NATIONAL INSTITUTE OF NURSING RESEARCH

NATIONAL INSTITUTES OF HEALTH

NINR has been working with a variety of experts to identify and refine research themes that characterize our nursing research endeavors. These themes have been developed in a series of meetings, discussed at the National Advisory Council for Nursing Research and the National Nursing Research Roundtable, and presented at the American Association of Colleges of Nursing meeting. The themes are intended to be broad-based, to capitalize on our past accomplishments, and to provide a bridge to future opportunities. 
MISSION STATEMENT 

The National Institute of Nursing Research supports clinical and basic research to establish a scientific basis for the care of individuals across the life span-from management of patients during illness and recovery to the reduction of risks for disease and disability, the promotion of healthy lifestyles, promoting quality of life in those with chronic illness, and care for individuals at the end of life. This research may also include families within a community context. According to its broad mandate, the Institute seeks to understand and ease the symptoms of acute and chronic illness, to prevent or delay the onset of disease or disability or slow its progression, to find effective approaches to achieving and sustaining good health, and to improve the clinical settings in which care is provided. Nursing research involves clinical care in a variety of settings including the community and home in addition to more traditional health care sites. 

RESEARCH THEMES FOR THE FUTURE

Five themes have been identified for NINR emphasis by panels of nursing research experts.  These themes are part of NINR planning for the future, and will complement the Roadmap developed by the NIH and the NINR strategic plan.  The themes are:  Changing Lifestyle Behaviors for Better Health; Managing the Effects of Chronic Illness to Improve Quality of Life; Identifying Effective Strategies to Reduce Health Disparities; Harnessing Advanced Technologies to Serve Human Needs; and Enhancing the End-of-Life Experience for Patients and Their Families.  These themes build on the fundamental work of NINR and reach to the future to meet the health needs of our society. These research themes have built in flexibility to meet upcoming challenges and opportunities.

All of the research themes encompass certain cross-cutting issues:  ethnic, cultural, and gender differences; family and community considerations; a multidisciplinary approach to research; biological and behavioral mechanisms and their interrelationships; the clinical setting in which care is provided; and cost effectiveness of research interventions.  To decrease the lag time between publication of findings from research and their implementation in healthcare, NINR will also focus on ways to ensure that research results are translated effectively so that the benefits can be realized by healthcare professionals and the public. 

1.  Changing Lifestyle Behaviors for Better Health

Effectively modifying behaviors that promote good health and prevent disease is an important challenge for nursing research.  Lifestyle habits are difficult to change. Certain populations are difficult to reach.  Positive results may be short-lived, or their benefits may not be evident for years.  Yet the need for research is strong, as illustrated by a recent Department of Health and Human Services (HHS) report.  The report found that 40 percent of premature deaths can be attributable to individual unhealthy behaviors.  Conversely, of the 30-year gain in life expectancy, HHS states that 25 years came from advances in public health, principally from prevention.  Health promotion/disease prevention nursing research is directed at individuals as they live their daily lives, as well as their families, and their environments – with the goal of helping them maintain or improve their health and quality of life.  Research includes:

· Increased emphasis on changing or stopping unhealthy behaviors, and starting or maintaining healthy behaviors.   

· A focus on major health problems that are prevalent across populations, i.e., obesity; insufficient physical activity; the prevention of morbidity associated with chronic illnesses, including cardiovascular disease, diabetes, HIV, and cancer; substance abuse; and environmental toxins.  

· Health promotion focused on the healthy, as well as those at risk for disease or who are already ill.

· Determining and incorporating specificity in interventions that include health status, motivating factors for changing behaviors, and ethnic and cultural risk factors and preferences.  

· Interventions to promote self-management to enhance the likelihood of accomplishing successful lifestyle behavioral changes.  

· Interventions to enhance decision making when making health choices, such as whether to take estrogen, undergo genetic screening, or select a certain diet.  

2.   Managing the Effects of Chronic Illness to Improve Health and Quality of Life

Chronic diseases affect all ages, although they are more prevalent in the older population.  By 2030, about 20 percent of the U.S. population is expected to be over 65 years of age.  Correspondingly, chronic illnesses are also increasing, with implications for patients, families, communities, and the healthcare system.  Chronic disease conditions are the leading cause of illness, disability, and death, and affect at least 100 million people. 

Nursing research approaches chronic illness from several perspectives.  Studies address ways healthcare professionals can improve management of patients’ symptoms, promote adherence to treatment, reduce treatment side effects, and maintain or improve physical and cognitive functioning.  Research also emphasizes patients’ self-management, which involves taking control of their own chronic illnesses.  Informal, or family caregivers are another aspect of the chronic illness equation.  Family caregivers typically have multiple responsibilities, are of middle age or older, and may have concurrent personal health demands.  Research addresses:

Healthcare practice

· Focusing on gender differences, varying ethnicities and cultures, a wide range of chronic illnesses, and a variety of settings, such as nursing homes, assisted living facilities, and the community.
· Maintaining optimal daily life activities for patients living with chronic illnesses, including the use of health promotion techniques to improve their ability to function independently.
· Development and testing of interventions that involve transitioning patients from the hospital to the home, where follow-up care is provided.
· Addressing symptoms that occur in clusters, i.e., pain, sleeplessness, and nausea, for chronic conditions such as cancer, congestive heart failure, chronic pain, HIV, and asthma.
· Development and testing of interventions to stem chronic decline and dysfunction, including deficits frequently caused by conditions that affect cognition and mobility. 
Self-management of chronic illness symptoms and treatment

· Evaluation of strategies that help people live with chronic illness and maintain or improve their quality of life.
· Development of self-management strategies to increase support systems and improve the patient’s and the family’s understanding of the chronic illness.
· A focus on coping with persistent symptoms, such as gait problems, pain, and nausea; adhering to treatment; and maintaining long-term self-management. 
Informal (family) caregiving

· Strategies to help family caregivers prepare for their new responsibilities when caring for the physical and mental conditions of a family member.

· Building caregiver skills related to the patient’s care requirements and developing coping skills for caregivers themselves to safeguard their own health and quality of life.

· Interventions that address the special needs of caregivers who are part of vulnerable populations, including the elderly and rural caregivers. 

·  Directing special research attention to caregivers of patients with dementias and cognitive impairments to help them deal with challenging behaviors.

3.  Identifying Effective Strategies to Reduce Health Disparities.  
National health surveys identify substantial disparities among different segments of the population, including certain members of ethnic groups, in access to healthcare, incidence of disease, length of life, and mortality rates.  All stakeholders in health must work to address these health disparities.  Each person must have an equal opportunity to attain and maintain optimal health.  Research includes:

· Culturally sensitive interventions to modify health disparities.  Certain ethnic groups at risk for health disparities require in-depth and comparative study to determine biological and behavioral patterns and factors that prevent, initiate, and influence disease outcomes.  

· A focus on disparities related to gender, infants, children, the elderly, immigrants, inner city, and rural populations.   Interventions at the community level and motivators of behavioral change for better health should be developed and tested.  

· Studies to identify stressors implicated in development of health disparities, such as lack of access to care; effects of environmental toxins; and increased risks for obesity and cardiovascular disease. 

· Longitudinal research to evaluate the effects of interventions and motivators of healthy behavioral change over time.  

· Evaluation of the cost-effectiveness of interventions, such as home visits by nurses versus visits in the clinic.

4.  Harnessing Advanced Technologies to Serve Human Needs 

Rapidly evolving technologies offer opportunities and challenges to nurse researchers.  With advances in genetics increasingly being applied to disease screening and therapies, sometimes with complex ethical implications, researchers have new issues to address.  Technologies should be integrated into practice and training to promote their optimal application for the physical and emotional health of individuals.   Telehealth and Internet technology, along with therapeutic devices, also need to be tested for their role in improving care.  Research includes:

· Genetics – exploring both basic science interventions and clinical applications within the context of nursing science.  Assessing the impact of screening interventions for genetic diseases; counseling needs; decision making; and processing of genetic information is needed before incorporating these new technologies into clinical practice.  Behavioral and decision-making implications of genetic risk, and prevention or treatment of a genetically caused disease need to be identified. 
· Investigation of effective use of biotechnologies and bioinformatics to enhance adjustment to these new advances, and to improve self-management, healthy behaviors, and caregivers’ activities. 

· Assessing ways genetic risks can be minimized, including the roles of lifestyle changes and environmental factors, to forestall or avoid genetic expression of disease.  
· Managing the incorporation of telehealth into nursing interventions, such as enabling long-distance links between patients and clinicians for information exchange, and measuring benefits, costs, and patient/clinician satisfaction.
· Development and testing of creative ways to use the Internet, and determining the effectiveness of this method for providing patient education and linkages with other patients and healthcare providers to maintain and improve health.
· Inclusion of skills training for interventions that use devices to maintain physiologic function, to ensure that patients and caregivers use these technologies to the best effect.  
5.  Enhancing the End-of-Life Experience for Patients and their Families

Recent findings from a study commissioned by Last Acts reported that the United States does not adequately address the job of caring for seriously ill and dying patients.  A significant number of Americans continue to be dissatisfied with the way the healthcare system provides care to the dying, with 93% of Americans believing improving end-of-life care to be important.  These findings were similar to those of a 1997 study by the Institute of Medicine, As the lead Institute at NIH for coordinating research on end-of-life/palliative care, NINR has a compelling obligation to support research that analyzes current end-of-life care and develops methods to improve it.  Research includes:

· Studies of the end of life that encompass the spectrum of care settings, including hospital, nursing home, residence, and hospice, for all demographic groups – e.g., ethnic and cultural, all ages, genders, and socioeconomic levels.

· Development and testing of models for palliative care that clarifies when it should begin and how it should be structured.

· Studies addressing management of physical and psychological aspects of symptoms at the end of life, including identifying, assessing and managing symptom clusters to improve symptom control and patient comfort; and understanding the importance and use of spirituality and other psychological influences to enhance the quality of life at the end of life.

· Optimizing the interactions between the patient, the family, and the healthcare provider regarding decisions about advance directives and other concerns.

· Investigation of family support and the bereavement process.

· Assessing the effectiveness of complementary and alternative therapies at the end of life.
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