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This paper describes a model of individualized research con­
sultation designed to assist family physician faculty members 
to develop research skills. The consultative relationship de­
scribed here is a one-to-one helping relationship between a 
client (a family physician researcher) and a research consultant 
that is directed toward enabling the client to complete a re­
search project and ultimately to function as an independent 
researcher. The continuity model stresses a relatively long­
term, intensive relationship—a departure from the typical con­
sultation in which the consultant renders advice and then exits. 
Within this continuity model, the consultant is involved at reg­
ular intervals throughout the duration of the research project 
and is committed to its completion. The principal role of the 
consultant is that of educator, within which the consultant may 
at various times act as reflective listener, agent of change, role 
model, “ linker” to resources, and informational expert.

With the current emphasis on building a family 
medicine research base1"4 has emerged an aware­
ness that conducting research requires specialized 
knowledge and skill in the content of research 
methodology—a content area not emphasized in
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the training of most family physicians, not even 
family practice faculty members. Geyman5 notes 
that “ the great majority of family practice faculty 
so far have been drawn from the ranks of practic­
ing physicians . . . (who) have been well qualified 
by clinical experience and expertise for teaching, 
but have usually lacked experience or formal train­
ing in teaching, research, or related academic 
areas.”

Despite a lack of formal training in research 
methodology, family physicians and educators 
cannot afford to leave research to other special­
ties, for in so doing they risk losing the uniqueness 
of family medicine. Thus, to conduct research that
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will advance the discipline and the practice of 
family medicine, physicians first need educational 
support to enable them to develop research skills. 
For maximum effectiveness, this educational sup­
port should represent an integrated programmatic 
effort with various levels of activity targeted for 
various groups. The University of Minnesota has 
developed a three-phase Faculty Support Program 
designed to (1) introduce faculty to research skills 
through a basic research skills seminar, (2) assist 
them in carrying out a research project through 
individualized consultation with an experienced 
researcher, and (3) explore advanced research top­
ics through additional seminars.

The purpose of this article is to describe the 
process of the consultation component of the re­
search skills development program. This continu­
ity model of research consultation is most relevant 
for inexperienced researchers, but elements of it 
can be adapted for persons with more experience. 
Further, although it was designed for faculty 
members, it may be a generic model applicable to 
the physician in full-time practice as well.

The Continuity Model for 
Research Consultation

As the name implies, the defining characteristic 
of the consultative approach is education through 
continuity. Continuity consultation is best under­
taken when three conditions are met:

1. The client begins by participating in a basic 
research skills seminar.2

2. The client seeks individual consultation soon 
after completing the seminar, before final deci­
sions have been made about the design and con­
duct of a study.

3. The client and consultant meet regularly (eg, 
weekly, monthly) until the study is completed.

Basic Research Skills Seminar
Although individual consultation seems to be
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the most effective means for achieving individual­
ized learning outcomes, it is not the most effective 
strategy for introducing basic concepts of re­
search. The purpose of the basic research skills 
seminar is to acquaint the beginning researcher 
with the fundamental elements of a research 
study: generation and refinement of research ques­
tions, literature review, study design, data collec­
tion, basic principles of sampling, use of statistics, 
and formulation of results by means of charts and 
graphs. If a client comes to the consultant without 
these basic understandings, much time must be 
spent in remediation, a relatively inefficient use of 
consultative time. All new researchers are there­
fore encouraged to begin with a basic skills course.

Immediate Initiation o f the 
Consulting Relationship

It is best if course participants begin working 
with the consultant immediately after they com­
plete the course. The earlier the consultant is in­
volved, the more efficient and amicable will be the 
relationship. If a client comes to the consultant 
with nothing more than an idea for a study, there is 
maximum flexibility to discuss all possible alter­
natives, an optimal condition in terms of both the 
quality of the research product and the opportu­
nity for learning. Most important, “ the study can 
be designed to answer some aspect of the research 
question and, at the same time, be tailored to the 
(client’s) level of competence.” 6

This point is important and should be empha­
sized. The consultant’s goal is to assist clients to 
become independent researchers. The principal 
consultant role is that of teacher. By helping 
clients design studies tailored to their level of 
competence, two things are accomplished: First, 
the client attains an understanding of the methodo­
logical considerations that influence the design of 
the study rather than taking them on faith, and 
second, this understanding enables the client to 
maintain control of the study.

Consultation sought after the research has been 
executed and the results are in is not likely to be 
satisfying for the beginning researcher. The data 
may be inadequate for any kind of analysis, and
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short of sending the client back to rework the 
study, the only alternative is to employ some sort 
of compromise analysis. Often the time and effort 
required for a compromise analysis would be bet­
ter spent in conducting a new study. Thus, there is 
no substitute for a clearly defined research ques­
tion and a strong design, which is more likely to be 
achieved if inexperienced researchers seek consul­
tation as soon as they decide to investigate a ques­
tion of interest to them.

Regular Meetings
The third condition necessary for continuity is 

regular meetings between the client and consult­
ant. Because there are regular meetings and 
expectations of an enduring relationship, the 
question of role definition arises. In fact, role 
clarification has emerged as one of the most criti­
cal elements needed for success in the consulting 
relationship. Some discussion of roles and 
responsibilities naturally occurs during the first 
meeting. The discussion usually follows this se­
quence of topics:

1. What need(s) prompted the client to seek 
consultation?

2. Are the client’s needs compatible with the 
kinds of services the consultant can offer?

3. What outcomes are desired by the client? By 
the consultant?

4. Who will be doing what?
5. What is the time perspective?
Ideally, the consultative relationship consists of 

a series of meetings, beginning with the first meet­
ing during which expectations are clarified, and 
continuing through the entire sequence of research 
stages, culminating in a research article.

Consultant Roles
The consultant may assume five roles at various 

times with various clients. Most consultant behav­
iors can be classified within one of these five roles,

all components of the central role as educator: 
reflective listener, agent of change, role model, 
“ linker,” and informational expert.

Reflective listening is particularly important 
when the client is formulating a research question. 
At this stage the consultant listens carefully to 
what the client says he or she is interested in re­
searching and selectively reflects what the client 
says back to the client. Reflective listening is a 
fundamental communication skill. It is not a pas­
sive activity; it actually requires more energy and 
concentration than do the more directive activi­
ties. The reason is that at the beginning clients 
usually do not know exactly what they want to 
research, and it is the consultant’s job to assist 
them to articulate their interests. Reflective listen­
ing is a powerful tool, not only during the initial 
research question formulation, but throughout the 
consulting relationship.

As an agent of change, the consultant assists 
clients in making adjustments in their work lives that 
will enable them to become productive research­
ers. Faculty members often say it is difficult to 
justify setting aside time to do research. Sitting 
down with the door closed to spend three hours 
reading, writing, and thinking does not seem like 
legitimate work.

Setting aside “ sacred” academic time is no 
guarantee of research productivity according to 
a study conducted by Bobula and colleagues at 
Duke University.7 They found that when faculty 
were given the opportunity to allocate two to three 
hours each week to research activities, 44 percent 
of these reserved periods were subsequently rated 
by faculty members as total “ wipeouts, ’ meaning 
that conflicting activities totally supplanted re­
search activities. The authors suggested that fac­
ulty, being more comfortable with their everyday 
tasks than with the intimidating prospect of con­
ducting research, may even welcome such intru­
sions. Regular meetings between consultant and 
client legitimize the time spent for research activi­
ties. As an agent of change, the consultant pro­
vides support for clients so that they will continue 
to move forward and experience the rewards of 
research that can occur only with intensive effort. 
The support the consultant provides includes sug­
gestions for concrete steps to take and recognition 
and praise for successful accomplishments.

Continuous consultation makes it possible for 
the consultant to mode! certain researcher atti-
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tudes and behaviors: curiosity, reflectiveness, 
thoroughness, excitement. The consultant also 
strives to communicate an appreciation of the re­
wards of research: pride in being an expert in 
one’s area, support of other researchers, intellec­
tual challenge, a sense of accomplishment for each 
stage of research completed, and discovering and 
sharing new information with colleagues.

The consultant helps clients make optimal link­
age with outside resources. Initially, when clients 
are formulating a research question and reviewing 
the literature, the consultant refers them to other 
people on campus who have done research in the 
same area. Often these experts will know of re­
view articles and recent research to help the 
clients. Clients are also assisted in contacting the 
appropriate librarians to conduct their literature 
searches.

Initially it was assumed that the consultant’s 
primary role would be analogous to that of medical 
consultant—an informational expert. With experi­
ence the informational expert function has been 
relegated to a less prominent, but still important, 
position. The consultant does provide a great deal 
of information to clients about research design,

data collection, and statistics, as well as providing 
readings pertinent to their methodological prob­
lems. Such information is most effective, how­
ever, when it is incorporated into a continuous 
consulting relationship in which the consultant 
also acts as a reflective listener, agent of change 
role model, and “ linker.”

Even if the consultant effectively fulfills all 
these roles, it is not enough to ensure that faculty 
will develop into productive researchers. Ulti­
mately, the research productivity in family medi­
cine will depend upon the extent to which faculty 
members perceive research as rewarding, and 
those individual rewards cannot exist in a vacuum. 
Departments and programs must support and re­
ward the research activities of its members. Both 
research in social psychology and applied research 
on innovation have shown that programs directed 
at individuals are likely to fail—no matter how 
motivated the participants—if the organization to 
which the individual returns is not supportive.8 
Professionals responsible for developing individ­
ual consultation programs cannot, therefore, ig­
nore the effects of organizational climate on indi­
viduals’ research productivity.
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