
Chapter 2
The Intervention Research Framework:
Background and Overview

Abstract This chapter provides an introduction to the Intervention Research
Framework. In this chapter the background and development of the Intervention
Research Framework is discussed along with an overview of the four phases of the
Intervention Research Framework. The first phase of the Intervention Research
Framework, the Notification phase, is discussed in greater detail using the
SHAHRP study as an example. This section details the purpose of the Notification
phase, sources of information that can contribute to the Notification phase and how
researchers can identify a gap in their research field that is worthy of further study.
The final section of this chapter discusses the value of developing relationships
between researchers, policy makers and practitioners for the purposes of inter-
vention research, and how these relationships might be initiated and maintained
during each phase of the Intervention Research Framework.

Objectives: By the end of this chapter readers will be able to:

• Describe the background and development of the Intervention Research
Framework

• Identify the various phases of the Intervention Research Framework
• Recognise descriptive and aetiological sources that can inform the Notification

phase of the Intervention Research Framework to assist in identifying a gap in
research, policy and/or practice

• Describe other notification sources that contribute to building a strength of
argument for conducing specific research

• Identify how the SHAHRP study incorporated the Notification phase of the
Intervention Research Framework in its intervention development and design

• Describe the value of researcher and policy/practice professional interactions
throughout all phases of the Intervention Research Framework.
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The Intervention Research Framework provides a scientific approach to the
development of innovative and evidence-based health interventions. This type of
approach to the development and testing of innovative research interventions can
contribute important research evidence to both the school drug education field and
other fields of study, thereby increasing the strength of evidence available in each
field. The Intervention Research Framework has important empirical support, that
is, support from experimental studies that demonstrate how the Intervention
Research Frameworks phases and processes can have a significant and practical
bearing on the behaviours in focus. Therefore the use of the Intervention Research
Framework not only has an influence on the research field but can also have an
impact on individual and community level behavioural outcomes.

Intervention Research Framework: Background
and Development

The Intervention Research Framework has its origins and is informed by a variety
of earlier fields of study including: developmental research, social research and
development, experimental social innovation; and model development research.
Early approaches were introduced by Rothman [1] in his ‘Social R and D: Research
and Development in the Human Services, and Thomas [2] in his consideration of
‘Designing Interventions for the Helping Professions’. During 1994, further
refinement of the intervention research model was undertaken through the com-
bined efforts of Thomas and Rothman [3] who published a variation of the model to
guide intervention research design and development. This model integrated theory
and research from earlier models and fields of study. Thomas and Rothmans work,
which they titled ‘Model for Intervention Design and Development’, identified six
phases: Problem Analysis and Project Planning; Information Gathering and
Synthesis; Design; Early Development and Pilot Testing; Evaluation and Advanced
Development; and Dissemination.

Thomas and Rothman provided a basis for identifying and defining a strategic
scientific approach for research informed intervention design and development.
Further refinement was undertaken by Holman [4] and Nutbeam [5, 6] both of
whom added various aspects of previous models but redirected their attention to
different pathways and emphases. Nutbeam’s model for ‘Building evidence for
public health programs: stages of research and evaluation’ [6] incorporated a greater
level of content and direction for public health professionals, particularly in the later
stages of the model which includes a stage of quality control to assess program
maintenance and performance. Holman [4] on the other hand, maintained a tight
research perspective in his ‘Developmental Stages in Intervention Research’. It is a
modified form of Holman’s approach, informed through the practical application to
the SHAHRP Study, which is the focus for this handbook.
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Description of the Intervention Research Framework

The Intervention Research Framework is a scientific and systematic guide to
innovative and evidence-based intervention development, and to the conduct of
evaluative research of these interventions. The Intervention Research Framework
incorporates the Notification, Development, Assessment and Dissemination phases.
These phases encompass scientifically define gaps in knowledge, intervention
development, and testing of interventions which can lead to greater likelihood of
behavioural and translational impact.

The first two phases of the Intervention Research Framework involve scientific
notification. Notification of a research issue is informed by epidemiological and
aetiological studies to identify significant areas of concern, or an issue of importance,
to justify a particular research focus. The Notification phase of the Intervention
Research Framework provides a systematic way of identifying intervention research
foci that address a current gap in the research field, and consequentially a gap in
evidence-based policy and practice (Fig. 2.1).

The Development phase of the Intervention Research Framework incorporates
formative intervention research processes. These formative processes ensure that an
intervention is informed by several forms of critical input. This critical input
includes: previous research in the field that has attained behavioural impact; insights
from experts in the field; developed and design in conjunction with the key target
groups (including those whose behaviour change is the focus of attention, and
setting implementer of the intervention, i.e. students and teachers); incorporates
guidance from theories and models; and is pre-tested in the setting prior to pro-
gressing on to the Assessment phase. From a research perspective, the Development
phase also provides the opportunity to develop and refine research protocols, and
survey instruments. This may include, for example, designing and testing mea-
surement instruments used to assess fidelity of implementation (Chap. 10).

The Assessment phase of the Intervention Research Framework incorporates the
longitudinal behavioural assessment of the intervention. Three forms of longitu-
dinal behavioural assessment are usually considered during the Assessment phase,
however, it is rare for all three to be applied to an individual research program.
These three forms of longitudinal behavioural assessment include: efficacy
assessment to determine how the program works and its behavioural impact under
ideal conditions; effectiveness assessment to determine behavioural impact in ‘real
world’ conditions or in communities or settings under which it might generally be
used; and efficiency assessment which allows for a research comparison of the
intervention delivery using alternative methods, or in alternative implementation
settings, and includes a costs analysis comparisons. It is essential that the
Assessment phase adopts rigorous scientific methodology to ensure that results
meet appropriate scientific standards. When appropriate scientific standards are met,
the results of the study can feed into the research field as a primary study, as a
potential inclusion into systematic literature review of the field, and can provide
evidence-based research on which future policy and practice can be based.
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The Dissemination phase of the Intervention Research Framework assesses how
widely the program is used in various settings when it is made available to policy
makers and practitioners. The penetration of the program into policy and practice
organisations is likely to be determined by how academic researchers liaise with
these professionals, in the pathways that they use to provide dissemination of
program development and findings, and how easily the program can be subse-
quently accessed and used by policy/practice professionals.
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Fig. 2.1 Intervention research framework
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Sources of Information for the Notification Phase

This section focuses on the Notification phase of the Intervention Research
Framework and provides examples of the type of information that can be used to
inform the Notification phase. The Notification phase assists a researcher in iden-
tifying gaps in research knowledge and gaps in community level policy, practice
and priorities based on risk factors and behaviours of concern generally informed
by prevalence data. Epidemiological and aetiological studies provide formal sour-
ces of information to advise the Notification phase and may include international,
national, state or district level surveys; surveys conducted as part of regular gov-
ernment data gathering process; epidemiological items incorporated and gathered as
secondary features of other research studies; and descriptive studies of specific
population groups.

Other formal sources of Notification data can also reinforce and provide infor-
mation on a gap in policy, practice and research. These sources of information may
include: discussions with expert policy makers and expert researchers in the field, as
well as discussions with practice professionals to determine experiences and
knowledge from ‘on the ground’ specialists. This type of interaction can help to
delineate concerns and gaps from a range of positions, including, most importantly,
from active professionals working in the field. Another formal method to identify
possible new forward thinking developments in the field is to undertake a sys-
tematic literature review of the field. This will identify the contemporary knowledge
status that currently guide evidence-based policy and practice, and conversely, will
also identify gaps in the field.

The SHAHRP Study Experience

The Notification Phase of the SHAHRP Study

The Notification phase of the SHAHRP study was guided by both formal and
informal sources of information. At an international level, the World Health
Organisation’s Global Status Report on Alcohol and Health [7] is a formal source of
information which provides data on per capita alcohol consumption by country.
This report identifies that Australia is one of the highest drinking nations in the
world (Fig. 2.2). The type of information provided in the World Health
Organisation’s Global Status Report on Alcohol and Health assists nations in
determining the priority level of a health behaviour, based on comparison to other
countries. The report also provides additional information that can assist in the
Notification stage, such as details about factors effecting consumption and
alcohol-related harm; health consequences related to pattern of alcohol consump-
tion; comparisons of alcohol policies between countries including alcohol laws and
public health interventions. These comparisons between nations helps to guide
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understanding about alcohol use in Australia, which in turn helps to build a picture
about the issue to inform the Notification phase.

Other sources of alcohol and drug information that help to strengthen the
Notification phase in intervention studies like SHAHRP can include various sur-
veys on youth alcohol and drug use. For example, in Australia the Australian
School Student Alcohol and Drug Survey [8, 9], Victorian Youth Alcohol and Drug
Survey [10], and the Australia’s National Drug Strategy Household Survey
(NDSHS) [11] provide notification data. The National Drug Strategy Household
Survey is conducted every four years and it is an important source of identifying
trends in behaviour that can guide Intervention Research. For example, the survey
informs that young people have the highest level of alcohol use in Australia; that
alcohol is the most commonly used drug by young people aged 14–19 years (see
Fig. 2.3), with consumption of alcohol four times more common than the total
consumption of illicit drug use in this age group.

The National Drug Strategy Household Survey also informs that young people
14–19 years are much more likely than the adult population to experience acute
alcohol-related harm, with nearly 18 % of young Australians experiencing acute
harm at least once a month; and nearly 14 % at least once per week, and that
57.4 % of young Australians 14–19 years of age were victims of an alcohol-related
incident in the previous 12 months. This means that at least one out of three
(33.4 %) young people are likely to experience alcohol-related harm in a 12 months

Fig. 2.2 World health organisation global status report on alcohol and health—per capita
consumption [7]
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period, often (61 %) perpetrated by someone they don’t know, and often (56.6 %)
when they are not drinking themselves.

International research literature reports that alcohol is linked to the three leading
causes of death in young people: unintentional injuries, homicide and suicide, and
that the acute harm that young people experience from alcohol has a greater social
and economic impact on society than does the chronic harm recorded in older
people [12]. From an individual perspective, the harms experienced by young
people in alcohol use situations are varied and cover a range of life experiences.
Alcohol is often a precursor to other health and lifestyle problems that impact on
young people’s future such as: unsafe sex/sexual assault [13, 14]; violence and
injury [14–16]; hazardous driving [14]; behavioural problems [14, 17]; academic
failure [18]; mental health problems [19–21]; social problems [19]; and may have
an impact on brain development [22, 23]. These harms are not isolated in time but
can have a long term impact of the lives of young people at a critical time in their
development, the impact of which may be carried over to adulthood. So although
there are recognisable benefits of alcohol consumption [24], the reality for many
young people (one in three from the latest Australian statistics) is that there are also
negative consequences and some of these consequences can be life changing or life
ending.

The type of Notification data identified in the previous paragraphs provides a
strong message that a range of interventions, from laws, regulations, and public
health and school level interventions, are required to counter, as much as possible,
the negative impact of youth alcohol consumption. Intervention research based on
the Intervention Research Framework can assist in refining intervention design and
processes to ensure that interventions are evidence-based and have a greater like-
lihood of having a significant impact on behaviour.

The sources that helped inform SHAHRP during the Notification phase were
quite extensive and provided strong guidance for intervention research develop-
ments. However, this level of information will not always be available to inform
other research interventions. When this is the case, accessing informal sources of
Notification information becomes an important option. Informal sources of notifi-
cation information, while playing a part in assisting the Notification phase in
well-established fields of research, are often the only available source in new and

Fig. 2.3 National drug
strategy household survey.
Youth drug use (drawn from
[11])
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developing research areas. Informal pointers to high risk groups or significant
health risk area that can be valuable in determining future foci of intervention
research include, but are not limited to: traditional media; social media; as well as
websites and networks specific to a target group. Identifying the range of informal
sources of information to uncover gaps in a particular field of interest can be best
understood in discussions with a wide range of people and groups who represent,
who are knowledgeable about, or who are directly drawn from the target group.

Benefits of Developing Links Between Researchers
and Policy-Practice Professionals During Intervention
Research

Good relationships between researchers and policy and practice professionals can
help to increase the value of intervention research in multiple ways and is a pivotal
component to be considered during all phases of the Intervention Research
Framework. This is not a new proposition and has often in the past been termed
‘bridging the gap between research and practice’. However the value of undertaking
proactive negotiations and interactions throughout the Intervention Research
Framework, that link and nurture research and policy-practice interactions, cannot
be overstated. To ignore this aspect during intervention research is to reduce the
quality, meaningfulness and applicability of any intervention research undertaking.

There are clear benefits for developing links between research and
policy and practice that work to increase the value and quality of both research and
practice. From a research perspective, involvement of policy and practice profes-
sionals from as early as the conceptual stages of intervention research helps to
ensure that the intervention attains that greatest applicability for the setting and
setting implementers, as it enables researchers to incorporate setting determinates
into the intervention research. This in turn increases the scope for the intervention to
be implemented with a high level of fidelity during both the Assessment and the
Dissemination phases of Intervention Research Framework. Research and
policy and practice interactions during intervention research also provide an overt
message to future providers about inclusiveness that will impact on future uptake.
Although it may be more time consuming to involve policy and practice profes-
sionals in intervention research, if constructive and open relationships are devel-
oped early on during intervention research processes with policy and practice
professionals who are forward thinking and innovative, then the intervention
research becomes more meaningful and has a greater likelihood of impacting on
policy and practice as it becomes a program with proof of impact. In addition to the
application benefits of research to policy and practice, funders of intervention
research are increasingly assessing grant proposals with some consideration of
research to policy and practice links that will enable the intervention research to be
more successfully integrated.

18 2 The Intervention Research Framework: Background and Overview



The following examples identify methods and benefits of involving health
professionals and/or the primary target group in each stage of the Intervention
Research Framework (Notification, Development, Assessment, Dissemination).

The Notification Phase

The Notification phase can benefit from policy and practice input by confirming
the need for an intervention to address a gap. Policy and practice input at this stage
can also provide critical links to target groups and research sites to undertake
further stages in the Intervention Research Framework. Interaction with policy and
practice professionals can provide practical insights into a range of issues that are
particular to the setting and that may impact on intervention research in that
setting. Links made at this stage may impact on uptake and dissemination path-
ways at a later stage.

The Development Phase

The inclusion of target group input into intervention development is critical as it
ensures that the program is relevant, meets the needs, and resonates with the group
in which the intervention is attempting to have an impact. It is also essential to
involve the professional implementers of the intervention during intervention
development to ensure that any setting barriers to implementation are identified,
addressed and resolved during early development.

The Assessment Phase

Keeping policy and practice professionals aware and interested in intervention
research is likely to be critical to its success. Providing policy and practices pro-
fessionals with the justification for conducting the research, and outlining the
research process is a basic courtesy, particularly for those professionals at the sites
in which the intervention research is been conducted. This proactive interaction
may, in turn, help to increase the potential for support and reduce the potential for
barriers during the time in which the research intervention is been conducted, and
may subsequently encourage interest in future research projects. Policy and practice
professionals can also help optimise the conduct of the Assessment phase of the
research with their extensive knowledge of the setting and links to staff and pro-
cedures within the setting.
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The Dissemination Phase

The dissemination processes adopted during the Dissemination phase need to go
beyond publication in scientific journal and presentation at scientific conferences.
Ideally, dissemination should be critically influenced by the dissemination path-
ways used by policy and practice organisations. If researchers are able to link into
the existing dissemination methods used within policy and practice organisations,
then uptake opportunities are greatly extended. Formal discussions and presentation
provided by researchers to policy and practice professionals which includes
information about the Notification, Formative and Assessment phases of the
research can be a very powerful tool in increase knowledge about, and motivation
to be involved in a research initiative. Formal discussions and presentations with
gatekeepers and other key staff can increase the dissemination and uptake of
evidence-based findings and the research intervention, particularly if it has
proof-of-impact.

These examples of how research to policy and practice links might be incor-
porated into the phases of the Intervention Research Framework do not encompass
the whole range of possibilities in this area. To ensure that links are optimised, early
discussions between researchers and policy and practice professionals, particularly
those who have a high level of interest in research and evidence-based processes,
should be initiated. In this way, researchers are more readily able to establish and
incorporate links and actions that support the Intervention Research Framework in
the early stages of the research process.

Recommendations

2:1 Application of the Intervention Research Frameworks can have a significant
and practical bearing on the behavioural impact of intervention research and
should be adopted in behaviour-oriented intervention research studies.

2:2 The Notification phase of the Intervention Research Framework assists a
researcher in identifying gaps in research knowledge and gaps in community
level policy and practice. Both formal and informal sources of notification data
should be accessed to inform intervention research.

2:3 The links and interaction between intervention researchers and related
policy and practice professionals can increase the value of intervention
research in multiple ways. Research links with policy and practice profes-
sionals should be actively developed at each phase of the Intervention
Research Framework.
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