utilization in nursing
practice. Additionally, some students expressed motivation towards
engaging in research when they become a registered nurse. This
is important given that contemporary nursing literature highlights
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deﬁciencies in critical thinking ability among newly recruited nurses
(Fero et al., 2009) and concerns about registered nurses' lack of
research opportunities and competence (Taylor et al., 2010).
Dalziel (1996) highlighted similar beneﬁts among psychology
students. He argued that taking part in research equipped students
with an understanding of research design. Furthermore, he contended
that when students take part in more than one research project, they
can reﬂect on differences in research methodology between them.
Dalziel suggests that a key strategy to enhance the learning of
students who take part in research is to provide time for de-brief
following interview: in the same vein as that described in this paper.
He argues that this provides immediate opportunity to discuss
theoretical issues and research methods used by the researcher to
help students understand the strengths and difﬁculties of the research
they have been involved with. Dalziel's ﬁndings regarding the
educational beneﬁt of research participation are related to psychology
students. There appear to be no parallel studies in nursing, but the
nursing students who participated in the study as reported in this
paper, appeared to have strengthened knowledge as a result of their
participation.
According to Haigh et al. (2005), patients who participate in research
may use the researcher in a number of ways. They highlight potential
empowering effects of research participation whereby researcher
support may help participants survive their hospital experience.
Similarly, ﬁndings of this study indicate that taking part in educational
research helped some students ‘survive’ their clinical placements.
Students reported being able to cope better on placement; one referred
to this as ‘re-empowering’. Research suggests that nursing students can
be disempowered in clinical practice (Bradbury-Jones et al., 2007). This
is not surprising given that empirical evidence shows that nursing
students do not feel valued on placement (Levett-Jones et al., 2009); are
not accepted as legitimate team members and are ignored or excluded
(Cope et al., 2000; Silén-Lipponen et al., 2004; Hoel et al., 2007).
Moreover, they are often treated disrespectfully by registered nurses
(McKenna et al, 2003; Evans and Kelly, 2004; Almost, 2006; Curtis et al.,
2007). For this reason, reports of students in this study that suggested
increased empowerment as a result of taking part in the study were
heartening.
Overall, there are risks when nurse educators recruit nursing
students to their studies. We have already cited the potential for
coercion. Allowing any researcher into one's life may imply a loss of
power (Iphofen, 2005). However, power imbalance may be more acute
when the research relationship involves a nurse educator and nursing
students. Bradbury-Jones and Alcock (2010) highlight the phenomenon
of ‘I'll do it if it helps’ among nursing students who are asked to
participate in educational research. They advise that this may reﬂect a
subtle sense of coercion. It is incumbent upon nurse researchers to take
steps to minimize potential coercion and guard against using nursing
students as research participants for convenience. However, the
purpose of this study has been to show that nursing research should
not be focused exclusively around harm. We have presented empirical
evidence that illuminates the beneﬁts of educational research for
nursing students, through: strengthening self; strengthening knowledge; and strengthening clinical practice.
Limitations
Before bringing the paper to a close, its limitations need to be
acknowledged. Primarily these relate to data generation and transferability. In relation to the former, asking nursing students about
their experiences may have resulted in biased responses. It may be
that they were reticent about expressing anything other than positive
comments for fear of upsetting the researcher; causing offence, or
reprisal. For this reason, the ﬁndings need to be considered with some
caution. A reﬂexive stance on behalf of the interviewer (CB-J), coupled
with students' ongoing consent to participate at each year of the

study, were seen as key strategies to address these potential
limitations. However, it is noteworthy, that of the thirteen students
who embarked on this longitudinal study, twelve remained until the
end (one student left the nursing programme and was thus unable to
continue in the study). This is despite the fact that attrition is an
inherent problem in longitudinal research (Watson, 2008). The high
retention rate lends support to the positive experiences cited by the
students. In terms of transferability, this was a qualitative study
undertaken in one area of the UK and for this reason exaggerated
claims for its transference to other contexts need to be avoided.
However, there is no reason why experiences of the nursing students
in this study should differ signiﬁcantly from other students who take
part in well-conducted research. Indeed, it is likely that the ﬁndings
have relevance to other national and international contexts. Overall,
the ﬁndings point to the signiﬁcant beneﬁts to be derived from
nursing students' participation in educational research.

Conclusions
Periodically in the UK, a Research Assessment Exercise (RAE) is
conducted to assess the quality of research in higher education
institutions to determine future funding. The two most recent RAE –
in 2001 and 2008 – have had something to say about educational
research in nursing. The ﬁrst, noted that some educational research
failed to demonstrate its inﬂuence. The second highlighted fewer
outputs pertaining to educational issues in nursing, over the preceding
seven years. With this in mind, it would be ironic to close this paper
without highlighting its potential inﬂuence. It is our contention that the
ﬁndings of this study demonstrate the beneﬁts that can arise for nursing
students when they take part in nursing research. We hope the
inﬂuence is one of inspiration for other nurse researchers, to undertake
educational research. The corollary of this might be for the forthcoming
Research Excellence Framework – which replaces the Research
Assessment Exercise – to report increased, high quality outputs in
relation to educational nursing research. Moreover, more nursing
students will beneﬁt from strengthened: self; knowledge; and clinical
practice. This may result in a generation of nurses who are inspired to ‘do
this sort of thing’ in the future.
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