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Abstract
Aims: To identify and synthesize evidence on the use of action research methods in 
mental health nursing care.
Design: Systematic review.
Data Sources: CINAHL, Web of Science, PubMed and Scopus databases were 
searched in January 2021.
Review Methods: Data were selected using the updated Preferred Reporting Items for 
Systematic Reviews and Meta- Analysis framework. Two reviewers independently con-
ducted the study selection, and quality appraisal using Joanna Briggs Institute Critical 
Appraisal Checklist for Qualitative Research, data extraction and data analysis procedures.
Results: Sixteen studies, half of which used participatory action research, were in-
cluded in this review. Nurses, along with other stakeholders, were an active part of the 
action research process. The main topics of interest addressed were categorized as 
improving the adoption of a person- centred approach to care and improving decision- 
making procedures. The use of action research helped the participants to identify the 
meaning they attached to the topic of interest to be improved. Moreover, this method 
helped to identify needs and strategies for improving care. The studies concurred that 
the use of action research enabled participants to gain awareness, improve attitudes 
and acquire knowledge. In addition, it enabled participants to gain confidence and 
security in the group context, as key aspects of their empowerment.
Conclusion: This review shows the usefulness of action research in any mental health 
nursing context, contributing to the improvement of care at both the individual and 
collective levels.
Impact: This paper demonstrates the use of the action research method in the field 
of mental health nursing. Its use has improved the clinical practice of nurses as well 
as that of teams in both community and hospital settings, addressing issues of the 
person- centred approach to care and decision- making procedures.

www.wileyonlinelibrary.com/journal/jan
mailto:﻿
https://orcid.org/0000-0002-5700-4315
https://orcid.org/0000-0002-7895-6083
https://orcid.org/0000-0002-3893-4488
http://creativecommons.org/licenses/by/4.0/


    |  373MORENO-­POYATO et al.

1  |  INTRODUC TION

Action research is a research method that facilitates under-
standing and improving the world by transforming it (Kemmis & 
Mctaggart, 2008). Traditionally, this type of approach has been 
used in the social sciences (Rowell et al., 2017), although in recent 
years it is also been successfully used internationally in the area of 
health sciences (Cordeiro & Soares, 2018) and, specifically, in the 
field of nursing (Effendy et al., 2022). In fact, action research has 
been shown to be useful for implementing evidence- based practice 
(Munten et al., 2010) in the area of nursing education or for improv-
ing nursing practices in intensive care (Soh et al., 2011). However, no 
evidence has been found to demonstrate its use and utility, specifi-
cally in the field of mental health nursing.

1.1  |  Background

The action research method relies on inquiry to understand and 
improve the practices in which one participates and the situa-
tions in which one finds oneself (Baum et al., 2006; Kemmis & 
Mctaggart, 2008). This method includes a family of related ap-
proaches that integrate theory and action, approaches that are 
adapted to the broad and complex contexts and problems addressed 
(e.g., participatory action research; collaborative action research; 
cooperative inquiry; feminist participatory action research; rural 
participatory research and critical participatory action research) 
(Bradbury, 2015). The action research process consists of a continu-
ous and cyclical interaction where each cycle comprises different 
stages, such as action, reflection and evaluation (Rowell et al., 2017). 
This process enables a better understanding of the nature of prac-
tices, their purpose and the necessary conditions to modify these, 
ultimately resulting in social transformation (Bradbury et al., 2019). 
The process can be individual or collective and can modify or pro-
duce changes at the level of the individual, collective or organization 
(Kemmis & Mctaggart, 2008; Rowell et al., 2017).

It is evident that the nature of the action research process con-
tributes to its potential as a method for improving work practices in 
complex contexts such as healthcare. Thus, there are some reviews 
in the international literature that have sought to examine the use 
of action research in the healthcare context. Waterman et al. (2001) 
conducted a systematic review aimed at identifying research proj-
ects in the healthcare field of the UK. The authors concluded that 
action research had the potential to be useful, not only in areas such 
as innovation development, healthcare improvement and knowledge 

development but also to facilitate practitioner understanding and 
user and professional engagement (Waterman et al., 2001). More 
recently, Cordeiro and Soares (2018) conducted a scoping review of 
the international literature to explore how action research had also 
been applied in studies framed in the general health context. These 
authors concluded that action research was useful in any context 
where there were organizational and/or political problems, as well 
as for addressing gaps in health education at the collective and indi-
vidual levels (Cordeiro & Soares, 2018).

Specifically, in the area of nursing, nurses are constantly con-
cerned about the difficulties related to the gap between theory, 
research and practice, therefore, it is necessary to translate these 
theoretical concepts into practice through research (Greenway 
et al., 2019). In this sense, Munten et al. (2010) evaluated the 
use of action research in the implementation of Evidence- Based 
Practice. The authors concluded that action research was a prom-
ising method in what appears to be a useful way to bridge the gap 
between nursing research and practice (Munten et al., 2010). More 
specifically, a review was published on the use of action research 
in the intensive care units. (Soh et al., 2011). In this study, the au-
thors also concluded that action research was a promising method 
to address the improvement of clinical practice in the intensive care 
units, although they detected shortcomings in the reviewed studies 
in terms of clinical outcome assessment (Soh et al., 2011). Likewise, 
Cusack et al. (2018) studied the value of action research in public 
health nursing practice, concluding that action research should be 
the method of choice for examining complex and deeply rooted 
nursing issues in the profession. In any case, most of the reviews 
point to the lack of publications about the use of action research 
and the lack of synthesis about the methodology used (Cordeiro 
& Soares, 2018; Cusack et al., 2018; Soh et al., 2011; Waterman 
et al., 2001).

This is also the case in mental health nursing. Over the last few 
years, multiple published studies have used the action research 
method with different methodological approaches aimed at im-
proving different aspects of clinical practice, such as patient safety 
(Kanerva et al., 2017), mental health nursing skills (Kelly et al., 2019), 
self- harm in young people (Bailey et al., 2019) or mental health care 
programs (Lin et al., 2018; Rezaie & Phillips, 2020). There is great het-
erogeneity in the studies to date about the description of the meth-
odological approaches and the results obtained (Bailey et al., 2019; 
Kanerva et al., 2017; Kelly et al., 2019; Rezaie & Phillips, 2020). To 
our knowledge, no studies have performed a comprehensive anal-
ysis and synthesis of the use of action research in mental health 
nursing. Therefore, it is necessary to compile the available evidence. 
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These findings could provide new knowledge to aid future research 
aiming to use this method to transform and improve mental health 
nursing practice.

2  |  THE RE VIE W

2.1  |  Aims

The objective of this systematic review was to locate and describe 
the best available evidence related to the form and content in  
which the action research method has been applied in the context 
of mental health nursing. Hence, this review aimed to answer the 
following questions:

a. What is the type of action research methodology used in mental 
health nursing and who participated in the research?

b. What are the main dimensions addressed as a focus for change 
or improvement in studies that have used the action research 
method?

c. What new knowledge and plans for action or social change do 
the studies provide?

2.2  |  Design

A systematic review and thematic synthesis of qualitative studies 
were performed. This review is presented following The Preferred 
Reporting Items for Systematic Reviews and Meta- Analyses 
(PRISMA) guidelines. The revision was registered with PROSPERO 
on March 25, 2021, with registration number CRD42021238794.

2.3  |  Search methods

The following steps were followed in this review. After a preliminary 
search to locate any existing or planned systematic reviews on this 
topic, the first step was a limited search of the PubMed and CINAHL 
databases using terms related to action research and mental health 
nursing. An analysis of the text words contained in the title, abstract 
and index terms used to describe the articles retrieved during the 
search was then performed. Based on this, an adapted search strat-
egy was designed for all other databases in which searches were 
performed using database- specific keywords and subject headings, 
where appropriate. The search strategies can be found in Data S1. 
The searches were limited to studies published in English from 2009 
to 2020. The following databases were searched: CINAHL, Web of 
Science, PubMed and Scopus. The inclusion criteria were:

a. Types of participants: Nurses in clinical or management roles 
and/or patients or health care recipients who had participated in 
action research.

b. Types of intervention(s)/phenomena of interest: Studies that 
used action research as a research method and aimed to improve 
and/or change care and/or management in the context of mental 
health nursing, both community and hospital settings.

c. Types of studies: qualitative primary research that illustrated the 
action research methodology and methods used, the research 
process and the results or findings (e.g., knowledge creation, 
problem- solving, action and others). Studies that reported only 
one phase or incomplete reports about the action research pro-
cess were not considered.

2.4  |  Search outcomes

The preliminary search yielded 538 records. Subsequently, 133 du-
plicate records were removed, leaving 405 records to be filtered 
based on their titles and abstracts. In total, 75 full- text articles were 
assessed for eligibility and subsequently, of which 59 records were 
excluded. Of those excluded at this stage, 13 did not pertain to men-
tal health nursing, 9 were not directed to the clinical or management 
setting, 8 did not pertain to the action research method, 26 failed 
to capture the entire process and three did not present qualitative 
data. As a result, 16 articles met the criteria and were included in 
this review. Figure 1 illustrates the search method and the selection 
process.

2.5  |  Quality appraisal

Prior to analysis, the selected articles were assessed using the 
Joanna Briggs Institute Critical Appraisal Checklist (JBI- QARI) to 
evaluate the quality of individual studies. Two reviewers assessed 
the studies independently. Disagreements between the two review-
ers were resolved by consensus or by consulting a third reviewer 
when necessary. Although some studies did not report all the items 
collected in the JBI- QARI, the team decided not to exclude any of 
them since the purpose of the quality assessment was to follow a 
systematic and standardized process that would highlight the quality 
of the available evidence on the study phenomenon (Vanderspank- 
Wright et al., 2018). The results of the quality assessment are  
included in Data S2.

2.6  |  Data abstraction

Initially, a standardized data extraction form was developed that 
included the following fields: Author, years and source origin, 
Objective/s, Participants, Concept/Context, Method/Cycles and 
stages/Collection techniques/Duration, Knowledge building and 
Social change. Using this form, two authors independently extracted 
data. Disagreements were resolved by consensus or by consulting a 
third reviewer.
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2.7  |  Synthesis

The data were analysed using thematic content analysis (Crowe 
et al., 2015). During the first stage, the text obtained was frag-
mented into descriptive codes that were assigned according to 
their semantic content. In the second stage, these codes were 
grouped into more analytical sub- themes, classifying the codes 
according to the meaning of the linguistic units and their combina-
tions. Finally, in a third hierarchical stage, the semantic analysis 
of the previous subthemes was considered, and the codes were 
classified deductively according to the research questions of the 
study.

3  |  RESULTS

3.1  |  Characteristics of included studies

The characteristics of the 16 included studies are shown in 
Table 1. Many of the included studies were conducted in the 
United Kingdom (k = 6), followed by Australia (k = 2), whereas 
only one study was included from the following countries: USA, 
Canada, Ireland, Norway, Sweden, Finland, Spain and Brazil. About 
the setting in which the studies were carried out, nine were con-
ducted in inpatient care, and seven in community care. In terms of 
the participants, 14 of the studies involved nurses on their own or 
together with other professionals and patients. However, only half 
of the studies reviewed involved patients (Chambers et al., 2013; 
Chandley et al., 2014; Clements, 2012; Hutchinson & Lovell, 2013; 
Kidd et al., 2015; Lange, 2011; Larkin et al., 2015; Onnela 

et al., 2014) and there was mixed participation of users and nurses 
in only five studies (Chambers et al., 2013; Chandley et al., 2014; 
Kidd et al., 2015; Larkin et al., 2015; Onnela et al., 2014). As for 
the number of participants, this ranged from eight to 45 people 
in most studies. However, one study mentions the collaboration 
of over 150 people (Larkin et al., 2015), whereas two of the stud-
ies did not specify the number of participants (Hyde et al., 2009; 
Onnela et al., 2014).

3.2  |  Use of action research in mental 
health nursing

The majority of the studies included in the review claimed to use 
either action research (k = 4) (Chambers et al., 2013; Chandley 
et al., 2014; Crouche & Williamson, 2013; Hyde et al., 2009) or 
participatory action research (k = 8) (Clements, 2012; Hutchinson 
& Lovell, 2013; Lange, 2011; Larkin et al., 2015; Moreno- Poyato 
et al., 2019; Onnela et al., 2014; Salzmann- Erikson, 2017; Vantil 
et al., 2020). Other studies also employed collaborative action- 
research (k = 1) (Lakeman & Glasgow, 2009), practitioner- based 
action research (k = 1) (Barrett & Roberts, 2010) and action re-
search applying a cooperative inquiry perspective (k = 2) (Borg 
et al., 2010; Kidd et al., 2015). Most studies described the cycles 
and stages of the action research process that guided the pro-
cess. Thus, the different approaches described in the studies were 
grouped into four stages: (1) Exploring and identifying the prob-
lem, (2) Planning action, (3) Implementing action and (4) Evaluating 
(Table 2). However, in six of the studies, no explicit reference was 
made to research cycles and stages (Borg et al., 2010; Chandley 

F I G U R E  1  PRISMA flow diagram. 
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et al., 2014; Clements, 2012; Hutchinson & Lovell, 2013; Kidd 
et al., 2015; Lange, 2011).

Concerning the research methods, in all 16 studies group meet-
ings were held in the form of focus groups, workshops and other 
denominations. However, in four of the studies, interviews were also 
conducted (Chambers et al., 2013; Clements, 2012; Hutchinson & 
Lovell, 2013; Larkin et al., 2015) and in two cases reflective journals 
were used (Moreno- Poyato et al., 2019; Onnela et al., 2014). Other 
data collection methods and techniques used included photographs 
and text pieces (Clements, 2012) or observations and field notes 
(Salzmann- Erikson, 2017).

3.3  |  Topics of interest for improving mental health 
nursing care through action research

Two categories were identified: improving the adoption of a 
person- centred approach to care and improving decision- making 
procedures (Figure 2). The category improving the adoption of a 
person- centred approach to care included topics of studies that 
aimed to improve care from the people's experience. In this category, 
recovery- focused care was the most addressed topic (Chandley 
et al., 2014; Clements, 2012; Kidd et al., 2015; Lange, 2011). For 
example, in the study by Kidd et al. (2015), systemic barriers in the 
recovery process were identified by people with experience in pro-
viding and receiving mental health services. Another topic of inter-
est was to improve care by understanding the lived experience of 
service users (Chambers et al., 2013; Hutchinson & Lovell, 2013; 
Larkin et al., 2015). In this regard, the study by Hutchinson and 
Lovell (2013) is noteworthy, as users acted as interviewers of 
other users to identify the impact of the mental disorder on the 
person's identity. In this same category, we also identified papers 
aimed at improving other topics such as the nurse– patient thera-
peutic relationship (Moreno- Poyato et al., 2019), the evaluation of 
the open dialogue model (Borg et al., 2010) and the promotion of 
mental health in the school setting (Onnela et al., 2014). The cat-
egory improving decision- making procedures included those topics 
that sought to improve more specific aspects of mental health care 
and that responded to the attempt to structure and operational-
ize procedures for decision- making. In this sense, risk management 
and assessment of mental health were dealt with in two studies 
(Crouche & Williamson, 2013; Vantil et al., 2020). Here, the con-
tribution made by Crouche and Williamson (2013) stands out, by 
introducing a new risk assessment system in a community mental 
health team. Other topics included in this category were the use of 
seclusion (Hyde et al., 2009), ward rules (Salzmann- Erikson, 2017) 
and peer- group clinical supervision (Lakeman & Glasgow, 2009). 
For both categories, all studies reviewed aimed to either improve 
nursing care (Barrett & Roberts, 2010; Chandley et al., 2014; Hyde 
et al., 2009; Moreno- Poyato et al., 2019; Onnela et al., 2014) or 
improve the clinical practice of teams (Borg et al., 2010). About 
the improvement of nursing care, the study by Moreno- Poyato 
et al. (2019), which implemented an evidence- based intervention TA
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to improve the nurse– patient therapeutic relationship in mental 
health units, should be highlighted. Borg et al. (2010) were able to 
conceptualize a new model of clinical practice in a home treatment 
team centred on open dialogue.

3.4  |  Action research as a source of knowledge in 
mental health nursing

In all the studies included in the review, it was possible to clearly identify 
the knowledge generated. In this regard, the first aspect highlighted in all 
the articles was that the method made it possible to identify the mean-
ing that the participants gave to the study phenomenon to be improved. 
Thus, in most cases, the participants' needs and priorities were identified 
(Barrett & Roberts, 2010; Chambers et al., 2013; Chandley et al., 2014; 
Hyde et al., 2009; Lakeman & Glasgow, 2009; Lange, 2011; Moreno- 
Poyato et al., 2019; Vantil et al., 2020) together with the difficulties and 
barriers they encountered in practice (Barrett & Roberts, 2010; Chandley 
et al., 2014; Kidd et al., 2015; Moreno- Poyato et al., 2019). Additionally, 
most of the studies described specific, adapted and efficient strategies 
to improve the topic of interest (Barrett & Roberts, 2010; Chambers 
et al., 2013; Chandley et al., 2014; Hyde et al., 2009; Larkin et al., 2015; 
Moreno- Poyato et al., 2019; Onnela et al., 2014). Other studies also 
identified new practice models, such as the incorporation of the open 
dialogue in a home treatment team model (Borg et al., 2010) or the devel-
opment of a professional practice model for mental health nurses work-
ing in mental health promotion in a school setting (Onnela et al., 2014).

3.5  |  Action research as a driver of change in 
mental health nursing

The first aspect that stands out in most of the studies as a prod-
uct of change is the participants' awareness of the topic of interest 
(Barrett & Roberts, 2010; Borg et al., 2010; Chambers et al., 2013; 
Chandley et al., 2014; Clements, 2012; Hyde et al., 2009; Lakeman 
& Glasgow, 2009; Moreno- Poyato et al., 2019). In addition, the par-
ticipants improved their attitude and level of knowledge, acquiring 

greater capacity and competence in relation to the phenomenon they 
were trying to change (Barrett & Roberts, 2010; Chambers et al., 2013; 
Lakeman & Glasgow, 2009; Moreno- Poyato et al., 2019; Onnela 
et al., 2014). Changes in teamwork were also identified. Participants 
felt more supported and relationships in the team were improved 
(Chambers et al., 2013; Lakeman & Glasgow, 2009; Moreno- Poyato 
et al., 2019; Salzmann- Erikson, 2017), involving managers (Crouche & 
Williamson, 2013; Hyde et al., 2009) and improvements in the con-
sensus of objectives (Hutchinson & Lovell, 2013; Hyde et al., 2009; 
Moreno- Poyato et al., 2019). In this sense, the process has been 
found to generate motivation and satisfaction (Chambers et al., 2013; 
Moreno- Poyato et al., 2019; Vantil et al., 2020), providing security and 
empowering the participants in the project (Barrett & Roberts, 2010; 
Clements, 2012; Kidd et al., 2015; Moreno- Poyato et al., 2019; 
Salzmann- Erikson, 2017; Vantil et al., 2020).

4  |  DISCUSSION

The purpose of this review was to locate and describe the available 
evidence related to the use of the action research method in the 
context of mental health nursing. First, it should be noted that it is a 
method used to improve aspects related to mental health nursing in 
both inpatient and community care settings. These findings confirm 
that action research is useful in any context that aims to improve 
aspects of health (Cordeiro & Soares, 2018). In addition, it is impor-
tant to point out that it has the capacity to converge stakeholders 
in the phenomenon to be improved. This fact is especially relevant 
in current international health research policies, where the active 
participation of citizens in all steps of the research process is pro-
moted, both in the development of projects and in the involvement 
of citizens in the dissemination and consumption of science (Vohland 
et al., 2021). However, in the case of mental health nursing, only half 
of the studies included users. This is also the case in other contexts, 
where there are still a small number of studies in which equal groups 
are formed between researchers and other stakeholders, not only in 
the design of the study but also in the selection of participants and 
data collection and analysis (Effendy et al., 2022; Wiles et al., 2022).

F I G U R E  2  Topics of interest for 
improving mental health nursing care 
through action research.Recovery

Open dialogue Peer-group clinical supervision

Risk management and assesmentLived experience of service users’

Use of seclusion

Nurse-patient therapeutic
relationship

Improving the adoption of
a person centered
approach to care

Topics of interest for
action research studies
in mental health nursing

Improving decision-making
procedures

Ward rules
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From a methodological perspective, it is important to empha-
size that although there are different approaches to action research 
(Rowell et al., 2017), the results of the review indicate that in the 
field of mental health nursing the most commonly used method is 
Participatory Action Research. This may be due to the need to work 
in a participatory fashion, with researchers and stakeholders side by 
side to address a shared concern which is the driver of the process 
of change (Kemmis & Mctaggart, 2008). Another outstanding aspect 
of the results from a methodological point of view was that most of 
the studies described the cyclical designs used and this made it pos-
sible to elaborate a classification of the common stages identified. 
However, over one- third of the studies did not specifically describe 
the cyclical process of the research, whereas some did so in a vague 
manner, although one of the characteristics of action research is the 
cyclical nature of the design and process (Casey et al., 2022; Rowell 
et al., 2017). This finding may explain why, in many of the studies, the 
results related to the change produced were not clearly identified. In 
this sense, the lack of description of the stages of action research is 
an important limitation for assessing the quality of the study report 
(Casey et al., 2022; Waterman et al., 2001).

The results indicate two major foci for which the action research 
method has been used in the area of mental health nursing: improv-
ing person- centred models of care and improving decision- making 
procedures. As in other contexts of nursing practice, heterogeneous 
group participation allows issues of collective concern to be ad-
dressed (Cordeiro & Soares, 2018; Cusack et al., 2018), whether it 
deals with issues related to the care model (Blackwell et al., 2017; 
Rönnerhag et al., 2019), or if it focuses on improving more specific 
aspects related to day- to- day decision making (Cerulus et al., 2021; 
Jokiniemi et al., 2021).

As a source of knowledge, the results of the review point to 
the usefulness of action research for exploring the meaning of the 
phenomenon of interest, making it easier for participants to iden-
tify what they need to improve and how they can improve it more 
efficiently (Casey et al., 2022). Thus, action research is a driver for 
change and improvement in the practice of mental health nurses. 
As in other nursing contexts, the findings point to the importance 
of awareness as a starting point for change (Bekkema et al., 2021; 
Cusack et al., 2018). This awareness allows the participants to im-
prove their attitude and knowledge about the phenomenon of con-
cern (Tolosa- Merlos et al., 2021). This, together with the support 
received from the group, improves team relations, increasing moti-
vation and satisfaction in the work environment (Afshar et al., 2020; 
Chen et al., 2021). Throughout the process, participants gain confi-
dence and security, key aspects for the empowerment of participants 
(Alomari et al., 2020; Bekkema et al., 2021; Cusack et al., 2018).

4.1  |  Limitations

This review has some limitations. First, including the English lan-
guage filter as an inclusion criterion may have resulted in studies that 
could not be reviewed. Second, it is possible that the search terms 

may have limited the scope of the identified articles. However, the 
list of search terms was constructed in an elaborate, multistep pro-
cess. Third, the articles included were of varying quality. In this re-
gard, the team decided not to remove any articles to be able to more 
precisely analyse and report these limitations in the use of action re-
search. Nonetheless, this may have had an impact on the reliability 
of the results obtained in relation to other issues analysed. Fourth, 
only articles that presented results from the entire action research 
process were included. This may have meant that projects that have 
not published articles with complete results could not be reviewed. It 
is important to consider that many action research projects are rep-
resented in several articles; a single article may aim to highlight only 
one phase of the project, rather than all phases. However, the claims 
of the review were to provide knowledge about the use of action re-
search in mental health nursing as a whole. Given the transformative 
nature of the method used in the included studies, the results ob-
tained may be transferable to similar contexts and populations.

5  |  CONCLUSION

This review has identified and synthesized the available evidence on 
the use of action research in the context of mental health nursing. 
The findings demonstrate that Participatory Action Research is the 
most widely used action research method and that it is useful for en-
hancing models of care and improving decision- making procedures, 
both in the hospital and community settings. Action research can 
improve aspects of nursing practice and team dynamics. However, 
it should be noted that the quality assessment of action research 
articles is complex and requires further research.

In light of the findings of this review, three key points are iden-
tified to improve the effectiveness and quality of the use of action 
research on mental health nursing care:

• The perspective of different stakeholders should be incorporated 
throughout the research process, from project design to the re-
porting of results. Action research includes the participation of 
different stakeholders and, therefore, incorporates a collabora-
tive approach both in the identification of the problem and in the 
actions to foster change. In this sense, it allows all stakeholders 
to become aware of the issue of interest, directly applying knowl-
edge in practice and obtaining satisfaction and empowerment. 
However, still, in the context of mental health nursing, stakehold-
ers are not representatively included in all projects and all their 
phases.

• It is necessary to provide a detailed description of the cycles 
and stages of the whole process, together with the objectives to 
be achieved for each of them. The use of action research, as a 
method of a cyclical and transformative nature, requires that spe-
cial attention be paid not only to the end results of the method 
but also to the results produced in the process. It is important that 
researchers adequately describe both the stepwise design carried 
out and the results obtained during the process.
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• Clear reporting is warranted on the knowledge generated and 
the change produced throughout the action research process. 
Although the purpose of action research is to promote change, 
in some studies, the impact is not clearly reflected in the results 
section.
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