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The 4-step public health model has been well-touted and applied as an approach toward 

improving population-level health.1–3 It outlines a 4-step sequential process that moves from 

studying a health problem epidemiologically (ie, defining the problem and identifying risk 

and protective factors) to empirically developing and testing effective interventions to 

address that problem and ending in widespread dissemination and adoption of evidence-

based, effective interventions in practice and community-based settings (see the Figure).2 

While public health has for the most part developed and successfully applied the first 2 steps 

in this model, which often take place in controlled, scientific-technical environments (eg, 

developing surveillance systems, etiological studies), there is a conceptual “leap of faith” 

that occurs between the third (development of effective interventions) and the fourth 

(widespread adoption) steps. Specifically, we continue to struggle as a field to ensure 

widespread adoption of interventions that have been studied and found to be effective—

often described as the research-to-practice gap.3 There has also been concern around the 

“practice-to-research gap” or the relevance of research to the needs of decision makers and 

community stakeholders.4,5 To address this concern, there have been continuous calls for 

knowledge to flow from practice to the academic domain to inform more relevant research 

and transferrable science and ensure that important practice-based knowledge is included as 

evidence (or “what is known”), is valued, and disseminated.4,6,7

The closing of these gaps has been the focus of much discussion and research as key 

stakeholders seek greater impact and returns on their investments of time and resources.4,8,9 

An entire field of translation science (which includes dissemination and implementation 

sciences) has developed around addressing the research-to-practice gap,9,15 and, to a far less 

extent, the practice-to-research gap.8,16 Yet, these gaps persist and continue to pose an 

intractable, and multifaceted problem to the field of injury and violence prevention, with 

real-world implications in the lives of families and communities.3

This commentary proposes an approach to research and practice integration drawn from 

other disciplines that involves the development and promotion of scholar-practitioners and a 

focus on practice-based research. Specifically, we describe the concepts of scholar-

practitioner and practice-based research, with a focus on a type of participatory, practice-
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based research—action research (AR)—that is complementary to a scholar-practitioner 

model. These approaches offer the field of injury and violence prevention an innovative way 

to not only bridge the gap between research and practice but also integrate the 2 to glean 

more relevant, actionable, and timely knowledge to improve practice and contribute to 

population-level change. While this article provides a theoretical basis for a scholar-

practitioner and practice-based evidence approach to research and practice integration, 

emerging examples of how these scholar-practitioner and AR approaches have been applied 

in the field of injury and violence prevention are also presented in this issue.17

Scholar-Practitioners in Public Health

Public health is not the only applied field challenged by the research-to-practice gap. There 

are ubiquitous descriptions of the gap and calls to address it across a diversity of disciplines, 

from human resource development to ecology.18–22 Different approaches to addressing the 

gap have been offered including promotion of evidence-based practice,7,23–25 increased 

facilitation of collaboration and communication between researchers and practitioners,26–28 

specialized training or coaching to enable practitioners to be better consumers and users of 

research,11,29 promotion of community-based participatory or practice-based research,8,30–33 

increased inclusion and consideration of practitioner and community concerns and questions 

in the development of research agendas and projects,8,30 and better and more translation and 

dissemination of research findings to practitioner and decision-maker audiences for 

inclusion in practice.9,12,26 Despite these calls and attempts at a solution over the past 20 

years, the gap does not appear to be closing.3 In addition, most of these approaches are fairly 

unidirectional, promoting a “science push,” approach without a “practice-to-science” 

feedback loop and maintain distinct roles and identities for researchers and practitioners that 

often maintain the gaps.

One promising approach that is not often part of the research-to-practice gap conversation, 

but that would serve to integrate science and practice, is the development and promotion of 

scholar-practitioners in public health. The idea of scholar-practitioners is not new.19,34 In 

fact, other fields (eg, education, counseling psychology, community psychology, 

organizational development, human resource development) describe and have a history of 

cultivating and promoting scholar-practitioners.19,21,35 There are several definitions of the 

term (and equivalent terms, eg, researcher-practitioner, reflective practitioner, scientist-

practitioner, pracademic) in the literature.19,34–37 However, common across these definitions 

is the idea that a scholar-practitioner is a professional who is both a producer and a 

consumer of knowledge for the purposes of continuously improving his or her practice and 

organizational effectiveness, as well as developing and improving theory and science.35

Scholar-practitioners value both theory and practical application. They use theory and 

research to inform their practice and use their practice as a source for new learning and 

insights to develop new theories and models. They also conduct research (usually in practice 

settings) and disseminate their findings to both researcher and practitioner audiences. 

Through this work, they operate as boundary spanners* who act in partnership with both 

academics and practitioners and move back and forth between these 2 domains.19,35 

Wasserman and Kram35 describe a continuum between “pure scholar” and “pure 
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practitioner” on either end, with scholar-practitioners falling somewhere in the middle, yet 

often privileging one or the other based on their context—even as they engage in both. 

Ruona and Gilley36 also offer a model that categorizes practitioners along a continuum 

based on their use of and contribution to research and practice (eg, atheoretical practitioner, 

practitioner, reflective practitioner, and scholar-practitioner). This model provides even more 

nuance to the ways that practitioners enact their roles and engage their work, including their 

engagement with scholarship. While there will always (and necessarily) be professionals 

who identify distinctly as scholars/researchers, or practitioners, there is an important and 

distinct role for scholar-practitioners in the integration of science and practice in public 

health, and injury and violence prevention more specifically.

There are many individual and collective benefits to enacting and promoting the scholar-

practitioner role. Scholar-practitioners engage in “ongoing disciplined inquiry”38 and self-

reflection that not only benefits their fields but can also contribute to necessary self-renewal 

and professional development through improved praxis.39,40 The scholar-practitioners’ 

commitment to rigorous and intentional reflection on their practice, and its effectiveness, can 

benefit public health. If practitioners are considered primarily “the hands”41 of public health 

(although we would argue that they are much more), their ability and commitment to 

engaging in ongoing disciplined inquiry about their practice are critical. Finally, not only can 

scholar-practitioners span boundaries and bridge communication and perspective gaps 

between researchers and practitioners but they can also take direct action on this integrated 

work. They can serve as knowledge brokers, translating and disseminating science.28,42 

They are also well suited for developing and implementing much-needed practice-based 

research. This is particularly true for scholar-practitioners who reside in practice settings and 

are intimately connected to the work being done and community sentiments and values.

There appear to be very few substantive disadvantages to promoting and utilizing scholar-

practitioners to bridge the research-to-practice gap, especially within the current and long-

term context of public health professionals who identify primarily as researchers or 

practitioners. However, “before Wasserman and Kram identify several more personal/

professional challenges experienced by scholar-practitioners themselves.” Wasserman and 

Kram35 identify several more personal/professional challenges experienced by scholar-

practitioners themselves. Namely, their study participants described a perception that one 

part of their identity (eg, scholar or practitioner) was more valued depending on their context 

(ie, academic vs practice). Related, this included a persistent sense of marginality regardless 

of context, of being neither fully “this” nor “that.” In addition, because scholar-practitioners 

tend to focus on and be based primarily in either a practice or academic setting for practical 

purposes, this often creates a tension to balance the priorities, preferences, and expectations 

of the setting—writing and publishing new knowledge for scholarly audiences in academic 

settings or taking outcome-focused action and demonstrating value in practice settings. 

These challenges require scholar-practitioners to explore over the course of their careers how 

*Wasserman and Kram distinguish boundary spanners from boundary crossers (eg, people who “explore [sic] venues and possibilities 
that foster relationships and professional exchanges between people who primarily identify as [a scholar or practitioner]”,(p13) 

defining boundary spanners as people who are engaged in both scholarship and practice. Also, boundary spanners are different from 
“knowledge brokers,” who mostly serve as science-practice communicators and translators, although some of their work may include 
knowledge brokering.38
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to best integrate or balance the sometimes competing roles in a way that best aligns with 

their own and their context’s needs and values. It is possible that these dilemmas could limit 

the overall credibility and effectiveness of scholar-practitioners depending on their context. 

In Wasserman and Kram’s35 study, most of the scholar-practitioners were able to manage or 

accept these tensions and even leverage the 2 roles.

Practice-Based Research

There have been calls in public health for more practice-based research.4,8,43,44 Often these 

discussions are an implicit request for more relevant research or evaluation conducted in 

practice settings primarily by researchers in partnership with practitioners or communities. 

While this approach helps ensure that research addresses timely and relevant practice and 

community concerns, it continues to reify the notion of distinct knowledge and practice 

domains.

There has been important movement, however, toward a more integrated approach to 

practice-based research. For example, the emergence of community-based participatory 

research (CBPR), in fields of health and environmental studies, and the accompanying call 

for a more participatory, reciprocal, and action-focused approach to research on the 

improvement of health and well-being.32,45,46 Also, the Association of Schools of Public 

Health describes practice-based research as an important competency for public health 

practice. They define practice-based research as “systematic inquiry into the systems, 

methods, policies, and programmatic applications of public health practice,”44(p2) and 

outline a variety of approaches to “science-based inquiry” in practice settings (eg, field 

epidemiology, systematic reflection on practice experience). They also describe “applied 

scholarly public health practice” as the cornerstone of practice-based research, implicitly 

connecting practice-based research with the work of scholar-practitioners.

Practice-based research not only includes research conducted in practice settings (eg, 

organizations and communities) but also includes research on practice, especially on how 

interventions are implemented and the decision making and thinking involved in their 

implementation.47–49 An assumption that should be made explicit is that practitioners would 

be intimately involved in conducting the research. Regardless of the focus and approach, the 

primary distinguishing characteristics of practice-based research are that it is systematic and 

produces some level of generalizable (or transferable) knowledge that improves practice and 

decision making.

Practice-based research is needed to better include those “in the field of action” in problem 

definition and in the development of timely and relevant research questions. We also need it 

to capture, study, and describe the effective (or ineffective) work happening in the field. 

Practice-based research that integrates scholar-practitioners is an emerging approach in the 

field of public health; however, the challenge still remains to increase knowledge, awareness, 

and use of this approach more broadly in public health and to increase the extent to which it 

is valued as a legitimate form of scholarship.41
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Action Research for Practice-Based Evidence

Action research is a particular type and one illustration of practice-based research that may 

be particularly well-suited for scholar-practitioners and meets the current demands for more 

relevant, actionable knowledge in public health. While AR has been most popular in Europe 

and within certain disciplines in the United States (eg, education, community psychology, 

business, and organizational studies), there have been limited considerations of it in public 

health as a viable approach to practice-based research.8,43 Action research is a research 

approach and method that is related to CBPR. One primary distinction is that AR privileges 

action or intervention within a system in contrast to much CBPR that is participatory but 

may not be as immediately action-or change-focused.32,33 Action research also shares 

common elements with “stakeholder involvement approaches” that have emerged from the 

field of program evaluation.50

There are different types and methods of AR (eg, action inquiry, action science, appreciative 

inquiry, collaborative inquiry). However, as the name suggests, what they all share is an 

action orientation that seeks to solve pressing problems facing an organization or community 

while generating new learning that both builds the capacity of the problem solvers (also 

described as coresearchers) and produces transferable knowledge that can be useful in other 

contexts.51–53 The key, interdependent features that distinguish AR from other research 

approaches and everyday problem-solving are listed and described in the Table. Because of 

its action orientation and close link to practice, AR is particularly well-suited for and can be 

readily utilized by scholar-practitioners (and practitioners).

Action research and related methodologies (eg, CBPR, empowerment evaluation) frequently 

include community/organizational capacity building and empowerment as explicit goals and 

values of research.32,54,55 This empowerment framework, coupled with the other elements of 

AR focused on iterative and reflexive learning and application, is particularly well-suited for 

addressing health inequities32 and provides particular promise for addressing complex, 

consistently changing behavioral issues such as injury and violence. Action research builds 

the capacity of practitioners and communities to become more responsive to the emergent 

and shifting contexts and systems that affect injuries and violence and therefore has great 

potential for sustainability in injury and violence prevention efforts.

Challenges and Next Steps

While the cultivation of scholar-practitioners and promotion of AR are promising 

approaches to integrating research and practice for injury and violence prevention, adopting 

these approaches are not without potential challenges. First, they require recognition of the 

validity of practitioner/practice-based knowledge, evidence, and ways of knowing in public 

health. There is emerging recognition in the field of public health for the value of this more 

comprehensive consideration of evidence, but much work remains to be done to expand 

beyond a focus solely on more traditional research approaches and forms of evidence in 

public health to include more practice-based evidence and knowledge in prevention 

approaches.1–4,8 Also, expanding scholar-practitioner and AR approaches in public health 

will require new training and skill development within the public health workforce. This, in 

Smith and Wilkins Page 5

J Public Health Manag Pract. Author manuscript; available in PMC 2018 July 18.

A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript



turn, requires schools and faculty that both value and are prepared to teach and support 

students in these approaches.

Efforts to address some of these challenges have already begun, and consideration has been 

given to strategies that promote and support scholar-practitioner and AR approaches in 

public health.56,57 For example, there are standards and quality criteria for public health 

practice scholarship, which outline facilitating and restraining factors for the development of 

scholarly practice in schools of public health, and recommendations for key action items 

necessary for the development of academic public health practice.56 Other ways to further 

scholar-practitioners and AR in public health include recognizing and supporting those who 

already identify as scholar-practitioners in public health settings and explicitly creating 

training and career paths in schools of public health and organizations (including academia) 

for scholar-practitioners and CBPR and AR approaches. There are already a few graduate 

programs in the United States that explicitly aim to develop scholar-practitioners and 

researchers skilled in conducting AR (eg, University of Georgia’s Learning, Leadership, and 

Organization Development EdD program; and Fielding Graduate University).21 Finally, the 

development of AR projects in practice and community settings that include scholar-

practitioners as key members of the research team or that feature true researcher-practitioner 

teams will be a key part of enacting these approaches.17

Conclusion

The cultivation of scholar-practitioners and AR approaches in public health provides an 

opportunity for leveraging the strengths and knowledge of both academic and practice-based 

contexts and has the potential to more efficiently and effectively bridge research and 

practice. While we do not argue that scholar-practitioners and AR approaches should replace 
traditional roles and methods in public health research and practice, we do propose that these 

approaches be integrated as valued and important pieces of a comprehensive approach to 

injury and violence prevention in public health. Our primary intention for this article is to 

spark further discussion about the value for the field of more explicitly encouraging and 

supporting scholar-practitioners and partnerships between academic and practice settings—

that feature practitioners as full and equal thought-partners. We offer that the most effective 

way to bridge the gap between research and practice is to blend the lines between the 2 

realms and encourage crossover and integration.35 The development and promotion of 

scholar-practitioners and AR methodologies, which are common in other disciplines, are one 

potential way to do this in public health. Employing these approaches to public health 

inquiry and action has the potential not only to bridge the gap between research and practice 

but also to eliminate it all together. This will result in programs and approaches that have 

been developed, studied, and applied in partnership with those who are responsible for their 

implementation, thus increasing the likelihood of wide-scale and sustainable adoption and 

impact. Those of us working in public health, and on the prevention of injury and violence in 

particular, could thus shift their focus away from “minding” or traversing the gap between 

research and practice and turn toward a more truly integrated course that closes it.
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FIGURE. 
The Public Health Model

Smith and Wilkins Page 10

J Public Health Manag Pract. Author manuscript; available in PMC 2018 July 18.

A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript



A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript

Smith and Wilkins Page 11

TABLE

Key Features of Action Research

Feature Description

Collaborative and participatory AR includes key stakeholders in the research outcomes as full partners or coresearchers throughout the 
process. AR is typically based on the mutual concerns of the primary research and stakeholders (ie, 
coresearchers).

Action and change-oriented AR is problem-focused and aims to generate knowledge for the purpose of developing and applying solutions 
in real time. As part of this, action researchers intervene within the system (eg, community or organization) in 
which they are working to improve practice, outcomes, or effectiveness.

Iterative and emergent AR is typically conducted in multiple action-inquiry cycles that include variations of planning, acting, 
observing, and reflecting. New questions, interventions, and methods emerge throughout the process.

Reflexive Throughout the problem-solving/research process, action researchers and stakeholders reflect on their actions, 
thoughts, assumptions, and insights for deeper understanding of the problem they are working on and their 
approaches to addressing it. In addition to any new insights into the issue at hand, this is an important part of 
the learning that builds capacity to address other current and future problems.

Knowledge generating AR seeks to generate and disseminate transferrable, new knowledge beyond the current setting for the benefit 
of other contexts and knowledge communities. This distinguishes AR from everyday problem-solving, 
organizational consulting, or evaluation.

Abbreviation: AR, action research.
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