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The National Institute of Nursing Research (NINR) is one of the 27 Institutes and Centers that make up the National Institutes of Health (NIH), which is contained within the United States Department of Health and Human Services (DHHS). The mission of NINR is to support basic and clinical research to establish a scientific basis for the care of individuals across the life span. The research activities of NINR focus on health promotion, disease prevention, and symptom management. Much of the research conducted by NINR-funded investigators seeks to tackle questions that arise from the daily experiences of nurses in caring for patients and their families. 

Research Training for Nurses
NINR devotes approximately 8% of its annual budget towards research training, over twice the percentage of most other institutes at NIH. Graduate nursing students planning a career in research can apply for F31 (pre-doctoral) and F32 (post-doctoral) National Research Service Award (NRSA) grants. In addition, many graduate nursing schools have T32 institutional awards from NINR available for student support. In 2003, NINR funded almost 200 pre-doctoral, and 70 post-doctoral, graduate nursing students. For more information on our research training programs, including a complete list of training and research award mechanisms, a list of institutions with T32 awards, and NRSA application materials, please visit the NINR website (http://ninr.nih.gov/ninr/), or contact NINR at (301) 496-0207.

NINR Research Centers

To increase the capacity for the nursing research, NINR funds several university-based Research Centers. Our Core Center (P30) grants support interdisciplinary, collaborative nursing research programs at nine well-established institutions. By sharing resources among several researchers and related research studies, these Core Centers develop areas of excellence for nursing research programs in specific topics of basic and clinical nursing research, providing students with a wide range of opportunities for training and mentoring. 

The Exploratory Center (P20) grants target schools of nursing in the process of developing their research programs. Our nine P20 grants enable those institutions with a small amount of ongoing research to expand their beginning research efforts, centralize resources, strengthen their research capabilities, and increase productivity to generate new research and develop their research training programs

A separate P20 initiative begun in 2001, the Nursing Partnership Centers on Health Disparities, pairs research-experienced institutions with minority-serving schools of nursing. Collaboratively supported by NINR and the National Center on Minority Health and Health Disparities (NCMHD), this program fosters partnerships between researchers, faculty, and students at the participating institutions, to integrate their respective areas of experience and expertise. Areas of development concentrate on research, mentorship, education, and outreach to reduce health disparities. This program is helping to expand the cadre of nurse researchers involved in minority health or health disparities research, increase the number of research projects aimed at eliminating health disparities, and enhance the career development of potential minority nurse investigators.
A complete listing of these NINR Research Centers and their areas of interest is available on our website (http://ninr.nih.gov/ninr/research/dea.html).

Results from Recent NINR-Supported Research

Most of the research studies supported by NINR arise from investigator-initiated projects. This research encompasses a variety of populations from across the country and across the lifespan, and covers a wide range of issues in health maintenance and promotion, illnesses and chronic conditions, and professional and informal caregiving of interest to nurses.
· RN educational level. For hospital surgical units, 10% increase in the proportion of staff RNs holding a BSN degree was associated with a 5% decrease in patient outcomes of mortality and failure to rescue, regardless years of nursing experience. Aiken, 2003.
·  Depression in college women. College women reported that their mothers tended to be more caring than their fathers, while both parents were equally protective. A high level of parental caring helped reduce depressive symptoms and negative thinking and increase self esteem. Peden, 2004.
· Staff handwashing practices. Observations of patient contact practices in two newborn intensive care units (NICUs) showed that nurses used cleaned hands or new gloves less than half the time. Nurses using an alcohol-based hand rub for cleaning were more often compliant with hand hygiene. Larson, 2003.
·  Women and cardiac symptoms. Older women after a recent heart attack reported experiencing unusual fatigue, sleep disturbance, shortness of breath, indigestion, and anxiety in the previous month. During their attack, only half had any chest pain or pressure, the “typical” signs associated with a heart attack as reported by men. McSweeney, 2003.
· Self-management among Hispanics. Health care workers led a program on healthy eating, exercise, relaxation, and family communication that helped older Hispanics with chronic conditions decrease their pain and fatigue, increase their exercise, and require fewer doctor visits. Lorig, 2003.
· Hypertension in minority men. A health care team provided education on diet, exercise, and weight control, and managed blood pressure medications, for a group of hypertensive African American men, helping more of them to bring their blood pressure under control. Hill, 2003. 

·  Care for elder cardiac patients. Advanced practice nurses (APNs) managed discharge planning and coordinated care across different settings for elders with heart failure. These elders had fewer rehospitalizations and deaths, and a lower total cost of care, than patients receiving standard care. Naylor, 2004.
· Post-op pain in children. Children who received education on the use of relaxation and imagery for pain management reported less post-operative pain, distress, and anxiety while in the hospital than children who received standard preoperative teaching. Huth, 2004.
For more examples of how research results from NINR are making a difference in people’s lives, please see our “Making a Difference” publications. Part Two of this series was developed for NINR by Dr. Ellen Rudy, former dean of the University of Pittsburgh School of Nursing, and explores sixteen different research programs that range from preventing premature births to reducing risky sexual behaviors among adolescents and young adults to providing end-of-life care for patients and their families. This document is available for download on our website (http://ninr.nih.gov/assets/Documents/MakingADifference.PartTwo.pdf).

Revised 10/2004
The National Institute of Nursing Research (NINR) supports clinical and basic research to establish a scientific basis for the care of individuals across the life span. NINR-supported research seeks to improve the management of patients during illness and recovery, reduce the risks for disease and disability, promote healthy lifestyles, enhance clinical care settings, and ease the problems encountered by families and caregivers. To accomplish its mission, NINR conducts intramural research and research training on the campus of the National Institutes of Health, funds peer-reviewed research programs of individual nurse scientists, and provides training, research, and center grants to universities and other organizations. By fostering multidisciplinary collaborations, NINR helps to ensure a comprehensive approach to research on health promotion, illness, and disabling conditions. NINR emphasizes the special needs of at-risk and underserved populations, with the ongoing goal of implementing knowledge to reduce health disparities.
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