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Abstract: This article presents the definition of a resegoehgram and how to develop one. The
author offers her own experience as an exanirigblem statement:There was a dearth of literature
on how-to articles on ‘how to’ establish a reseapthgram.Approach: This article presents the
author’s evolving research program in perinatalusdity which focuses on the couple’s intimacy in
the transition to parenthood. The theoretical dimilcal background leading up to the development of
the research program was presented as well asnpmaliy findings from the first group of studies.
Results: The current research program with its various aede studies were featured next. Lastly,
the author shares the lessons that she had leaabedt establishing a research program.
Conclusion: More articles are needed in which researchers prékeir own personal experiences of

how they developed their research programs.
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INTRODUCTION

framework. The sixth section features the curresearch
studies that are part of my actual research progiatine

No one talks about sex in nursing even less withinpiyersity of Ottawa. Lastly, reflections are pretsel on

the perinatal context. Yet there is so much toaagut
this “hot” topic! Perinatal sexuality, a newly ergarg
domain within perinatal care, focuses on the cdaple
intimacy in the transition to parenthood. This &iéion

the lessons that | have learned regarding thelisstaient
of a research program.

The first question: What is a research program?

is fraught with multiple changes as much for thesince this is a how-to article, the first questionbe
woman as for her partner. Yet, it is the sexualanswered involves the definition of a research mog

dimension within intimacy which is the most affette
by the transition to parenthood (Polomeno, 200Bayv
nurses are trained in sex research and even msduct
research in perinatal sexuality.

This is an article of “a work in progress”, meapia
research program that is evolving in perinatal aétu
Hardly anyone writes about how their research @nogr
came into effect, the clinical background that léadt,
the discoveries along the way and the training e
required at different stages of the process. Tlgra
paucity of literature on the development of progmaatic
research (Austin, 2001; Moore and Singleton, 2009)
relation to this context.

This article is divided into seven sections. Thst f
part explains what a research program is and thende
one presents the background to my training assentihe
third section describes how perinatal sexuality eatwout
followed by the conceptualization underlying mynidal
practice in the fourth section. The fifth sectioregents
preliminary findings from the first group of reselar
studies that | conducted with the Polomeno intefean
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as well as the types of research programs that anis
how are they funded (Table 1 which presents an
explanation about research programs). A research
program includes a series of research studiehthat a
common focus around a particular theme or topie@ Th
objectives of the research program are clearly
delineated so that its outcomes can be evaluatdd an
that they contribute to advancing knowledge in that
domain. The findings from the first research stadg
used to plan for the second one and the findings fr
the second one are used for the planning of thd thi
one. At the end, the findings from all of the resba
studies included within the research program may be
applied to conceptualize a second research program.

The beginning: | offer my own situation as an
example. My undergraduate degree was a non-nursing
one: | have a Bachelor of Science with a major in
anatomy. | was trained in nursing at the mastenll

at McGill University in Montréal, Canada. |
specialized in perinatal nursing while | was inTihis

is a special master’s program for direct entry shid.
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Table 1: What is a research program?

Question: What is a research program?

A research program includes a series of reseaajhqts that have been conceptualized around arobstreeme or a research question. The first
research project generally focuses on the firgfestd the research theme. The results of thisfastarch project are then used for planning and
conducting the second research project. This psofa#®ws till the objectives of the research pargrhave been realized. A second research
program may be developed based on the first one.

A research program can be developed by one pdogamgroup of researchers, by a research unity erdirector of a research chair at different
levels (school/department, university, nationalerinational). The research program can be onlyl loc# can be as complex as multicentered
and international.

The research designs, the samples, the data damtflectethods and the settings will vary accordinghe purposes of the research projects
contained within the research program. Some studiiébe qualitative while others will be quantitat. The greater trend is for multi-method
research projects.

Sometimes a research program is initiated by aareker or by a group of researchers who have steeme concerns in common. These types of
research programs are internally motivated. Otlpes of research programs are externally motivateegning, that they are born due to
funding opportunities or due to invitations by sfie@eople such as stakeholders, government agenei foundations.

Funding for research programs may be internal tereal. Internal funding is provided within thesiitution itself, whereas external funding
occurs from outside the agency or the institutimelf. The amounts for funding will vary based & tomplexity of the research project.
Funding from external resources is becoming mdifecdit to obtain so interdisciplinary researchresaare being encouraged to be created and
to apply for such funding. In Canada, health reseas primarily funded by the Canadian InstitutédsHealth Research (http://www.cihr-
irsc.gc.ca/e/193.html). However, major foundatians also funding research such as the Heart an#eSEoundation of Canada, the Canadian
Diabetes Association and the Canadian Cancer $ocietthe United States, the major agency for exteresearch funding comes from the
National Institutes of Health (www.nih.gov/)

Established in 1974, it is still the only prografrite type  questionnaires to both women and men who hadlto fil
in Canada. At the time of my training, this master’ them in together. The first objective on breastiegd
program prepared nurses to be researchers andaigi had been met, but not the second one. There wap a g
at the same time, thus students had to conducteaneh On information regarding cesarean birth. | came to
study and a clinical one. This is a theme thatrésgnt  understand how the perspectives of both partnegs ar
throughout my career: how my clinical practice important in the final evaluation of objectives for
stimulates my research and how the findings from myhildbirth education programs. | asked myself the
research are then applied back to my clinical jmect question how the perspectives of the two paririéesia

While in the master's program, my researcheach other and their relationship. | became comlfibet
interest was on perinatal care, particularly thpaot of ~ With both quantitative and qualitative methodology,

. . o had also obtained training in family nursing assest

cesarean birth on fathers, while my clinical one

_ . . ) and intervention while in this master’s program.eTh
involved perinatal education. The idea for the aese .o e of the couple in the context of perinatalsing

project arose from observations made while workieg  emerged from both studies and will be at the hefrt
a nursing student on a mother-baby unit. | hadivlese 1y eventual research program and my 30-year clinica
that cesarean fathers who had participated in th@ractice in perinatal education.
operating room were happier than those who had not  After completion of these studies in 1981, | watke
been present. There was a dearth of literaturehn t in a tertiary level perinatal unit as a labor amdiviry
subject. | conducted a qualitative research stumly tand antenatal nurse where | also implemented dhtidb
determine the impact of cesarean birth on fathiEng®  education classes for francophone parenting couples
major findings from this research study (Polomenowas able to change policies and procedures inigalat
1981a) were that the fathers who had not partieghast  to cesarean birth such as starting a preoperative
the operating room for cesarean birth were lessfieat ~ teaching program and another one for couples nsiti
than those who had participated, had more concerrihe operating room before birth and reducing the
regarding their wives in the postpartum period ede  preoperative shave. On the one hand, | was happy as
more helpful in the postpartum period especialljhwi Was humanizing perinatal care through the prenatal
breastfeeding. It is through this study that | eea classes. On the other hand, | was frustrated aasl w
more aware of the impact of the birthing experieane Working in a very interventionist environment: thigs
fathers, mothers and especially their relationship. my one and only obstacle at that time. | left tbspital
While doing this research study, | was alsof0 9o work as a community health nurse in familg an
clinically interested in the evaluation of objeeivfor ~maternal-child health. It was here that | was able
childbirth education classes (Polomeno, 1981b)actualize the greatest changes to the health yatens.
especially the objectives for breastfeeding and dor | then taught at the collegiate level and later anthe
spontaneous, vaginal birth. This was a clinicadgtu university level, both in the undergraduate andigsae
using quantitative methodology. | had distributednursing programs.
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Actual similarity The emergence of perinatal sexuality:My doctoral
Womawsselfpareeption | | Mas selbperception research project (Table 3) focused on couples'sstre
I y during high-risk  pregnancy  and antenatal
Perceived nderstanding Perceived hOSpItahzatlon (PO|0menO, ZOOOd) The |dea fOIS th|

research came from several sources: (1) having an
interest in couples’ research, (2) observing how
hospitalized pregnant women and their partners were
Woman’s meta-perception Man's meta-perception struggling with the situation, (3) noting how maaf
the high-risk pregnancies terminated in a cesabaam
and (4) observing the long term consequences ef thi
Fig. 1: The interpersonal perceptual approach @ thsituation on the couple and the family while workias
Polomeno family intervention framework a community health care nurse. Hoshmand and Martin
(1995) explain how the choice of variables seledted
. _ . ocus by a researcher reflect patterns of undedsign
, .Durllng this time, | combined b‘?th my research and{jerived%rom practice as muchpas theoretical kndg%e
clinical interests to do the following: (1) became om academic training. Also, they write that “the

certified childbirth educator, (2) created new pnoe-  personal knowing comes from immersion in the field
wide hospital policies in which fathers were alloweto  and the experience of practicing inquiry” (p. 3Bhis
the operating room for cesarean birth so that esupl was a quantitative study using multiple regressions
could be together, (3) experimented with prenatapdapted for dyadic research. The interpersonal
programs educating couples about humanizing cesare%e“?eptual approach was integrated into the relearc
birth and VBAC, (4) offered training to perinatatdith esign of the study: this involved self-percepticmel

fossional b h ed bi Bneta—perceptions which can be combined to formraye
care professionals about humanized cesarean birt3¢ gimijarities called actual similarity, perceived

VBAC and having a more holistic approach to chiftfbi  similarity and understanding (Fig. 1) (Polomenc)Gd).
education, (5) developed self-help groups suchasie One of the major significant findings that emerged
for breastfeeding mothers, (6) gave conferencesljoc from the study was how a couple’s dyadic cohesion
regionally, nationally and internationally on thesewhich is part of their intimacy is affected by thieess
subjects, (7) got involved with the media such asassociated with the two stressors (high-risk pragna
television, radio and newspapers to disseminatiiniygs ~ and antenatal hospitalization). This finding emerge

to the lay public, (8) worked with the provincial the level of understanding, the third layer of $amify.

government to change policies in perinatal care ) : COU|d. compare this to an |ceb_erg: t.he 10% above
. . . water is the layer of actual similarity, while the
worked with AWHONN to establish a Québec chapter, . 4 ;
submerged 90% in the water contains perceived

organize educational SEssIons for nurses and isktahl similarity and understanding. This was my first anaj
national research committee. study in the area of couples’ relationships, sgttine

| was very fortunate as the health care system wasiage for the beginning of a research program in
ready for these changes. Also, | had establisheglerinatal sexuality!
important partnerships with colleagues in perinatak To gain more experience with the research process,
in both the hospital and the community health card had several contracts as a research assistiarned
systems and within the Ministry of Health and Sbcia about grant writing, writing research reports artitkes
Services of Quebec. | learned about mentoringfor publication, data analysis and interpretation,
networking, public speaking, the change process antfanslation and psychometric evaluation of research
the importance of interprofessional collaboratihis  instruments and preparation for oral and poster
phase was characterized by implementing changes froPresentations. | do recommend having a financia pl
empowering the couples themselves to the perinatdl Place, both to support the program of studies the
health care professionals to the health care systerﬁeseamh project itself. This will alleviate stréssurred

Indeed, the couple was always at the heart othale in relatipn to this. . . .
implemented chznges y While | was pursuing doctorate studies, | contthue

. to function in the dual roles of clinician and rasgher
_|'had reached a point where | felt | needed morgy,,; | haq originally learned in my master's pragra

training in research and in couples interventio an prom 4 clinical viewpoint, | had obtained new tia@

more knowledge about the conjugal relationshipsger in couples’ intervention, adding to the trainingfamily

It was time to go back to graduate school! intervention acquired in the master’s program.
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Table 2: Workshops created for a clinical practicperinatal education

Year Title of workshop

Publication of corresponding article

1996 Postnatal sexuality

1996 Social support during pregnancy

1996 Creating family intimacy through fetal touch

1997 High-risk pregnancy

1997 Intimacy and pregnancy

1998 Health promotion for expectant fathers

1998 Labor and birth: Supporting a couple’s intinac
1999 Family health promotion from the couples’ pergive
1999 Sex and breastfeeding

1999 Perinatal education and grandparents: Creatingterdependent family environment

1999 Sex and babies: Pregnant couples’ postnatahkeoncerns
2000 Preparenthood and pregrandparenthood
2000 Sex and pregnancy

Polomeno (1996a)
Polomeno (1996b)
Polomeno (1998a), Polomeno (1999f)
Polomeno (1997b)
Polomeno (1997d)
Polomeno (1998b), Polomeno (1998c¢)
Polomeno (1998d), Polomeno (1998e)
Polomeno (1999e¢), Polomeno (1999f)
Polomeno (1999d)
Polomeno $b99Polomeno (1999c¢)
Polomeno (1999a)
Polomeno (2000c)
Polomeno (2000b)

Table 3: Preliminary findings from the first groopstudies

Studies Relating to the Polomeno linterventicankework

Study # and Impact on théolomeno
Fsocus of study  Sample Methods Major results Fraomew

#1 Perinatal 29 grandparents (21 1. Group intervie Group Interview -The transmission of intimacy
education and grandmothers, 8 2. Anonymous self Redsons given for was being assessed in
grandparents grandfathers) -administered questiom attendance: they were this study, especially
(Polomeno, 1999b; containing fixed and curiousudltioe transgenerationally

1999c) open questions workshop, 2) their -Caaljirgimacy was

children has asked them

to come so they grandparents
(GPs) wanted to please them,
3) needed clarity on the
grandparental role in

today’s context, 4) they wanted
to e on the same wavelength
as their children in terms of the
latest information, 5) they

intertwined with
family intimacy
-Transition to
parenthood: 2 phases
were involved: preconicept
and pregnancy
-Only self-peroepti
were congder
(actual similarity)

wanted to be a “good grandparent” -Mediatomm@unication

2. The group expresses
overall satisfaction with

the information given, the
program’s organization, the
group dynamic approach, the
written and audiovisual

materials and the comfort of the

setting 3. More specific results:
-the GPs knew more about

what to expect from the two

generations, how to support the

new family and how to be more
sensitive to what their children

were going through

Anonymous questionnaire:
1. The letter of invitation:

between the generations
was being assessed
as well as the supat
future and actual
grandparents can
provide to the
generatiothef
parenting desp
-Anticipatory guidance
as the educational
modality wase al
being assessed
-Content igaed to how
pregnant couples perceive
postnatal sexual chengpéch
is part of perinbsexuality was

all the participants felt that it obtained fist study
was clear, welcoming and that it -Transitiorpéwenthood:
piqued their interest and curiosity 2 phaseswensidered,

2. The following items had a high namely prega

level of satisfaction (either 9 on
10 or 10 on 10 on a scale from

and postpart
-Only self-peticais

1 “very dissatisfied” to “very satisfied”: weoensidered
their needs had been met, they knew  (actualasity)
how to help the new family, they felt  -Conjugatimacy
up=to-date on child care and infant was thoeigo
feeding, the group approach was -Content fer th
well-structured, the setting was

comfortable and the audiovisual

workshop ereérg
after condurtin

and written materials were effective.  this patidy.
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#2Sex and Babies 82 participants
(Polomeno, 1999a) (41 couples from
5 prenatal groups)

#3 Preparenthood -38 participant
and pregrand s (19 couples)

parenthood from 2
(Polomeno, preparental
2000c) groups

-8 pregrandparents

(4 couples) from

second preparental

group

1. Questionnaire
for sociodermmoigic
and pregnancy data

2. Large sheets of paper:
the two subgroups of
men and women in each
prenatal group listed
their concerns separately
regarding their postnatal
sexual relationship

1. Questionnaire
for sociodemographic
data
2. Informal
group evaluation
at the end
of the workshop
3. Anonymous
self-administered
guestionnaire

3. All of the participants (all 29
grandparents) had increased their
awareness of the grandparental
role, its importance on the
family, the values that they
can transmit and the sharing
of the grandchildren amongst
the grandparents and between the
grandmother and the grandfather
4. Their overall satisfaction with
this workshop on a 10-point Likert
scale from 1 “not satisfied” to
10 “very satisfied”: all the
participants rated the workshop
as very satisfied.
Sociodemographic
and pregnancy questionnaire:
1. The agarfor
the men was 29.2 years
while for the women
this was 27.5 years.
2. First baby for all clesp
3. Average gestation
period: 25.1 weeks
4. 31 couples out of 41 are
married
Postnatal sexual concerns (men):
1. pain of first vaginal penetration
2. too much attention on baby
and none for him
3. that lovemaking is too planned
and not spontaneous enough

4. woman'’s sexual desire and libido

5. how baby will change their lives
6. fatigue

7. how to please partner
8.postpartum depression

9. birth complications and impact
on sexual relationship

10. timing of first intercourse

Postnatal sexual concerns (women):

1.pain of first penetration

2. to feel desired by her partner

3. his perception of her and her
body after birth

4. how male partner is traumatized
from the birth

5. lowered sexual desire

-MediatoSommunication,
social stppor
maintenanceiobeha

and equality were

explored in thisdy

-Conjugal intimacy was
assessed igttiuy
as well as family
(transgenerational) intimacy
-Trdosito parenthood:
Sephaere involved,
that of the decision
0 betome pregnant,
@reeption and pregnancy
-Only self-perceptions
were considered
(actual siityijar
-Mediatartemmunication,
social support
assessed in this study
-Anticipatggidance
as the educational
modality aBe
being assdss

6. does the partner see her as his lover

or as the mother of his child?
7. to find time to make love
8. the women do not want the

men to change their behavior as lovers

Sociodemographic
ata guestionnaire:
Preparental groups
1. The ageedng
both the men and the
women in the
preparentaligso
was from early
20s to late 30s.
2. Two couples in the first
preparental group became
pregnant within a few months
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91 first-time
pregnant couples
the Psychosexual from 5 prenatal
and Emotional groups in the
Changes Related greater

to Pregnancy Montréal
(Polomeno, region

2005a; 2005b)

#4 Couples’
Perceptions of

1. Sociodemographic,
pregnancy and
relational data

questionnaire
2. Large sheets:

the groups were

divided into men and

women. The women
had to fill in two
columns: when | am
pregnant, | am;
when | am pregnant

my partner is. The men
had similar columns to fill
in. 3. The Emotional
Intimacy Scale

after the workshops were
terminated, while in the second
one, two couples became pregnant
during the workshops and one
couple chose to become pregnant
two years ahead of time so they
had found solutions to the
barriers holding them back.
Pregrandparental couples
1. The age range for the pregrandparental
group ranged from the
mid-50s to the 70s.
2. Two of the couples were the
maternal and paternal pregrandparents
of one couple.
Informal group evaluation:
Preparental couples
1. All of the couples in both
groups expressed a very high level
of satisfaction with the workshops
to the point that they had recommended
them to their friends who were asking
for a new series of workshops.
Pregrandparental couples
1. All of the participants expressed
a very level of satisfaction with
the workshop relating this to the
quality of the environment set up
by the nurse (the author) permitting
the exchange of information and
discussion, all question and comments
were encouraged, nonjudgmental
attitude of nurse
Anonymous questionnaire
(all participants):
1. All of the preparental couples
expressed either a high or very
high level of satisfaction with
the series of workshops
2. The couples who were not
pregnant were the most receptive
to the information presented
in the workshop
3. All participants wanted to
continue to meet informally after
the workshops were terminated
in order to continue to
support each other
i8demographic,
naney and relational
ata duestionnaire
1. Mezage mean

-Transition to parenthood:
the pregnancy phase

was considered
-Mediators: communication,

agectiespefor
the womelrtfzen
men was 28.7
and 30.9 years.
2. 55% of couples
were married.
3. The average gestational
age was 25.6 weeks.
4. For 88% of
the couples, the
pregnancy was planned.
Group data from large
sheets (data from sexual

social support, maintenance
behaviors and equality
were assessed
I 34avels of the
interperabperceptual
approach: aetoalarity
pedesimilarity
and uaddisg
-3 viewpgti women,
naerdl couples
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Doctoral research study

#5 High-Risk 109 first-time

Pregnancy pregnant couples,

and Antenatal experiencing

Hospitalization high-risk

(Polomeno, 2000d) pregnancy and
antenatal
hospitalization

4 questionnaires
were used: 1.
the Personal and
Pregnancy
Information
Guide
2. the Dyadic
Adjustment Scale
3. the Support
Behaviors Inventory
4. the Stress
Appraisal Measure.

changes only):
For the women:
-At the level of
actual similarity comparing
the self-perceptions: 76%
of the women felt than
sexual during pregnancy,
yet 43% felt more tenderness.
-At the level ofunderstanding
the self-perception of one
partner with the meta-perception
of the other perception: the
men are less understanding
of the sexual changes
experienced by the men.
For the men:
-At the level ofactual similarity
comparing the self-perceptions:
57% of the men felt less
sexual during pregnancy, 10%
felt more affectionate and 19%
felt left out of the pregnancy.
-At the level ofunderstanding
the self-perception of one
partner with the meta-perception
of the other perception: the men
are more understanding
of the sexual changes
experienced by the women.
Emotional intimacy scale:
1. The respective means for the
women and the men were 6.94
and 6.96 (on a scale from 1 to 10).
2. Even if there is a moderate
level of emotional intimacy
in the couples, there is the
greatest dissonance in the
understanding of sexual
changes with the women
being less understanding than
the men. -Only conjugal intimacy
was assessed, especially emotional
and sexual intimacy

Maevant findings:
1. dndes had a
mtelkeel of stress.
2. The woraeagiobal
stma is higher

than that of the men.

3. Women perceive

high-risk pregnancy

and antenatal

hospitalization as

a threat 4. The men

perceive the same stressors
as a challenge. 5. There were
differences in the perceptions
of the women and the men
at the three levels of similarity:
actual similarity, perceived
similarity and understanding:
because the women were more
stressed than the men, the
women had a greater lack of

-Only conjugal intimacy
was assessed in this study
-Transition to parenthood: high
risk pregnancy was assessed
-All 3 levels of
the intsgueal perceptual
ppraach: actual similarity,
perceivelarity and
understanding
-3 viewyisi women,
men and cuple
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#5 Couples’ 91 first-time
Perceptions pregnant couples
of the from 5 prenatal
Psychosexual groups in the

and Emotional greater
Changes Related Montréal region
to Pregnancy

(Polomeno,

2005a, 2005b)

1. Sociodemographic,
pregnancy and
relational data
guestionnaire
2. Large sheets:
the groups were
divided into
men and women.
The women had to
fill in two columns:
when | am pregnant,
| am; when | am
pregnant my partner
is. The men had similar
columns to fill in.
3. The Emotional
Intimacy Scale

congruence between the different
similarity levels.
6. Couples’ stress is explained
by a lack of cohesion at the level
of understanding. A lack of cohesion
is defined as the time spent together
as a couple. Thus a couple’s
intimacy is affected by these
2 stressors mostly at the
level of understanding.
i8demographic,
pregiaaud relational
data qoesiaire:
1. Theage mean
age rasplycior
e wtimen and the men
was 28.7 and
30.9 years.
2. 55% of couples
were married.
3. The average gestational
age was 25.6 weeks.
4. For 88% of the
couples, the
pregnancy was planned.
Group data from large sheets
(data from sexual changes only):
For the women:
-At the level ofactual similarity
comparing the self-perceptions:
76% of the women felt than sexual
during pregnancy, yet 43%
felt more tenderness.
-At the level ofunderstanding the
self-perception of one partner
with the meta-perception of
the other perception: the men are
less understanding of the sexual
changes experienced by the men.
For the men: -At the level of
actual similarity comparing
the self-perceptions: 57% of
the men felt less sexual during
pregnancy, 10% felt more
affectionate and 19% felt
left out of the pregnancy.
-At the level ofunderstanding the
self-perception of one partner
with the meta-perception of
the other perception: the men are

-Only conjugal intimacy
was assessed, especially
emotional and sexual intimacy
-Transition to parenthood: the
pregnancy phase was considered
-Mediators: communication,
sociapsttpmaintenance
behavorequality
were assessed
-All 3 levets the
nterpgersonal perceptual
approathalegimilarity
perceivedarity
and unaieding
-8wpoints: women,
amehcouples

more understanding of the sexual changes

experienced by the women.
Emotional intimacy scale:

1. The respective means for the women

and the men were 6.94 and 6.96
(on a scale from 1-10).

2. Even if there is a moderate level
of emotional intimacy in the couples,

there is the greatest dissonance in the

understanding of sexual changes
with the women being less
understanding than the men.
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| integrated this new training into my perinatal A new phase: ConceptualizationAs | was starting to
education practice. This was an interesting ancestablish my research program through my doctoral
enriching experience for me. Since | was conductingesearch study and expanding my clinical practice,
research on high-risk pregnant couples, | had d tee entered a new phase involving the conceptualizaifon
continue to be exposed to the low-risk pregnansane my work. This was another way to combine research
my practice. There was a continuous comparisonggoinwith clinical practice. Many colleagues were asking
on between the two groups, research-wise anduestions about the theoretical framework undeglyin
clinically. This anchored my new knowledge andlskil the workshops that | had developed and the
| was exploding with creativity! For example, | was conceptualization behind it. Initially, the framenko
able to transpose the interpersonal perceptualoappr guiding my practice was based on family health
from my research study and integrate it into mpicl  promotion (Bomar, 2004) which | had been exposed to
practice. The traditional approach that | had begng  while pursuing doctoral studies. Hansenal. (2005)
in my prenatal classes now became couples’ focusepresents a definition of family health promotionan
and ‘classes’ turned into ‘workshops’, emphasizingearlier publication: “behaviors of the family thate
interactivity and exchange of information. The onusundertaken to increase the family’'s well-being or
was more on what happens to the relationship duringuality of life...activities families engage in to
the workshops rather than on the content per se. dtrengthen the family as a unit”. Implicit in this
became a research and clinical expert on the csupledefinition is the family subsystem, namely, the gels
relationship during the transition to parenthood. relationship. Bomar mentions how emotional headth i

| started to write about the experimentation withpart of family health promotion. For me, this metrd
my practice in perinatal education. | publishedc@t couple’s well-being and the intimacy in their
in peer-reviewed international journals that weithex  relationship. Family health promotion is a central
clinically focused such as postnatal sexualityabout component of comprehensive primary prevention
the workshops themselves. My first publishedprograms such as perinatal education workshopsh Suc
workshops focused on pregnancy, pregnant fathiees, t primary prevention programs are “designed to preven
intrapartum and breastfeeding, while the later ame®  problems before they develop by modifying the
expanded to include grandparents and preparenthoodxternal conditions that cause problems or by hglpi
The publication dates of my articles reflect thdesrof  people cope with these conditions...are aimed at
my experimentation. The later workshops that | washealthy targets during a life transition” (Michaelad
developing were focused more at the beginning ef thGoldberg, 1993). Thus, each workshop that | had
continuum of the transition to parenthood. Whyhis?  developed and published was a primary prevention
Couples taking my workshops that were occurringprogram in family health promotion. There are also
during pregnancy or postnatally would encourageane secondary and tertiary prevention programs.
give the information to couples who wanted to get | adapted and expanded on the concept of family
pregnant or were thinking of becoming parents. Thenhealth promotion by developing my own framework,
the couples taking the latter workshops would asken entited “The  Polomeno Family Intervention
give information to their own parents. ldeas for Framework for Perinatal Education: Preparing Casiple
workshops always emerged from their summativefor the Transition to Parenthood (Polomeno, 2000a).
evaluation: couples would provide suggestions aw ho This framework (Fig. 2) focuses on the couple’s
to improve the workshops. relationship in the transition to parenthood, [paftrly

Eventually, | developed 13 workshops (Table 2) inon intimacy and sexuality. Intimacy is the concafpthe
the domain of perinatal sexuality with such therass heart of the framework since it is the dimensioat fis
postnatal sexuality, intimacy during pregnancy,the most affected in this transition. Intimacyégis from
intimacy during labor and birth, sex and pregnaaegt,  both a conjugal and a familial perspective, leadmgn
sex and breastfeeding (Polomeno, 1996a; 1996hnterdependent intergenerational family environment
1997a; 1997b; 1997c; 1997d; 1998a; 1998b; 1998aCommunication, social support, conjugal maintenance
1998d; 1998e; 1999a; 1999b; 1999c; 1999d; 1999hehaviors and equality mediate the intimacy of the
1999f, 2000b; 2000c). Dissemination of this parenting couple’s relationship. Intimacy, both
experimentation was important to me so that myconjugal and family, is defined in the following ya
perinatal colleagues could also experiment withrthe “Conjugal intimacy is foundational for intimacy
own practice in perinatal education. The transtatdd  within the whole family” (Polomeno, 2000a). “Family
knowledge became part of the process of combiningntimacy is critical...since the family will [ideally
research with clinical practice. become the safe haven for each of itsnbegs.
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another person’s perception or what he or she shiin
other person is thinking, this is called a meta-
l perception. Combinations of self-perceptions antbme
Anticipatory guidance ApprEilIONgh - ceptions perceptions produce 3 types of similarity. Thetfiype
which is also the first layer of perceptions, attua
Conjugal and family intimacy similarity, is the comparison of the self-percepsioof
Family unit: Meaning through the two partners. In the second layer, perceived
metaperecptions similarity, one person’s self-perception is complare
Father g™ with his or her own meta-perception: what this ngeian
that the person’s own perception is compared totwha
Family health promotion Commen ground: he or she thinks the other partner is thinking atmou
transition to parenthood Actual similarity . . P -
Perceived similarity situation. In the last layer of intimacy, underslizg,
Underanding one person’'s meta-perception (what he or she thinks
Communication Pacthesship that the other is thinking) is compared with thaest
Soclalsuggort fecling partner’s self-perception.
Equality Furthermore, | was expanding on the definition of
transition to parenthood. | had read two very ingatr
articles on transitions (Meleis and TrangensteB94t
Schumacher and Meleis, 1994) which were proposing
that the concept of transition be added to the

Fig. 2: The polomeno family intervention framework metaparadigm of nursing. For me, the transition to

for perinatal education: couple’s preparation forparenthood is the time period that a couple will
the transition to parenthood experience beginning with the decision to become

pregnant and ending when the child is two years old

The sense of security the family produces will have(Polomeno 2000a). The transition to parenthood
beneficial consequences, both short-term and longeontains nine phases: (1) the decision to become
term, for their unborn’s development and thepregnant; (2) physically creating the baby; (3)
development of other children to follow” (Polomeno, pregnancy; (4) birth; (5) the immediate postpartum,
1998a). Schafer’s definition of intimacy was addpte including the first 6 weeks; (6) 1 % to 6 months
for both conjugal and family intimacy: “True intimp  postpartum; (7) 6-12 months; (8) 12-18 months; @)d
is a process that grows with time. It is a procebs 18-24 months. The transition to parenthood can be
knowing and being known and it requires openness anconsidered as complete when the child is 2 yeads ol
willingness from each person involved. Intimacy has (Polomeno 2000a).
techniques... [and] cannot be orchestrated. It steitts Anticipatory guidance (Polomeno, 2006) is the
the self, knowing the self and being present to theeducational modality (Belsky and Kelly, 1995)
self...intimacy is not static. It is always moving & underlying the structure of each workshop (Polomeno
new level. It is an energy flow with no barriers.n@  2000a). The goal of anticipatory guidance is to
cannot be controlled. Like a feeling, it cannothmd  strengthen family systems in the transition to
onto or reproduced. We notice intimacy. We do notparenthood (Belsky and Kelly, 1995). Since the
produce it” (Schaef, 1990). emphasis is on the coupleship, partnership relstign

Intimacy depends on how a couple stays connecteginrichment as an approach is integrated into
and they do so through their perceptions whichtiee anticipatory guidance. In this approach, the couple
exchange of their viewpoints and how they finddiscusses any changes that they are experiencing
meaning in a situation. The application of intimacythrough the IPA, the partners support each other an
within the Polomeno framework relies on the nurture their relationship in order to stay congdct
Interpersonal Perceptual Approach (IPA). The IPAthroughout the transition to parenthood. Coupley st
(Fig. 1) is used actively within the workshops aso ~ connected through intimacy which is explored in the
in a research context. This approach uses a coftidrina context of the phases of the transition to paresdho
of self-perceptions and meta-perceptions to forreeh The group environment that is set up in each warksh
layers of similarity: actual similarity, perceived is important: the workshop becomes a type of safe
similarity and understanding. When a person presenthaven where each individual and each couple feel
his or her own opinion about a situation, thisalerl a  secure to learn, to share thoughts and feelingstand
self-perception. When a person is able to presertommunicate any fears that may arise. The training
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from couples and family interventions become usiful perinatal educators. The content had emerged fhem t

this type of clinical situation. Couples develop anfindings of this study.

impression that they are not alone, that thereotrers The third study (Polomeno, 2000c) presented the

who are also experiencing the same life situation. findings from a series of workshops on preparenthoo
and pregrandparenthood. Two groups of non-pregnant

Preliminary Findings from the First Group of  cqyples assisted at a series of workshops on #raeth
Studies: Once the intervention framework had beenof inimacy and parenting. The focus was on the

de_velopgd and published, | started to conduct reBea_l changes in the conjugal relationship during the
using mixed methodology on several workshops withyansition to parenthood. The parents of the second
three objectives: (1) to test parts of _the_z Polomenc@Jroup were invited for a special workshop on
framework, (2) to understand how intimacy andpiegrandparenthood. This study permitted me tosasse
sexuality change in a couple’s relationship in theyangyenerationalism which is the interdependent
transition to parenthood and (3) begin to developptergenerational family environment as described i
perinatal sexuality as a research and clinical doma the polomeno framework. The IPA was utilized incll
This is practice-based programmatic research. Table o workshops. The findings reveal that the partints
presents preliminary findings from 4 studies. Thaye | o very satisfied with the content and the apghoa
been published in various international journalsl an ;seq in the workshops, 2 couples became pregnant
disseminated at several national and internationa)thin a few months of the workshops and another 2
conferences. One study was funded externally by @gyples became pregnant during the workshops. The
government agency while the other four studies WerGyorkshops had helped the couples to sort out their
conducted within my private perinatal educationfee”ngs about parenting and felt that there weoe n
prac_tipe. AII couples_ had given informed consent toyore fears or obstacles to becoming pregnant.
participate in the studies. In the last study (Polomeno, 2005a; 2005b), 91

In the first study (Polomeno, 1999b; 1999c), pregnant couples expressed their perceptions aheut
grandparents attended a workshop in which theysychosexual and emotional changes during pregnancy
learned about their roles and how to assist thexgeu The IPA was used in the data collection methods.
generation-their children. Data were gathered a#gain, the most significant results were at thedthi
different levels to test the content, to assestspdrthe  level of understanding. For example, the women were
Polomeno intervention framework and to understand®Ss understanding of the sexual changes occuiming
intimacy from a transgenerational viewpoint. Altgpu (e men during pregnancy. | was asking myselfig th
there was a high level of satisfaction with theteoh of gan. partially explain why certain couples separate
the workshop, the participants specifically mengion uring pregnancy.

. ) Here are some of the conclusions that | have drawn
how they had more knowledge to help their childreng,, yhe ahove studies which included 302 pre- and

who were in the process of becoming parents (sociglarenting adults and 37 pre- and grand parentires.on
support), how to communicate in regard to childb@ar st men and women have different perceptions
and childrearing and how to enact their roles ofregarding intimacy in the transition to parenthawith
grandparents. Also, there was appreciation for then impact on their relationship. Second, how
discussion of family intimacy and its impact on the grandparents view intimacy is different than thathe
family system. parenting couples, yet they are complementarydater

In the second study (Polomeno, 1999a), 4ifamily intimacy. Third, the most significant reslt
pregnant couples were asked about their percepions occurred at the level of understanding. Fourth, the
their postnatal sexual relationship. The women tued  interpersonal perceptual approach is a very powerfu
men each listed their concerns which could be éiid °"¢ that can be used both in research and clinical

; ) : : : practice. Fifth, preparation for intimacy in thentext
into 4 themes: physical matters, psychological essu of the transition to parenthood is helpful for clagto

adaptation issues and anticipatory planning. The reserve their relationship. This preparation caouo

women and the men had many similar concemns, ye{z'fven when a committed couple is thinking of hawng
there were differences between the two groups. Thegpig. Lastly, perinatal sexuality has great pdenas
article that | wrote is unusual in that it not only hoth a research and clinical domain. More work is
presented the results of this research study, bthea needed to continue to evaluate the Polomeno
end of it, | proposed content for a new workshop fo Intervention Framework.
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At the end of these 4 studies, | had severalith discussing sexuality, have little or no traigifor it
guestions such as: how does intimacy change in thand have no training in sex research. Reactiomayo
transition to parenthood? How can perinatal edusato presentations were always positive and my collesigue
better prepare couples for this transition? How carexpressed great enthusiasm for the domain of gatina
perinatal health care professionals be more awitteeo  sexuality. So instead of focusing my first reseasittdy
intimacy and sexual changes occurring in couplesbn the clientele, | preferred to focus on the pagh
relationships in the transition to parenthood? Whahealth care professionals, particularly perinatalsas
training do perinatal health care professionalgikecin ~ in public health. This first study (Table 4) was

perinatal sexuality? supported with internal funding from the Faculty of
Health Sciences of the University of Ottawa.
My present research program in perinatal sexuality: My next challenge was to become a member of a

In 2006, | moved from Montréal to Ottawa, Canada’sresearch institute. Hopital Montfort is a francopbo
national capital. | accepted a teaching positionaas hospital in Ottawa and the only one in the Proviate
assistant professor with the School of Nursinghat t Ontario offering services to the francophone
University of Ottawa-Université d’Ottawa. This ning  population. | became a member of its researchtirtsti
school offers undergraduate and graduate nursingnd established a partnership with its family ingh
programs in Canada’s two official languages of Ehen centre. In speaking with the clinical nurse spéstiaif
and English. | teach on the francophone side. ¢piead  this unit, | was wondering how ‘family’ was the fdyn
the position at this particular school of nursing la birthing centre in regard to fathers. Moreover, asw
wanted to conduct research and teach, but also talso interested in fathers’ intimacy and sexuatiéeds
continue to have a clinical practice in perinatalin the transition to parenthood. Successful externa
education. In this position, a professor’s timelidded  funding was obtained for this second study from the
as follows: 40% for research, 40% for teaching andConsortium national de formation en santé.
20% for service which includes clinical practicewill | continued my interest with perinatal health care
first describe my practice-based and evidenceprofessionals and perinatal sexuality. The nexdystuas
supported research program followed by my evolvingexternally funded by the Academic Health Council
practice in perinatal education. Champlain Region. The purpose of this third stugyoi
Establishing my research program was not easy. évaluate an interprofessional training workshop on
had been very entrenched in Québec’s health camgerinatal sexuality for perinatal health care pssfenals.
system and did not know the Ontario one (Ottawa is This is a pilot study. A fourth study was intergall
the Province of Ontario). | had to start from schatt  funded to replicate this training workshop in amoth
had to learn about the health care system in GntariCanadian city but with two groups of francophoned an
and the one in the City of Ottawa, establish aanglophone perinatal health care professionals.
partnership with colleagues in the perinatal headtre As | was developing my interest for perinatal
network and set up a research network for my rebear sexuality and slowly interacting with the family
program. The University of Ottawa has a mentorshipbirthing centre at Hépital Montfort, | was becoming
program for new professors. The mentorship progranmore aware of francophone parenting couples liing
was useful for me as | needed help to get organize®ttawa, of their needs and how they were not being
research-wise in a new environment and support fomet. This, the first focus of my research progranon
grant writing. | did not get funding for the firstvo  perinatal sexuality and the second one is on
research grants that | had written, however, | wadrancophone parenting couples in a minority situatn
successful with the next one. Hoshmand and MartirDttawa and in Eastern Ontario. | had attended a one
(1995) write how the development of a researcheweek summer institute training workshop given bg th
parallels the progression of inquiry. Canadian Institutes of Health Research on how to
My present research program is entitled, “Amis-conduct research witthe Official Language Minority
Amants-Parents”, which translates into English asCommunities (OLMC)r CLOSM in French, translated
“Friends-Lovers-Parents”. At this point in timewlas as Communautés de langue officielle en situation
more interested in conducting research with pesinat minoritaire. A colleague and | both have obtained
health care professionals. Upon my arrival, | wasexternal funding as principal investigators frone th
meeting with different colleagues in the healthecar Consortium national de formation en santé for an
system to introduce myself and to establish cométtt  interdisciplinary research study, the fifth one,ttace
them. After several months, it became quite cléat t the profile of francophone parenting couples wheegi
perinatal health care professionals are uncomftartab birth at the family birthing centre of Hopital Miort.
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Table 4: My present research program

Title of study Purpose of study Source of funding

A Pilot Study: Attitudes and Knowledge To asgbssattitudes and knowledge Faculty of Health SmenUniversity of
about Perinatal Sexuality of Public Health of peiblealth nurses working in Ottawa

Nurses Working in Perinatal Health in perinatalttein Ottawa and in Eastern

Ottawa and Eastern Ontario Ontario regarding ptirs@xuality

To determine the influence of professional

and sociodemographic variables on these public
health nurses’ attitudes and knowledge

about perinatal sexuality

To compare data from different data collection
methods regarding perinatal sexuality

Une étude comparative entre les To compare treepons between the Consortium national de folonath santé
perceptions des péres et celles des francophtmerdan a minority situation

infirmiéres concernant les besoins and nursesditine perinatal period

des péres francophones en situation regardingrigitheeds

minoritaire au Centre familial de To determindlw needs of fathers

naissance de I'Hopital Montfort are being metloy hurses working

(A comparative study between fathers’ at the RaBitthing Centre (the

and nurses’ perceptions regarding the needs iachmse for intimacy

needs of francophones fathers in a minority andaliy).

situation at the Family Birthing
Centre of Montfort Hospital)

A pilot study evaluating an interprofessional Talenate an interprofessional Academic Health CouBbamplain
training workshop in perinatal sexuality training workshop for perinatal health Region (@tia Canada)

care professionals in perinatal sexuality.

To assess the knowledge, attitudes and

comfort levels of the workshop participants

before and after the training program.

A Pilot Study: A Bilingual Interprofessional Toa&uate an interprofessional Faculty of Health Smésn University of
Training Workshop in Perinatal Sexuality trainingrkshop for perinatal health Ottawa

for Health Care Professionals in Regina, caregsibnals in perinatal sexuality.

Saskatchewan To assess the knowledge, attitudes and

comfort levels of the workshop participants
before and after the training program.

Portrait de familles francophones en To deterrttieesociodemographic

situation minoritaire qui donnent naissance peddil francophone individuals Consortium nationafatenation en santé
a I'hépital Montfort: Enquéte sur les couples/fi@siwho give birth at/

déterminants de la santé (Profile of Montfort Htzdp

francophone families living in a minority To idefytthe biopsychosocial and environmental

situation who give birth at Hopital health deteranits that affect francophone individual/

Montfort: Survey of health determinants) couplesifees in a minority situation going

through the transition to parenthood

To identify health services utilized by
individual/couples/families et access conditions
for these services

I'm responsible for the intimacy and sexuality versions were created, one in English and the ather
components of this study. The team research igrench. Items for the PPSS were obtained from my
composed of nurses, psychologists and amwritings (Polomeno, 1996a; 1997d; 1998d; 1998e;
anthropologist. 1999d; 1999a; 2000b). Content validity was caroetl

One of my research challenges has been to develapith a bilingual panel of expert perinatal nurséso
an instrument to measure perinatal sexuality amongnore versions followed in response to results from
perinatal health care professionals such as olusé@is- content validity. The third version of the PPSS is
gynecologists, family physicians doing obstetrics,currently being tested in 3 of 5 projects: see d¢utgj#1,
nurses, midwives, doulas and perinatal educators. 8 and 4 in Table 4.
literature review provided items for the first viers of Clinically, | continued to evolve my practice in
the Polomeno Perinatal Sexuality Scale (PPSS). Tweerinatal education. | had transferred my pradfioen
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Québec to Ontario by establishing the Polomenasensitize other health care professionals and leolet
Perinatal Centre (www.violapolomeno.com), more personally comfortable with sexuality. Theugo
developing a marketing approach by being called Thés presently compiling a list of resources and prem
Love Nurse or LInfirmiére de l'amour and a hospital-wide survey on nurses’ learning needs
experimenting with new workshops. The first worksho relating to sexuality.

is entitled ‘Thinking about Parenthood’ and its ot

is presented in my article on advanced practice ilnnd what about the future? The future will involve
perinatal education (Polomeno, 2009b). The secord 0 theory, research, clinical practice, education and
is called ‘Preconception’. Upon my arrival in Ot@wW  knowledge translation. For theory, | will continte
continued my clinical training by obtaining prep#@a  fynction in what Randolph-Seng (2006) calls theory
in sexual intervention from Guelph University. | sva building top-down and bottom-up. He explains that
now trained in couples, family and sexual interi@mt  , han using a top-down process, the advantage ts tha

As lbI'Wr?S expenmentmﬁ; with new gvorkshops ‘?‘nda guide can be provided at a functional level wttile
establishing my research program, | began to vaite disadvantage is that the researcher can ignore or

series of reflection papers on perinatal sexuasya misinterpret unexpected findings. For a bottom-up

domain and in relationship to perinatal education :
] i rocess, the advantage is that the researcheifsegre
(Casse and Polomeno, 2009; 2010; Polomeno, 200 0 explore many possibilities in their researchysth

20(.)75‘; 2007D; 2007¢; 2009)' These_ "%‘”'C'es h?'ped mallowing for a fast accumulation of evidence, aitgb
to integrate my research with my clinical practaed

to advance the conceptualization of intimacy in thethey may be unable to always clearly explain wrgyth

transition to parenthood. Presently, | have suleai® I/Siﬁngovr\/:antatzfa){lldlgllloév 22???::\&;22;;:“\éfsp;);ess
articles on vulnerability in a couple’ relationshdpring y Persp

the transition to parenthood to an internationatial. to emerge. howi h i
There is a dearth of literature in regard to thiaaept. Research-wise, my present research program wi

This is surprising as vulnerability is such a greatt of ~ continue for the next three years. More grant money
love and intimacy. will be required for other projects which are ireth
Knowledge translation is emerging more and moreplanning phase. Two projects in particular are very
for me. Since my arrival in Ottawa, | have beeninteresting: the first one will involve a natiorstrvey
involved with the public by appearing on French andof perinatal health care professionals regarding
English television, talking on radio in both langea  perinatal sexuality and the other will focus on
and being interviewed by journalists for local giternative sex during the perinatal period. Cthic
francophone _ and anglophon_e newspapers. Integrativ§,icomes will be more integrated into the projettso
knowledge is more prominent than er'OI'Of'gr"““colleagues and | are in the throes of setting upw

kn_owlgdge translaqon. Giving informal anq more interdisciplinary family research unit at Hopital
scientific presentations and conferences within theM R : . .
ontfort; within this research unit, 1 will have a

university and outside of it are increasing, with a . )
consequence that | am now receiving invitationgive ~ '€S€arch group on perinatal sexuality.
national and international conferences. | am cansid Clinically, I will be creating a new workshop czdl
an expert practitoner in perinatal education and!he Baby Project which will be given to newly engeg
perinatal sexuality, so | am on the editorial boafca couplles or recentlly married couples who have taken
peer-reviewed journal, am part of a panel of expfat ~ Marriage preparation courses. This separate tloee-h
a parenting magazine and its corresponding webside ~Workshop will explore the question of having cheldr
am being invited to give my professional opinion onhow to prepare for them and how to keep connected
different subjects for international parenting nkstters ~ €motionally while having them. From an education
and for provincial governments on their policies fo viewpoint, the process has been initiated to develo
perinatal care. My recognized expertise has aldorle ~ graduate certificate for health care professiorats
to be part of the Social and Sexual Issues Comenitfe sexuality and health care at the University of @#a
the Society of Obstetricians and Gynecologists ofThis will be the first certificate of this type Ingj
Canada and to write chapters in maternal-childtheal offered in Canada, moreover in both French and
nursing textbooks in both French and English. Aalfin English. My goal is make health care professionals,
consequence has been the creation of a reflectongpg  those in training and those in practice, savvy &bou
on sexuality and health care for nurses workingls  couples, their relationship and their sexualitystha
Ottawa Hospital: seventeen nurses from differenfrom the viewpoint of knowledge translation, the
domains have come together to discuss such topics aursing sexuality reflective will be expanded tolie
how to give sexuality information to patients, héeav  other health care professionals and to go regiohal.
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regional round table or a table de concentratiolh wi reflective practitioner helps a nurse as she or she
focus on addressing the issues relating to seyualitcontemplates over research questions and applying
within Ottawa’s health care system. findings to clinical practice.

What have | learned about establishing a research Postdoctoral fellowship: For certain nurses, taking the
program? Learning how to establish a researchfime to do a postdoctoral fellowship will help them
program was not easy and not always evident. Itavas establlsh. their beglnnlng. of their refsearch program
long process, but the motivation to discover theldvo When doing doctoral studies, a nurse is supenisea
of research and to find the answers to the questiost (@M Of doctorally ~prepared nursing  professors.
| was asking myself were a great impetus. However, when the nurse is doing a “post-doc”, she

So what are the lessons that | have learned anH%e is part of a research team, learns how a résearc
the way? team functions, helps to contribute to it and is1toeed

in the writing of the first grant for external fuind.

Start somewhere:Getting into a nursing program is a
start. Most nursing programs have a course in ngrsi
research. If at all possible, get involved witheaaarch
study while doing your undergraduate degree, araft
the completion of these studies. You can help with
literature review, recruitment and data collectiamd
the application of findings to clinical practicd. you
continue your studies at the graduate level, yo
continue to take other research courses and do
master’s or doctoral thesis which includes a retear
study. Getting hired as a research assistant wépdn
your knowledge of the research process.

Partnerships and networking: A research program
can be conducted by an individual nurse researgier,
he or she is in a better position to establishneaships
with colleagues (Koclet al., 2005) in the health care
system and other health related agencies for emtoy
the setting and access to the population for data
collection. External funding is more obtainablethi
urse is part of a research team as it is becomiog
fficult and more competitive to obtain it. Als@
nurse researcher will be more successful for eatern
funding if she or he is part of an interdisciplipar
research team (Kocht al., 2005). Networking is not
only local and regional, but also national and

Be clear about definitions: This may seem obvious but international (Borbast al., 2005).

many nurses are not always cognizant of the dfirst

such as ‘research’ and ‘research program’. Complexity of research program: There are four
levels of research from the descriptive, explorator

Think research all the time: Research is a great way |evel to the randomized clinical trial one. A resda

to brings nurses together who are concerned abOlﬂrogram may be more basic if no research has ever

problems that their clientele is experiencing. Tlkay  been done in a particular clinical domain, or it dze

organize reflection groups that explore these @osl  more complex, involving multiple centres with an

and decide which ones can be solved through researcinternational focus. Research budgets can be frem b

Organizing a journal club is another excellentts&  from a few thousand dollars to millions of dollars.
as the nurses read the latest publications and/zmal

them. This can be part of a literature review toade ~ Choosing one’s research partnersOne small note of
the problem that they have identified. caution here. Choose your research partners wisely

carefully (Borbaset al., 2005). Being able to work with
Become an expert in your clinical domain:Gain  people who are professional and responsible fatt
clinical experience in your clinical domain. Reagep  the whole research process. Problems increase when
reviewed journals in association with your clinical there is clash of personalities or when peoplenateon
domain to keep up to date with the latest researcthe wavelength or who hold different values
occurring in your domain. Be attentive to the reska (Tomlinsonet al., 1986). Learning to be a team player
questions that are being explored, of the findingds an important aspect to accomplish as well akiwgr
resulting from the studies and their application tocollaboratively with colleagues in other discipkne
practice. Attending workshops and conferences wherélaving good communication skills are always
research studies are being presented is anothefavay appreciated.
nurses to be aware of research. Discussing clinical
observations with one’s nurse educator, nursecidini  Reading about calls for researchA research program
in advanced practice, or manager may lead ta@an be born when agencies such as the Canadian
identifying a research question. Becoming and beaing Institutes of Health Research or the National totts
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of Health publicize grant monies that are availdole and the obstacles that they had to surmount. Algs,
topics or domains that need to be researched. 8enurincludes the idea of strengthening the track reaufrd
researcher must constantly scan and read thesbe research team through publications and suadessf
announcements as external funding (Kethl., 2005) grants (Borbasit al., 2005).
is being limited in its availability.

Supervising graduate students:Involving master’s
A nurse researcher's connection with clinical and doctorate students in one’s research prograkesna
practice: If a nurse researcher can maintain somehe whole process more exciting and palpable. They
connection with clinical practice (Koc& al., 2005), question, they probe, they wonder, they provoke.
her or his research will be more grounded. Alse, sh  Wonderful discoveries have been made in interacting
he will be able to close the gaps between reseamdh with graduate students. Contributing to the
practice or between theory and practice. development of a future and budding researcher who

will one day have her or his own research program i
Get more training if the need arises: There are thriling. Graduate students can eventually become
always changes and advances in the clinical fiéld o future colleagues with whom more research can be
nurse researcher which will impact the researcltonducted with.
program. The nurse researcher may be called upon to
seek more research training through summer insifut Reflexivity: This last lesson is the most important.
one-day workshops, webinars and conferences. Taking time to reflect (Hoshmand and Martin, 1968)

the process and the outcome(s) should be intertivine
Take time for conceptualization: Taking time for through the establishment and implementation of a
conceptualization is important before the startnafy  research program. This involves taking time toef
research program, but it should continue during itsabout the experience itself and the mechanics of
implementation and afterwards. A nurse researchar ¢ managing the research program.
take time to question what advances are being rmade
how they contribute to theory, or to any concepé are CONCLUSION
at the heart of the research program. Getting lack

fundamentals is a reality check for the researcher. Perinatal sexuality is emerging as a new domain

for perinatal health care professionals both retear
wise and clinically. Integrating an interdiscipliga
proach into a research program is the way of the
uture. Hooking up with other systems such as the
Hwarriage preparation one and the judicial one will
provide couples who are thinking of becoming paent

Knowledge translation: Knowledge translation has
become an integral part of a researcher's researc
program. There is the end-of-grant knowledge
translation such as conferences, poster sessiotls a

writing for publication, but integrative knowledge let tf the ti £ di ing thect
translation is gaining momentum. More and moreCOMPIEte support from the ime of diScussing heicto

researchers are realizing the importance of Workinif r;avmgifchndrenl till the cth:rl)dretn a;ﬁ into thehsol h
directly with the potential population to establidie ystem. 11 a couple cannot be fogether anymor) the

research questions and methods and to keep them-parenting can be established so that the childre

informed as to partial results and discussing Hseilts continue to receive love from bOt.h of their parents
with them Such a research program has an impact on the family

and its members, but also on the health care syai@mn

Get savvy about the media: The media can be on society itself.

helpful and useful in communicating results about REFERENCES
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