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Abstract

Introduction Previous studies have explored facilitators and barriers to research conducted by allied health profes-
sionals in general medical settings. Since the mental health system is acknowledged to be significantly under-funded
and more poorly functioning than general medical services, it is unclear whether the published facilitators and barri-
ers also apply to mental health settings. This study sought to explore the research-related knowledge, understanding
and practices of allied mental health clinicians based in a large public mental health service.

Methods A mixed methods study recruited 59 occupational therapists and social workers working in a dedicated
metropolitan public mental health service in Melbourne, Australia. Quantitative survey results are reported elsewhere.
Semi-structured interviews were conducted with 16 survey responder volunteers. Thematic analysis was conducted
on the qualitative survey and interview data.

Results Four main themes were identified: research must connect with clinical practice; fragments of knowledge;
research in practice; and research is not part of my professional identity. The third theme, research in practice, com-
prised four subthemes: no time for research in clinical roles, missing communication, lack of ownership, and what |
need to do research.

Conclusions This study found that research and research-related activities were not considered part of the mental
health social workers and occupational therapists' professional identities. Dealing with this issue may be instrumental
to the realization of these clinicians’ professional peak-body associations’ code of practice and to government man-
dated practice standards. We provided several strategies to encourage both clinicians and services to view research-
related activities as an everyday part of clinical roles. This is especially important if we think of allied health evidence-
based practice requiring a reasonable level of research-related skills and/or competencies to appraise, practice,
evaluate and adapt their evidence-based practice.
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Introduction

Allied health professionals, including occupational thera-
pists and social workers, are under increasing pressure to
deliver evidence-based practice (EBP) or evidence-sup-
ported interventions in a timely and cost-effective man-
ner. It is both expected and ratified in their discipline’s
codes of practice (e.g. see [1, 2]). EBP is mandated by
government health department guidelines and practice
frameworks (e.g. AHPRA Code of Practice, Principle 1
[3]). It is also demanded by patients, consumers and car-
ers. The importance cannot be overestimated.

The evidence in EBP is accrued and evaluated through
research and research methodology. What do we
mean by research? According to the NHMRC Austral-
ian National Statement on Ethical Conduct in Human
Research, “human research is any investigation that is
conducted with or about people, or their data or tissue”
(p- 7) [4]. Research is about acquiring knowledge and
uncovering causes and solutions by identifying a problem
and then systematically collecting and appraising infor-
mation about the problem and developing explanations,
interventions and policy improvements (adapted from
Bordens & Abbot 1999, p. 3) [5]. Skills and knowledge
are also needed to judge the utility and generalizabil-
ity of published interventions, as well as applicability to
one’s own practice and evaluation of same. Accordingly,
research-related skills and knowledge are important to
the delivery of EBP [6].

According to the Victorian Allied Health Research
Framework, all allied health practitioners have a profes-
sional responsibility to engage with research, with the
capacity to understand and apply evidence [7]. Research
is also highlighted in various allied health disciplines’
practice standards. For example, the Australian Social
Work Association [8] advises that: social workers should
have the skills and knowledge to generate new knowledge
for practice, including proposing innovative research;
having appropriate knowledge of research methodolo-
gies; distinguishing and evaluating various sources of
knowledge including, in part, research evidence, and dis-
seminating research knowledge. Occupational Therapy
Australia [9] advises that it is the responsibility of the dis-
cipline to generate new research, apply research in prac-
tice and critically evaluate the quality of evidence.

Several studies have surveyed health practition-
ers about the barriers and motivators to conducting
research. Motivators tended to fall within the two themes
of personal interests and practice-based interests. Per-
sonal interest motivators included increasing job sat-
isfaction, developing their skills, keeping their brains
stimulated, career advancement and personal drive [10—
16]. Practice-based motivators centred on identification
of problems requiring change and improving clinical care
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[10, 12-17]. Barriers tended to fall within the two themes
of personal interests and organization context/resources.
Personal-interest-related barriers included lack of (or
limited) skill, desire for work/life balance, perceived com-
plexity of research and fear of getting it wrong and previ-
ous bad experience with university supervisor [10, 11, 13,
14, 16, 18, 19]. Interestingly, in one study approximately
a third of participants were unsure whether research was
a requirement of their role [18]. Lack of time, other work
priorities and lack of funding [10-18, 20-22] dominated
the reported organization context/resource themed bar-
riers, but those barriers also included lack of suitable
backfill, administrative support and availability of techni-
cal expertise [11, 12, 14, 16, 18].

Both motivators and barriers are important to note.
However, those studies were based in general medical
settings. There is growing evidence that mental health
settings may be under more intense, widespread pres-
sure as they try to function in a broken system with com-
paratively less funding. Public mental health services
have been a poor cousin in the receipt of health fund-
ing in Australia for some time. For example, only 7.6%
of government health expenditure was spent on mental-
health-related services in 2019-2020, consistent with
that for 2015-2016 (7.6%) [23]. While mental illness and
substance abuse disorders contributed to 15% of Austral-
ia’s total burden of disease in 2023 [24], suggesting that
funding would need to roughly double to make it reflec-
tive of the impact of mental illness [25]. It should come
as no surprise then that in 2020, the Australian Produc-
tivity Commission found that Australia’s current mental
health system was not comprehensive and needed to be
reformed [26]. Considering the relatively poor funding
and functioning of mental health services, it seems plau-
sible that some of the organization context/resource-
themed barriers will be further amplified and that less
emphasis might be placed on research being a core com-
ponent of practitioners’ roles. Consequently, it is unclear
whether the published literature will straightforwardly
translate to mental health settings or whether there may
be elements unique to mental health settings.

A further consideration is the use of the term research.
At the beginning of Kothari’s research methodology
book [27], several definitions were offered, ranging from
the simple “search for knowledge” to “an original con-
tribution to the existing stock of knowledge making for
advancement” and “systematic method consisting of
enunciating the problem, formulating a hypothesis, col-
lecting the facts or data, analysing the facts and reaching
certain conclusions” (pp. 1-2). NHMRC acknowledges
that at present there is no formally agreed upon defi-
nition of research [4]. Many studies explore research
without providing a clear definition, leaving the
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interpretation to the participant. It is unclear whether
academic researchers and mental health professionals/
clinicians think of research in the same way. Therefore,
this study approached allied mental health clinicians
based in a large public mental health setting to explore
their research-related knowledge, understanding and
practice. This focus included finding out what clinicians
think research is and how it is undertaken.

Methods

An exploratory mixed methods study design, consisting
of an online survey and semi-structured interviews con-
ducted via web-based teleconference, was implemented.
The anonymous survey, the results of which have been
reported elsewhere [28], concluded with a call for vol-
unteers willing to be interviewed. The current study will
focus on responses to the open-ended survey questions
and transcripts from the semi-structured interviews.
Survey data were collected within a 6-week period in
October and November 2020, and managed using RED-
Cap [29], an electronic data capture tool hosted by the
Royal Melbourne Hospital Business Intelligence Unit.
The interviews were conducted concurrently.

Research team description

Our research team consisted of four PhD-qualified
researchers experienced in both qualitative and quantita-
tive research and an additional team member with lim-
ited research experience but extensive service delivery
experience. All team members had mental-health-related
post-graduate qualifications, covering the disciplines of
mental health social work, occupational therapy and psy-
chiatry. More than 70 years of experience working with
individuals with mental illness was embodied by the
research team. Role responsibilities of the team mem-
bers included training and supporting clinicians in their
research-related activities.

Workplace setting

The study was set within a large metropolitan public
mental health service based in Victoria, Australia. The
organization provides a comprehensive range of spe-
cialist-, community- and hospital-based mental health
services for youth, adult and aged people who are expe-
riencing, or at risk of developing, a severe mental illness.
Services are delivered across a range of locations, includ-
ing most major hospitals within the region, and a number
of community-based clinics. At the time of the study, it
also included services that delivered several state-wide
specialist services encompassing neuropsychology and
eating disorders. Our study focussed on social work-
ers and occupational therapists. Arguably these two
allied health disciplines receive very similar levels of
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research-related training during their undergraduate
years.

Recruitment method

All social workers and occupational therapists employed
within the service at the time of the study received a
recruitment email with an invitation to participate in the
study, an attached plain language statement and a link to
the anonymous online survey via their “discipline-spe-
cific all-staff” emailing list. The recruitment email was re-
sent on a further two occasions within the 6-week period
in October and November 2020. The inclusion criteria
for the study were being an academically qualified social
worker or occupational therapist employed by the ser-
vice as mental health clinicians at the time of recruit-
ment, regardless of position/role, hours worked per week
or whether employed on a full-time, part-time, contract
or casual basis. No financial reimbursement was offered.
The organization approved the completion of the survey
and interview (if they volunteered) during participants’
work time, should they wish.

Online survey

The online survey comprised three broad sections. Sec-
tion 1 canvassed background information including
demographic, discipline-related characteristics and the
range and type of research-related activities with which
participants had been involved over the previous 5 years,
providing the following options: project work, quality
assurance, evaluation and research. This section then fin-
ished with the following single open-ended question: In
your view, what are the differences, if any, between these
terms? Section 2 comprised multiple choice questions,
including the validated Research Capacity and Culture
tool, fully described and with results reported elsewhere
[28]. Please note that section 2 began on a separate page
and opened with the statement: For the purposes of the
remaining survey questions, quality assurance, evaluation
and research will be referred to as simply “research” Sec-
tion 3 comprised the following open-ended questions:

o Please tell us about any specific training that you have
completed that supports your research-related activi-
ties.

o What sort of resources have you used to support your
research-related activities (internal and/or external)?

o Are you interested in pursuing research-related activi-
ties yourself? And what sort of things would you like to
do?

o What has been the toughest research-related task that
you have undertaken? Please describe.

o What type of research-related tasks do you see others
struggling with the most? Please describe.
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o What would be the best way of supporting your
research-related activities? Please describe.

o On reflection, what is one thing we could do to help
you undertake research-related tasks at [this mental
health service]? Please describe.

Interviews

The survey’s open-ended questions also underpinned
the four topics of the interview guide: (a) recent experi-
ences of research process; (b) explore their understand-
ings about research and any research-related training; (c)
opportunities for improvement; and (d) future priorities/
direction. (See supplemental material for example prob-
ing questions associated with each topic). The online
interviews were chosen to augment the survey since
open-ended survey questions typically do not receive
comprehensive detailed responses [30]. Thus, interviews
with a subset of survey completers enabled the research-
ers to explore survey themes in more depth. The inter-
views were conducted largely within the same 6-week
period via Zoom Video Communications software. The
interview volunteers had opted in at the relevant section
of the survey. On receipt of a completed survey where the
participant had opted to be interviewed, a research team
member contacted the volunteer to make the interview
appointment and then conducted the online interview
at a mutually agreed upon time. Three members of the
research team conducted the interviews (C.M., C.M.c.D.,
J.B.). The research team ensured that each interview was
conducted in private by a team member with no formal
connection with the interviewee, that is, different dis-
cipline background and never worked within the same
team.

Analysis and rigour

An experiential thematic analysis located within a phe-
nomenological paradigm [31, 32] was undertaken to
examine the written survey responses and interview
transcripts, extracting meaningful units of information
that focus on participants’ knowledge, understanding and
practice, which was a key focus of this study. Data from
the open-ended survey questions and the interview tran-
scripts were consistent and therefore were analysed and
reported together.

MS Excel for MS365 v2302 was used to summarize
the demographic data and analyse both the qualitative
survey responses and professionally transcribed inter-
view data. SPSS v29 was used for the chi-squared test for
independence (with Yates continuity correction where
applicable) analyses, comparing demographic character-
istics of participants who completed the survey only with
those of survey responders who also volunteered to be
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interviewed. P-values less than 0.05 were deemed statisti-
cally significant.

A research team consensus-building framework
guided our approach. Research team members (C.M.
and M.T.) separately coded the transcripts and qualita-
tive survey responses, coming together intermittently to
discuss and reach consensus of emergent themes. Once
this stage was completed, the themes were taken to the
broader research team for further discussion of con-
nections across the emergent themes until consensus of
themes was reached, as described by Braun and Clark
[31]. Corroboration brought about by the dual collection
methods (survey and interview) help build credibility and
confidence in the study findings. This could be framed as
methodological triangulation by using different methods
for collecting the data, thus providing a richer under-
standing of the phenomena being studied [31, 33]. While
the sampling timeframe was dictated by time commit-
ment/budgetary considerations, no new information was
being collected by the end of the sampling timeframe,
suggesting the point of redundancy had been reached
[32].

Ethics

All applicable institutional and governmental regulations
concerning the ethical use of human volunteers and in
accordance with the 1964 Declaration of Helsinki and
its later amendments were followed during this research.
Each participant received a plain language statement and
opportunity to ask questions about the study before com-
pleting the survey, and when applicable, commencing
the interview. Informed consent was deemed given with
the voluntary completion of the survey. Each interviewee
had volunteered to be interviewed, with verbal consent
recorded at the beginning of the interview. This project
received full ethics approval from the Melbourne Health
Ethics Committee: HREC/6418/MH-2020.

Results

Participant demographics

In total, 59 mental health clinicians completed the online
survey. A little over half of the participants were social
workers. Most participants identified as female , and the
modal average age group was 35—49 years. Postgraduate
coursework was the most common education level either
attained or currently being undertaken , and participants
tended to be either less than 5 years since completing
their last qualification or more than 10 years post-qualifi-
cation. Many participants did have some research-related
experience while nearly a third of the sample did not. Six-
teen (survey volunteer) clinicians were also interviewed.
Mean average interview length was 32 min (SD =5 min).
Comparative statistical analyses showed that participants
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who were interviewed did not differ from individuals not
interviewed according to discipline, gender, age group,
level of education, time since qualification or research
experience. See Table 1.

Thematic analysis

The following analysis represents analyses using both
survey responses and interview data. The thematic analy-
sis resulted in four major themes: research must connect
with clinical practice; fragments of knowledge; research
in practice; and research is not part of my professional
identity. The theme, research in practice, comprised four
subthemes: no time for research in clinical roles, missing
communication, lack of ownership and what do I need
to do research. Each of these themes and subthemes are
described in more detail below. Quote attributions con-
nected with survey responses begin with SP; quote attri-
butions connected with interview responses begin with
IP. See Fig. 1.

Theme: research must connect with clinical practice

A core belief across participants was that research must
connect with clinical practice. Participants perceived that
research should be grounded in a focus on direct clinical
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care if it is to be both personally meaningful and valued
at a systems level. There was a consistent view that the
research must be relevant to improving clinical practice
if it is to be justified in the context of minimal available
time.

Connecting to people’s everyday practice I think is
important (IP-13).

1 think it’s kind of hard because a lot of this evidence
we see on the ground, it’s not really consolidated or
there is [sic] no mechanisms — the mechanisms are
lacking I think to translate that into hard data that
we can push for more funds or whatever it might be
(IP-08).

Participants expressed a desire to improve the evidence
base of care and use data to support the positive anec-
dotal outcomes they witness in their work as clinicians.
Indeed, they viewed research as an ethical responsibil-
ity to measure the impact of care, shape practice and
improve care. Research was considered a critical element
in the evidence-based practice cycle.

It really helps for me to be able to see that direct
link [between research and practice discussed dur-

Table 1 Demographic, discipline and research activity characteristics of survey and interview participant comparisons

Variable Sub-category Survey participants not Survey participants p-value
interviewed interviewed
Count Count

Discipline
Social worker 24 11 0.55
Occupational therapist 19 5

Gender
Female 38 11 0.16
Male 5 5
Other - -

Age
20-34 years 15 3 033
35-49 years 18
50+ years 9

Highest education
Undergraduate only 13 0.29
Post-graduate coursework (completed or ongoing) 26 8
Post-graduate research (completed or ongoing) 4

Time since last qualification
<5 years 19 3 0.20
5-10 years 10 5
114 years 14 8

Has research-related activity experience
Yes 13 6 0.83
No 30 10
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Fig. 1 Study themes and subthemes

ing a recent seminar that the participant attended]
and just go, oh, that was really useful. Now I get it,
now I know why I'm doing that (IP-14).

I'd like to research the efficacy of a mental health
intervention, so it informs clinical practice (SP-43).

Perhaps unsurprisingly then, their research interests
were strong and diverse but always strongly linked to
their clinical practice and/or service provision.

I was interested in apathy in older adults (IP-11).
I'm also passionate about homelessness and men-
tal health (IP-07).

The research I would be interested in is does run-
ning that program reduce the number of presenta-
tions to acute mental health services (IP-15).

I have a broad range of interests esp [sic] in using
apps and smart phones to assist people with schiz-
ophrenia to organize their activities (SP-26).

Research in practice
— Notime for research in clinical roles
— Missing communication

— Lack of ownership

What do | need to do research?

Fragments of knowledge

Research must connect
with clinical practice

Research is not part
of my professional
identity

Not everyone expressed a desire to conduct the
research themselves, nor do they need to; but it was clear
that some participants did, as they told of a desire to seek
research-related opportunities in the healthcare system.

Yeah, I've always looked for the opportunities...prob-
ably I'm always thinking about my work and in the
context of the opportunities of doing research and
the evaluation (IP-13).

Participants also spoke about enjoying a challenge and
a love of learning, which, arguably, are essential ingredi-
ents for a willing clinician researcher.

I'm a person who reads research. I have a natural
inclination for it (IP-15).

A few participants even expressed a desire to return
to university to further progress their training in
research. This part of their discourse was often followed
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with an acknowledgement of the large commitment
required, the need to balance post-graduate university
with other life responsibilities and of their decision that
this aspiration needed to be postponed.

I'd be interested in — I've wanted to do a PhD and I
just put it off (IP-02).

I am interested, however, find balancing the
research and clinical work difficult as research
work requires a different kind of focus, a quiet
space and extended periods of time to work
through things (SP-44).

Theme: fragments of knowledge

Participants had been trained to conduct research as part
of their studies at university. For most participants this
training occurred as part of their undergraduate stud-
ies or qualifying degree for social work or occupational
therapy. Participants referenced university placements
that involved project-based work when reflecting on their
research-related experiences. A few participants had
further pursued post-graduate Master’s level study that
was usually coursework-based, and some had worked
previously as research assistants or in specific project
roles. University appeared to be the main formal source
of training for participants’ knowledge of research. For
many this was some time ago.

1 did my Master’s a long time ago, so it was 2002 (IP-
01).

I think I'm just out of practice, its quite a long time
ago...I would say Id feel almost like I was starting
from scratch if I was to tackle things like that again
(IP-05).

Practical, experientially acquired knowledge was dis-
cussed with reference to projects, quality improvement
activities, evaluation and research conducted within clin-
ical practice. Collectively, participants had experience in
a variety of research-related tasks such as grant applica-
tions, literature reviews, ethics applications, co-design,
recruitment, data collection (surveys, audits), quanti-
tative analysis (statistics), qualitative analysis, mixed
method analysis, presentations and writing for publica-
tion. However, individually, participants’ experience was
typically connected to a few discrete research activities
(e.g. grant applications and qualitative analysis), rather
than experience across multiple tasks involved in com-
pleting a research project from start to end.

A little bit of evaluation work, back in my commu-
nity outreach days (IP-06).

I got all the research proposal put together. I got it
past ethics (IP-15).
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Participants were conscious of their limited research-
related experience in clinical practice, discussing how
small and disparate — some using the term “bits and
pieces” — their experience was. Participants spoke of hav-
ing forgotten the extent of their research-related prac-
tices/training and at times seemed to be self-deprecating
about the value of their research-related experiences.
This sense of “bits and pieces” seemed to perhaps under-
mine participants’ sense of confidence and also their abil-
ity to identify as a clinician researcher.

Research is not something I have led, but I've been
involved in bits and pieces of things that have hap-
pened (IP-01).

I don’t know I mean I have done bits. I mean there’s
always bits of research in training and I've done bits
and pieces here and there (IP-02).

There’s kind of disparate sort of research that I know
has gomne on, [which] I've kind of dipped my toe in
and supported (IP-12).

This seems to be born out in their understanding about
what research actually was. Roughly a third of the sur-
vey participants either did not know or only gave vague
responses to the “what is the difference, if any, between
project work, quality assurance, evaluation and research”
question.

They are all different (SP-47).

Difference is the stage where they take place? (SP-
16).

It is all research, [it is] too difficult to answer (SP-
25).

Many of the survey participants tried to be thorough,
providing thoughtful descriptions. Some definitions
focussed on the differing purposes of the activities.

Project work is developing and rolling out a project.
QA - evaluating the efficacy of something. Evalua-
tion — broad overview of if something works or not,
taking on feedback, changing a project, and research
academic investigation into a topic (SP-49).

They all serve a differing purpose. Project work is for
creating. Quality assurance is to assess the quality of
something. Evaluation is feedback. Research is gath-
ering information on evidence base (SP-140).

Some definitions focussed more on methods or
processes.

Different aspects of a whole process around
research/projects. PW — working out how project/
initiatives will be implemented and key components
of a project. QA — measures to be implemented that
ensure consistent quality in line with ethics, profes-
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sional standards and legal guidelines. E — process
of using different tools to measure outcomes of an
intervention/project. R — inquiry into a determined
area/topic. Process of finding outcomes to a question
(SP-14).

Some clinicians also used ethics to discriminate
between the types, though their beliefs about ethics
were not correct. Specifically, it does not matter whether
an activity is called QA or internal review of programs/
services or something else, what is more important is
what the activity will be doing — it may still need ethical
approval.

Project work — small scale specific pieces of work.
Usually involves consultation of some kind but
doesn’t need formal questions or protocols. QA —
internal review of programs/services offered. Good
to get ethics approval but doesn’t need it. Evaluation
— can be as simple as a survey to ask for feedback
re training attended or more formal asking partici-
pants of a service about their outcomes. Research —
ethics approved, formal protocol (SP-134).

As an aside, the NHMRC advise that the primary pur-
pose of the activity is less important, that is, whether it
is called evaluation, quality assurance or research. Rather,
the key considerations on which to base decisions on the
need for an ethical review or not is whether the people
involved (e.g. participants, members of the public or
staff) will be exposed to any risk, burden, inconvenience
or possible breach of privacy. In addition, in instances
where a formal ethical application submission is not
required, then oversight by others who are cognisant to
ethically related issues (e.g. informed consent, legislative
requirements, privacy, national/professional standards,
etc.) is still necessary to ensure that ethical conduct is
maintained during the given activity [4, 34].

Theme: research in practice

This theme comprised four subthemes: no time for
research in clinical roles, missing communication, lack of
ownership and what I need to do research.

Subtheme: no time for research in clinical roles

Participants were explicit that their current clinical roles
did not allow them time to conduct research; research
was seen as “a privileged thing to do” (IP-01). A lack of
time to conduct research seemed to be connected with a
lack of opportunities to develop knowledge and skills to
conduct research following teachings at university.

[R]esearch, it’s like this one more thing that you're
just going to have to try and squeeze in. I'm like, I
can’t, though. I haven’t got any more room (IP-14).
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The nature of the clinical work and the social environ-
ment seemed to place low expectations on research-
related tasks being conducted as part of clinical work. As
one participant stated “well, there is just no capacity” (IP-
16). Some participants believed if they had further time
they would conduct research , for example, “well, if I had
time, I'd do it” (IP-16). Participants perceived a lack of
time in clinical roles as negatively affecting their ability
to have the “headspace” to think about research and plan
and develop quality proposals.

1 think in the sense, just the nature of the work, we
sort of have to prioritize the kind of clinical stuff (IP-
05).

I think people just talk about not having the head
space to even think more systematically (IP-01).

Limited time interfered with the pursuit of creativity,
rigour and innovation. They told of having no clear path-
way to follow, being “shut down” or being forced to work
outside of paid work hours — research as an extracurricu-
lar activity, if you like: “No dedicated time to do research
activities has to be done in own time” (SP-25). One partic-
ipant spoke of the loss of research skills given such lim-
ited time for doing research in clinical roles “I think you
lose that when you haven’t done it in a long time” (IP-10),
but most participants spoke of a lack of time with even
getting to the start line.

Subtheme: missing communication

A consistent message from participants was the lack of
research-related communication about current and past
projects that existed in the healthcare setting and even
between each other. They were shrewdly aware there was
not enough communication about research opportuni-
ties, processes and outcomes. As one participant stated,
“yeah, one of the things we're aware is we don’t even know
amongst ourselves [own discipline] who’s doing what’
(IP-01).

That’s my impression. I just don’t hear people talk
about research projects or seem to be seeing a lot
happening in regards to that (IP-15).

So that still continues, but I'm not clear where that'’s
up to. I have no idea what the outcome or what the
results have been...I know there’s research going on,
I'm just not — it’s not visible to me as much as what I
would have hoped (IP-12).

Participants perceived communication about research
was not part of the usual dialogue of clinicians and that
if you wanted to follow up on research that had occurred,
you need to proactively contact and “chase” people for
such information — a great deal of work in a time-pres-
sured environment.
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But again, we didn’t get shared the — I had to chase
up to find out what the outcome of that research
was so that we could get a copy of it to find out what
happened. But again, I think the communication
around once research is complete or parts of it are
complete, letting people know that that's being done
is probably something that I think would be really,
really helpful (IP-01).

Communication was viewed as promoting the visibil-
ity of research and related opportunities. One participant
provided a positive example of information sharing about
research amongst peers yet concluded that this was an
exception to the norm.

[W]e are getting better at sharing that information
to say well, you know this is what we've collected and
this is how we've shaped the group program to bet-
ter meet the needs...but again that'’s kind of more the
exception I think than the norm (IP-03).

Subtheme: lack of ownership

Most participants reported they had not led a research
project and they had no experience in owning a research
project from conception to completion. For some partici-
pants the experience of completing research had involved
a lack of clarity around ownership of the work and this
had been a confusing and undermining aspect of the
experience, particularly when participants did not feel
skilled to lead a research project.

So when I was working with them, I felt they were
really driving it and I was really just assisting (IP-
02).

Some participants seemed uncertain about whether
they even wanted leadership experience in running a
research project. Participants considered several negative
consequences of this lack of ownership of research pro-
jects in the clinical environment that they had observed
including a lack of shared vision and the project being
disbanded.

They're all so busy, that group just fell away because
no one wanted to even lead it (IP-01).

It’s not driven by anybody. It’s promoted by everyone,
but it’s not — there is no shared vision (IP-16).

Subtheme: what I need to do research

Many participants were explicit about their lack of aware-
ness of resources, support and opportunities for research
in the health system in which they worked as clinicians.

I guess my point of doing this (the interview) was to
say that I don’t know much about what'’s there, and
I wonder if there aren’t that many opportunities
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available to — or we don’t know enough about what’s
available to us (IP-04).

I don’t even know where to begin to start talking to
someone about these things (IP-15).

[Available resources —] None in a work context (SP-
19).

Others were able to suggest some people or resources
that could support research-related pursuits.

I know that there’s all systems at the library. I think
there’s probably some — there’s probably classes.
There’s probably library training around all of that
but, yeah, I don’t actually [know] (IP-02).

Yeah, so obviously the research OT lead would be the
first point of call (IP-12).

However, what was striking was that very few had
actually used these resources, and no one expressed any
intent for the same. “Someone to talk to” seemed to be
highly valued, however, there seemed no intent to act in
the near future. Some wondered whether they needed
further training to conduct research but did not express
any plans for action such as booking into the training
offered through the hospital library — despite the interest
noted previously.

Theme: research is not part of my professional identity
While most participants expressed an interest in research
and could name clinically relevant fields of study strongly
connected to their clinical practice and/or service pro-
vision, doubt was expressed about their “natural” abil-
ity as a researcher. They reflected on their “rusty” skills
and some believed they were not “technologically savvy”.
Some felt intimidated by research and perceived they
would be “floundering” with the process.

I'm not naturally predisposed to do this [research]
and I hadn’t prepared or planned for it...I don’t feel
naturally academic (IP-08).

Thinking about it [research] overwhelms me (SP-09).

One participant likened research-related tasks to an
“indulgent” activity in a busy, time-pressured clinical
environment; time pressures to conduct research also
seemed to decrease participants’ confidence and abil-
ity. A couple of participants spoke of their preference to
perform clinical work rather than research-related tasks.
One participant questioned whether such negative per-
ceptions of research as “scary” was due to a lack of expo-
sure to research within the clinical environment and role.

You then go into a clinical role, which I did straight
away, and have always worked in clinical roles. You
don’t really get exposed to much of it [research]. It
can become quite scary and overwhelming (IP-04).
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I work with a lot of our new graduates from all of the
universities, and they always just impress me and
make me want to run and hide in a corner, because
they're all so damn smart (IP-01).

Participants in this study were skilled clinicians. Yet the
undercurrent in these narratives was that research was
not part of their identity. This was evident in their beliefs
about themselves in their current allied health role.

I don’t think of myself as a researcher...we don’t
think about our day-to-day practices involving those
things (P01)

We don’t think in the research mindset — it’s all clini-
cal (IP-12).

I think I'm 4 years into the career and it has basi-
cally been clinical casework (IP-08).

Additionally, it was evident in the embedded messages
they received from the organization, that is, that research
was not a priority or focus. Indeed, for the most part,
research was not on the organizational radar at all thus
shaping the context within which the clinicians worked.

Sometimes I feel like I have good ideas but because
of the pressures of seeing consumers that always gets
pushed to the side (IP-11).

In clinical mental health...team leaders do not talk
about this stuff [research] to everybody. Manage-
ment doesn’t talk about this stuff to everybody. It's
left to supervision within their clinical area and that
is too broad...there’s nobody driving it...there’s no
shared vision (IP-16).

Any kind of research! We just don’t focus on that
kind of thing here enough. It's very much about
working clinically. That's the focus (SP-44).

Discussion

Arguably the most interesting and suggestive finding in
our study points to a gap that, unless directly addressed,
will likely thwart the longer-term success of research
training programs. This was the observed disconnect
between, on the one hand, clinicians being interested in
doing research and able to name a range of salient prac-
tice-based research topics, and on the other hand, clearly
communicating how their professional identity did not
include research-related activities. Of course, not every
participant expressed a desire to be a clinician researcher
nor should they, and nor did every participant volunteer
a research topic, but many did.

Participants in this study were skilled clinicians whose
remit often included advocating on behalf of consum-
ers and their families for whom they have been charged
with care. Interest in research linked to their practice
was evident in their discourses. Their roles require good
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problem-solving skills. They were able to nominate a
range of useful ways to progress practice-based research
within their organization. They could articulate ways to
advance their own research-related knowledge and skills.
Yet, they seemed to lack agency to implement such solu-
tions to change their current situation. The undercurrent
in these narratives was that research was not part of their
professional identity. This was evident in their beliefs
about themselves that seemed to be both explicitly and
implicitly reinforced by the organizational culture.

Motivators and barriers to research were not the key
focus of this study, however, perhaps unsurprisingly, they
were prominent in the narratives in this study and were
largely those already reported in the literature [e.g. 10,
11, 13, 14, 16]; especially as it is well accepted in many
quarters that public mental health in Australia is severely
underfunded and is a sector in need of reform [26].
Expanding clinical roles to include research with a clear
focus on improving clinical care were strong motivators
evident in our study and common in the studies based
in general medical settings [10-16]. There was an even
stronger overlap in barriers to research that included lack
of skills, perceived (over)complexity of research, other
work priorities and resource deficiencies that included
lack of time, funding, suitable backfill, administrative
support and technical expertise evident in studies set in
general medical settings [10—18, 20—22] as well as in the
current study. This current research study extends the lit-
erature to dedicated public mental health settings, noting
the lack of time and lack of organizational support featur-
ing quite strongly.

Allied health professionals have lamented the lack of
research capacity in the workforce for decades. For exam-
ple, in 1994, Selker [35] advised improvement in clinical
research training, mentoring and funding was necessary
to increase allied health professionals’ clinical research
output. The body of work discussing research-building
frameworks for allied health professionals has been com-
prehensive enough for a systematic review in 2018 [36].
The review outcome was the development of a targeted
research capacity-building framework and recommen-
dations that an integrated “whole of system” approach,
including all levels of leadership and management, would
be necessary for implementation success.

Research capacity-building strategies proposed by
others over the years include target clinicians who are
already interested in research [14, 16, 18] and focus on
supporting team leaders and managers who are research
literate and/or embedding research clinicians within
teams [10, 16, 18]. Improved leadership and removal of
bureaucratic constraints need to be achieved [37]. Pro-
vision of feedback on the progress and outcomes of the
implemented innovation have also been recommended.
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The discourse of our study highlights the need to foster
good teamwork and increased communication across all
levels of the organization and can be directly linked to
these recommendations. The literature also advises that
training needs to have specific tangible targets rather
than be generalist skills-based programs, needs to be
ongoing rather than time-limited, conducted in situ (i.e.
in the workplace) and preferably involving whole teams
rather than scattered individuals and with the ready
availability of mentors (preferably in-house) [38-43].
“Slack resources’, that is, spare resources/capacity, are
required to foster innovative practice [44, 45] and equally
research, which is consistent with our findings. We also
support the implementation of these strategies.

Nonetheless, the research capacity and culture of
health organizations, health service teams and individual
health professionals has remained within the low and
moderate range across many Australian-based health
service settings, and especially low in the public mental
health setting within which the current study was set
[28]. This suggests that to date, other barriers had yet to
be identified. Our results suggest this gap in our under-
standing is that research is not perceived to be part of the
allied health professional identity. To that end, we recom-
mend the integration of research-related skills into allied
health professionals’ identity. We suggest that discipline
educators pre-graduation (in university) and post-gradu-
ation (in-house educators) should view research-related
activities as an everyday part of clinical roles, especially
if we think of evidence-based practice requiring similar
skills to clinical research [46]. Arguably, a shift in disci-
pline education towards the clinician scientist modus
operandi [47], that is, including a stronger focus on
research-related skills from the beginning of undergradu-
ate education, is required, including making explicit the
research-related skills the students already assimilate
during their coursework [48]. Finally, we would add that
updating position descriptions and role responsibili-
ties to include research-related skills and activities that
enable clinicians to understand, appraise and translate
research into clinical practice.

To be clear, we are not suggesting that every allied
health clinician needs to be a clinician—researcher, but
they all need a reasonable level of research-related skills
and/or competencies to appraise, practice, evaluate and
adapt their evidence-based practice [49]. Without the
adoption of each and all of the above recommendations,
it is difficult to see how the recent Royal Commission’s
advocacy for stronger multidisciplinary translational
research and widespread evaluation will be realized here
in Victoria Australia.

In 2019, the Victorian government established a
Royal Commission to undertake a 24-month inquiry
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into Victoria’s mental health system following wide-
spread acknowledgement of the current broken system
that had failed to meet people’s needs. Individuals with
lived experience and their families, carers, supporters,
mental health workers, researchers and service provid-
ers were consulted. Indigenous people, LGBTIQ+ peo-
ple and people with different cultural backgrounds were
also consulted. In short, 65 comprehensive recommen-
dations were made, which included: recommendation
23, which called for multidisciplinary and translational
trauma research; recommendation 36, which called for
dedicated research into mental illness and substance
use or addition; and recommendation 63, which called
for facilitation of translational research throughout the
mental health and wellbeing system. The full report is
available at Royal Commission into Victoria’s Mental
Health System—final report | vic.gov.au (www.vic.gov.
au).

Two strengths of this study are the focus on clinicians
based within a dedicated Australian public mental health
setting and the triangulation of data sources (survey and
interview) that enhance the rigour and credibility in our
results. Limitations of this study are that it focused on
two disciplines only, that is, mental health social work-
ers and occupational therapists, and was based in a single
organization. Further insight would be gained by expand-
ing this line of inquiry to include other disciplines in pub-
lic mental health, as well as other public mental health
organizations.

This study found that research and research-related
activities were not considered part of the mental health
social workers’ and occupational therapists’ professional
identity. Dealing with this issue will be necessary to the
realization of the emphasis on evidence-based practice
within clinicians’ professional peak-body associations’
codes of practice and government mandated practice
standards. Arguably, shifting mental health clinicians and
their workplaces perceptions to accept that research is a
part of their professional identity will be key to their abil-
ity to maintain their fledgling research-related skills post-
graduation and developing those same skills once in the
workforce. A concerted effort needs to be made across
both tertiary education and the public mental health sys-
tem so that both clinicians and services view research-
related activities as an everyday part of clinical roles,
especially if we think of evidence-based practice requir-
ing similar skills as clinical research. Foundations for
this bridge will need to be built into organization policy,
culture and management structure, as well as clinicians’
knowledge, understanding and practice. We provided
several strategies to help.


http://www.vic.gov.au
http://www.vic.gov.au
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