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Preface

It is not enough simply to study. First one must determine
what to study and what not to study; when to study and
when not to stidy; and who to study under and who not to
study with.

Discourse within a disciphine occurs on many levels, from the philosophical to the theo-
retical and practical. In a practice discipline, discourse on the theoretical level must con-
nect to the practice level. When these connections do nort eccur, discourse at the theoret-
ical and philosephical levels

seen as so abstract thac it has licele meaning for pracrnice.
When discourse is limited to the practice level, it is heavily focused on the here-and-riow,
and it contributes little, it anything, to disciplinary knowledge.

In any mature discipline, scholars, scientists, and practitioners know the models thar

specify the phenomena and characternistics ot the nature of the object or disciplinary 1ocus.

They also know the relationships between and among the phenomena of concern. They
know the variables based on hoth universal and individual characterisrics. They know whart
measures specitic o phenomena are relevant or legitimate. They know how to use valid and
reliable measures to ascertain the characteristics of the situation. They develop pracrice
models that in wrn enabie

ctitieners to identify dimensions that are amenable w in-
tervention or change. Expert praciitioners use practice models in specific nursing situa-
tions to help them choose and understand their acrions.

Not all nurses want 1o engage in discourse ar the philosophical and theoretical levels.

€

Many nurses see themiselves as grounded in practice, vet they want to contribute to disci-
plinary bnowledee. For these nurses, theory should be seen as a structure from which their

research can gain meaning and within whi

thar research can articulate with other works
1
!
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vii  PREFACE

sciive the theoretical System is that of the nexys, This is depicted with Larry Young's sculp-
ture NEXUS, used in the cover illustration and fearured on page ii. Nexus is an irregular
shape formed from a continuous line. The viewer's ¢ye can move from one point to anorher,
sometimes directly and sometimes by a more circuitous route. Likewise, one can move
among theory, research, and practice in the development of the discipline. The movement
is often from theory to research to practice. Other times, the movement is from rescarch to
theory to practice or, more simply, from theory to practice or practice to theory. The con-
nections between and among the components of the theoretical system emerge over time.
The term modeling is used to describe the process of development of these theoretical sys-
tems. Modeling is the process of developing and abstracting reality. The product of this
process is called a theoretical system, which comprises philosophical premises and founda-
tions, complexes of theories and models, empirical evidence, and models for use.

Diversity and even controversy figure into any discussion of theory. Therefore the terms
and definitions used in this text to describe theoretical systems and their components may
not be identical to those used by other authors, Nursing scholars do not yet agree on the de-
finitions of these concepts and the terms used to label the concepts (King & Faweert,
1997).

In Chaprer | we make the poinr, supported by Harré (1998), thar one seleets an ongol-
ogy that fits his or her beliefs and values about nursing. These beliefs and values are formed
through formal education and experiences. Unit 2 presents an overview of cach theoreti-
cal system to assist in determining which perspective or theorerical SVstem is most con-
gruent with one’s personal beliefs about nursing practice and its place in the broader world.
The types of scholarly work performed within each theoretical system are illustrared, and
the principal research instruments are critiqued. In no way does this substitare for reading
primary sources. Afrer the theorerical system within which to frame practice, research, and
scholarly endeavors has been chosen, the origimal sources must be ¢ msulted for full de-
scriptions, information, and interpretation. As g scholar, a full understanding of the mare-
rial, including knowing the unanswered questions, is necessary. In nursing, this means the
theoretical systen and the structures of ¢linjcal specialty knowledge within that frame-
work. To determine an educational program, one might consider courses that will enable
a betrer understanding of some of the foundational concepts or constructs of the selecred
theoretical system. For example, existentja] phvmxmcnuln}gy courses would benefir a nurse
practicing within Parse’s theoretical system.

Unit I presents o knowledue base, structure, and process for nursing students, clinicians,
and program administrarors whose science and theory mterests are hased in specific clini-
cal practice areas. This unit explicates for the clinical researcher the meanings ot theory; re-
search, and practice and the connecrions berween and amony them. Within cach theo-
retical system, the representative models and theories are presented, and the relationships
to the conducr of research and desion of pracuce are wdentitied.

Unit 2 presents nine theorerical svstems of vanying scope. Four are major theorerical

systems that can serve as the disciplimare mary . wrescarch and pracrice knowledge. These

were developed by Orepy, Rogers, Pirse, and Rovowith contributions trom other scholars.
Three other theoreticn] systems~—the works of K Pender, and Peplau—are developed
simore imired andfocused i wwope: These three the-

around component of nursinw
|
1

oretical svstems are o Iimk. he broader nmarnices Jeseribed. The theo-
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izations, practice, and modes of discovery.
ceptualizations, practice, anc :
As Watson (1999) has noted,

i ry-guided practice (and reflective
e (')f - .benefits o ;]Lijsrstlf?agttir:er?erlyp?r:tﬁrfir;?aonz agnd scholar; alike to r.etaLIJr:ietv(?/
praqlce-'gmded the‘(orlyt’) ical foundation of their practi;e. This ontologlr:e i
CO'WS'd?f'ng th'e'on i dgcritiquing basic values and premises about h(:]w od e
o amanity. anironment relationship, caring—healmg, healt Ian . pur:
DEfoSOFj. hur:c?rxtleélirr‘w\:ess It help's one examine and reexamine the role a
suffering a ;

f nursing (p. 186).
o i Anne Young

Susan Gebhardt Tayl‘or _
Katherine McLaughlin-Renpenning
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NURSING RESEARCH, THEORY,
and PRACTICE

Integrative Development

The links between and among nursing research, theory, and practice must be made ex-
plicit to interpret research findings, to establish the validity of theory, to arriculate the
outcomes of practice, and to continue to deseribe the discipline called nursing. The ex-
tensity of these relationships indicates the maruration of the disciphine of nursing. .

nursing researchers and scholars are able to join the individual bits of knowledge toa
framework, the disciplinary matrix becomes more complete. Theory, rescarch, and prac-
tice became disconnected as the discipline and profession of nursing were developing

Each of these areas developed into a specialty in its own right, and as the discipline

matures, the contributions of cach arca to integrated systems of nursing knowledae are
important.

This unit focuses on the components of the disciphnary marrix and the inkages « ith re-

search and practice. Chaprer 1 deseribes the components of theoretical sestems. The

ing knowledge that fleshes out the disciplinary matrix includes empiries, cthics, aest
and personal patterns of knowing. Integrated knowledae development usine these tour pat-
terns will provide a complere picture of the discipline. This text focuses onempirics
Nursing theoretical systems provide the object for nursing science and for research zoun
fational to the practice of nursing. Rescarch develops valud and refiable msirum
measuring theoretical and practice constructs ’

ad practitioners. The outcome is the

M

’ . . ¥ , |
tdeis are explained in Chaprer 2 and ave presented tu
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2 ~OUNNECTIONS Nursing Research, Theory, and Practice

Theory and research are important to the development of nursing practice. Theory con-
siders how nursing practice should be constructed for intervention. Research informs prac-
tice. The implicit assumptions made by practice program designers about how 1o imple-
ment treatment suggest a major support for the use of theory in pracrice. Program theory

includes the specification of what must be done to achieve desired goals, other anticipated
outcomes, and how to generate these goals and umpacts (Chen, 1990). The answers nurs-

ing research secks are derived from theory and practice. The results of rescarch are inte-
grated into practice through the development of protocols, procedures, and practice pro-
grams. These ideas are developed in Chapter 3 and throughout the book.

Chapter 4 focuses on the integration of theory, research and practice. Collin (1992) de-
scribed theoretical integration as the power of a theory or theoretical System to system-
atize and unify our knowledge within « particular field. Chaprer 4 also summ

arizes the
process for selecting a theoretical sysrem.

Chen. H (1990). Theory-driven cvaluations Newbury Dark, CA: Sage
Collin, F (1992). Nursing science

asannterpreonve diseipline: Problems and « hallenges. Vard | Norden 12(14)
1323

CHAPT E R

Developing the Discipling
of Nursing Through Modeling

Objectives S e
« Describe the historical evolution of the nursing thesretical 5y5te!jn‘.
« Examine the current state of nursing models, theones, and paradigms.
« Describe nursing as a discipline. ‘ D o
« Describe the overall process of the ceveiopment of the discipline of nursing.

o : hedo 13 terms
Describe the value of the integral nature of nursing theoretical systerns.

. | ® S (fevel( S ~T
« Identify the importance of the object of a discipline to the development of
L P
theoretical systems. v T
« Discuss the role of philosophy in the ceveicpment and anaiysis of nursing

theoretical systems.

= Specify the structural elements of nursing theoreticai systems.

Key Terms ___ B R

conceptual model, p. 5 ﬁ?:.sd.oln’@f ;:i -.1 L
cosmology, p. 8 3 theoretical sy
discipline, p. 4
epistemology, p. 10 ntology. p
general theory, p. 12 paradigm, p
middie range theory, p. 12 theory, p. 11
model, . 10
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sensview, the ultimate logical development would b

obreatny However, he noted tha the likelihood of ¢
(p. 363 Nursing theorisis
e and hope that, oy
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Stevens (1979), Chinn and Jacobs (1983), Fawcert (1984), Me
assumed the important role of theory evaluators.
theory and theory development, and the methods
developed and applied their criteria to the
those of Orem, Rogers, and Roy. They deb
the meaning of discipline, and the value
models or theories (such as grand theory) (Walker, 1971; Dickoff & James, 1968, 1971;
Hardy, 1978; Donaldson & Crowley,

existing nursing theories or to models such as
ated the nature of theory and models in practice,

1978). This discussion continues today.

The Present State of Development

Nursing scholars and practitioners today remain engaged in knowledge development
through theorizing and researching the substance

and the structure of nursing knowledge.
The meaning of nursing theory

and the relationship of theory
disciplines ro nuising theory is often expressed in middle-rar
attention. One area of

or knowledge from other
nge theory and receives much
discussion focuses on the meaning of nursing theory and its rela-
tionship to theory or knowledge from other discipline
cping middle-ranee theory by incorporating theory from orher disciplines Ongoine re-
search will attempr (o vaiidare outcomes and produce

s. Another position suggests devel -

evidence-hased nursing. Another
development of nursing science must be based i
model or theory of nunsing (Orem, 1997; Faweerr, 1999). This ide:

The Logical Middle

T S s
Phe evolution of theory can he

posttion is that the va discipline-specitic

vis the focus of this rext.

examined from both chronological and logical perspec-
tives. Descriprions of nursing theorerical systems typically are presented in a logical man-
ner, beginning wirh the phulosophical seructures, which are tollowed by maodels, coneeprs,
vropositions, and Jeveloped knowledee (see Marriner-Tomey & Alhgoad, 199
ampie). However, the dey elopment of a structured bod

3.

carly, Ri

S tor an ex-
v ot knowledge does not occar lin-
wbserved that the development of o theery or science typicalis
g Yin the logical middie, Iy begr

of reahicy. Then ic is noticed that some of these obser

he-

ns with observations pertaining o some limired aspects

ved statements are logical conse-

duences of ailiers” (p. 36). These elements of reality

and the identified relationships are
modeied in words or symbols. De

velopment then moves in one direction (philosophical)
to the identificarion of the assumptions

and underlying philosophical worldview snd in
another direction (logical) to the description and measurement of variables. In-Richard-
¢ a mathematical model o Portion
stablishing such a model tor 40! real-
Ty s tvery far from attinable because of the complexity of reality. Thus

¢use dnterent
els, molarine and abstracting

from various aspects of realiry, for ditterens purposes™
and researchers develop meanmgtul, purposeru! s
er time, the clements will conlesce inre Lienning
1))
!

s tor nurs-
tul whoie

.40

ORIy beuan

ms Seit-Care Deticir Theory o Nursine Juserares 1

S eve o

with the fnsight persons peed NSy
- Next, she

HIse ThEeN 5 uns-

| ,
developed the ¢ meentua )

Lot FIese oo
¥s: anid deseripricine of #s,. srreal o i .
trons, dlluu,.\«ll].l\.,n\‘. rheoreticai ¢ 4 it By
sentree of modes e roalishi. Modeeipes re

leis (1985), and others
Each presented perspectives on models,
of theory analysis and evaluation. They

and appropriateness of certain models or types of

. . 4
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i cquire k e of this world. This
independent of thought and that it is possible to acquire knowle(ljlgckot t e ale
il i : ity C: e y known a-
”| il F‘. phical perspective recognizes that the reality cannot b;f‘u y 15() ‘) s
et o TTh fi >f modeling. (See Chapter 5.) More ntly,
izes analogica! reasoning, often in the form ¢ g : i
et pyfu eaneing, e g -h confirmed anc
; (\Jﬁcl‘l (1}1)97) conducted a philosophical inquiry of Orem’s thuoiry. lwhfld confirmed and
horat ist vi i sly, a great deal of researc
3 erate realist view. Simultaneously, a g '
elaborated on the moderate realist et e b ot e
fi 1 and extended Orem’s work. A nursing scholar can beg : i
_—t ) . o Gt g s e
o iu‘ ; ist, learn the views of persons and action within that phi O\lop hical tr: o i.
moderate realism, lee ; ! : e e
o ‘lﬁ study Orem’s conceptualizations and general theory, explore t I
Move o . s arian: B iy
dence, generate new research, and finally apply this to prac
e, g

A (i SCl l Ne 18 a structured l’ ) ly ) no C ¢ ¢ cular se nt «¢ ¢ Y- 1 G
B seg d

I 1 ody of l\ \\lCd,,,” llK)ll[ 1 ‘\llll Ul 1 segmen f re lll( I

S : ITe Serves as 2 T tor exami Cle S ceprs and pro St
[l\L matrix tor examining r l\[l()ll lllp.\ lLl\\CCn conceprs an rog
structu CIV S < b, ‘ . x X
tons ]l prese nts to thC leCr\th(‘l a view ot gaps l\llO\\ lLLl,_,"C mn [ll “-1\' an 1 ot wheic
Nnew Nowledee vetope Tough researc l\ A0 L l.|[1‘s W Ill current L[)(\\\ ‘L( 140 1¢ IS~
I\l lt d d(\ L‘( I Ld [h U}.,h esea . 1C \ 1 i l l .

1.1\ ne pre waces (8] A P it SCL \.I ith a framewor t wrn u

ll ! ll’l 1 1¢r a i ¢ Ll\\l 1 l\l‘lll ret

ht t actnioner and § enitan 1 ren
ng at d 3 N\ ing insights into questions Il‘\‘ t ¢ phenomena and | ractices
uesrions | ur nursing ) 1

ANd g g imnstiy mto :

l e focas of a \‘I\Ll] IIHC 15 k(\l\.\(nlllu.‘\i l VoIS object. ()l.JCCI L‘Lflll(\ lll( aisciy l neit
designa L\\ At wrticiilar aspect ot rea ]\(l[ S l’lL‘ subject of th ]l\LI l N s 101 ko

tre [ VT Jec ¢ P
L R \(‘ s my ‘\ ‘ll 168 CONs {L (ll( werson the st *Ct L h\ Wiy Of X1oaw-
5 d L\" I Lll CIPHINES ¢ S0 1 JeCt,

i i N S

;IHL' Jl\\.] ¢

¢ an ‘l. sof I OW lL‘ & lll(ll an l C 1 Jlll(ll ne h \ll\( ‘l ne .l<lLk§ DU i ier-
peso n L] (& s ) & 1}
me ane ¢y N i

i %
v .. aries of the discipline.
T {it ~¢s facilitate discourses refated to fields and boundaries ¢ oo s
ent. | hese difterences factlire 3 hal (Bekel, 1998). Each di.\'cipllm‘ has a Jis-
This is necessary because a discipline s not elobal (Bekel, e {id ind concep
S necessat Istincrive organized tdeas and congepis,
tlook and stvle of thinking as well as distinctive "‘L'dm—‘;\ l~1 l: FUT99SY asserts
tastive Outiook and st . . A (O 993). Bekel (1995) assery
l Lods of inguiry, and modes of understanding data (Orem, 199 g liscirdine
nerhiods o N v r i i aye e WO 3 s 2
s .,- W the object builds thie center of professional endeaver of :
.';‘.P-""‘( 3

" : . i
e d s ken t nra 1 .

Bt i ! he development of science and the professional praciic

Protessionat enwdeavor can mean the develog

i ¥ D Attt O

vdhunares the Jd-

(84 i Lil\ ]l 1 nject ll ODICCT 1s portant i that
n LSRN [l ¢ cipiimary objec 1¢ e 1}
Qrile

! i W exploring knowledue
FinvesTiganng aploring knowledy
i in scientific disciplines, the methods for investiginng and exph
erences SC 18
and the conclusions. ) Y BT
‘ Kuhin (1976) believed that a scientific community, which corsists « Ly
sctorseHie sp ‘ g CEION & aatidacion of knowledo
f tific specialey, is necessary for the production and vatidach
OF 4 sCich (S alty, I3 ~CS \

actiponers

¢. Thas

~ - Y1y R ~(Mm AT 7 13 3 o
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varying and sometimes opposing positions will emerge. The different ontologies or theo-
retical approaches described in Unit 2 reflect this.

MODELING NURSING: PHILOSOPHICAL PERSPECTIVES

Much of the early work in nursing theory development and evaluation emphasized the dif-
ferentiation of theories from conceptual models. Theorists develop models by using exist-
ing knowledge about the nature of the object of the discipline. Models and the philosoph-
ical underpinnings precede and guide the development of research and practice programs.
A nursing scholar must work from a nursing-specific theoretical system and model. Theory,
research, and practice that are congruent with thar model can then be developed. Faweerr
(1999) observed thar aursing will not survive as a distinet discipline if it does not end its
romance with nonnursing disciplines. She emph:

zed the need for nurses to practice from
anursing discipline-specific perspective and to conduct nursing discipline-specific research.

This does not mean thar only one model or theoretical system for the discipline of nurs-
ing exists but proposes that, regardless of the theoretical system the practitioner or re-
searcher chooses, 1t should be nuising discipline-specific. The abiliry to interpret the find-
ings of research, to establish the validity of theory, articulate the outcomes of practice, and
to continue describing nursing relies on this specificity. The estab

lished theoretical sys-
tems and models can be examined in the sense

of theory evaluation and comparison
through the range of their statements recarding the object of the discipline. Bekel ( 1993)
contends that the examination of nursing theories in the sense of the range of their state-
ments regarding the object would retain the potential of cach theorerical system. The de-
scriptions of theoretical systems in Unit 2 demonstrare the range of objects

for the disci-
pline. Eventually, a coalescing and refir

ement into a limited number of nursing
discipline-specific theoretical svsrems with agreement on the object of the discipline could
e expected.

The development of cheory is considered first in it philosophical context and then for

its specific knowledge domains. The philosophical strucrure used in this text follows from
the traditional Arstorelian classitication of the various branches of philosophiy, namcly

cosmology, ontology, wnd epistemoloay (Wallace, 1977). The basic structures of philosophy

tor the specific theoretical systems deraled in larer chaprers are desenbed in the tollowing

can express concepts related to theory and
rsing, and definitions of these are includod.

sections. Many differert approsches and terms
philosophy of 1s

Comparatve analyses of these
rerms also can be found in other works, such

as those of Chinn and Kamer {1999) 4
King and Fawcerr {1997).

Cosmology
Cosmologvis the study of the whole i crse, including theories about irs crigin, ool
von, struceure, and futere. This evpically includes the meaning and place of hunian berpes

within thi niverse. Althoust foey has the wide
WHhin thas-universe. Al wough cosmolouy has the wides

view of realiry, the bevimmime

ATH

cction of this chaprer The

pomt ot cosmoloay is rhe antoiogy. which s defined in rheé nese «
"_""'El‘[‘l‘ll&'l’” ol i T!I\'(‘l"']\'.i: Sy slem !"&:I”‘ m f!\(' center, ;""l:l!‘}.'.: YDt an e II:"». I J
expands outward to the perspective of the whole of the tnpvers

The specification afa cosmolooy totndational To 4

5o recent deve However, oll theorists w

CHAPTER 1 Developing the Discipline of Nursing Through Modeling 9

universe, sometimes referred to as worldviews, that are (n_undntional to d?fjr(f](mfrc,lz.[:;sl{
izations. In 1997 Roy presented the cosmology underpinning her th.enry (>Lg‘v my L' .l
She speaks directly about a god or trzmsccnde_n( being as an f*sscntmllp-(:rr }:_f{:;x‘r:::;‘t);;l
ory, research, and practice. Watson (1999) posits a cosn'u)lngy and ontology (; i ‘,“ h.]l“
caring in which “the sacred feminine archetype is convsnd'crcdltu'l\c '[lllc \)/f.;ll'lyl\:x\lls:\)\\rtﬂ llyw
(p. 286). Other theorists leave the cosmology that is ?uum ationa t(‘ : (. i l ohe
world to be inferred. For example, Rogers posits a universe «_»t open systems ‘u.\‘k L sy
fields. Although she offers no further explanation or sp ‘;nluugn zlll‘n‘lf( rtl’ul ln:n«[\r\;:(:lr:
ain, she deseribies a theory of expanding evolution. The specitic views of theorists ¢
scribed more fully in later chaprers. b e e
The meaning of cosmaelogy to nursing is not well established in the lite f.xrfnlk‘.. « l-r,i
the extensive lirerature on spirituality suggests that the meaning of a rrun.\]u‘nr -L‘Hl-l&:'!]l :17
is 2 part of many nurses” worldviews. The inlruducru?n of gn\‘n‘.«.)lw"y nlun t ?u ; .l.\r(ill:.;l:wl\\»\c\
nursing philosophy leads 1o a deeper cxplfar:nmn of the meaning of heing tha passe:
traditional considerations of person or selt. P
Religion and Cosmology. [hilosophy \lc_.xls \\'nh.\\'h.u Imn:n‘m ‘.ATI‘i 1‘1:..\;1 ik.\c\\ n:!
experiential evidence and reason. Faith, by d\,‘(lmimn. is \ciil‘::llm. h.unv; fk.l:\\ de,n'h\n .i.n =
rest on fogical proof or material evidence. Klubertimz (1953) .\mruill ?‘n a ..-. ! H” b
held and carried out in practice, even to a very high degree ot ;‘clxlu.lmnl‘ .\\ xn. ) : e
Shilosophy (o theology) whatsoever™ (p. 278). Likewise, philosophy can be L.ALAX!L\ ( ‘\‘
}\\.:ilhnm faith. For many nurses. reality is a conjunction of phnlu.\upl.’:\' and :;th. \' n :»X;Z:I‘.H:
intorms one's philosophy—thart is, 1t forms ;mjl shapes the \ln‘uxrnn‘\:\.gluixn'\?\:\\);‘-\.! o
reality: it reflecrs the “uniry of personaliry” (Mulwr(.m_ﬁ. 1953, p. I80). A ,Lx‘.\l‘ ).w “ )
must i*c congruent with rationally held views ol X‘C;lli‘[\‘. Thisisan :m‘,\ul;m}x «\’u’ I . L
tor exploring nursing theoretical systems. 1 one's philosophical and personal views conitict

which will direct beliets and values about nursing!

Ontology

(() e \‘ « \ L pl%! In nursin The pri
t ll n gueston -I\ ViEX Nes (8 ture of bem 204
(& | 1

SR Newedudians Bt (e
. I 5 T ¢ ited thie pers anadapnive svstem. For CH,
tology is the nature of person. Roy identified the person as |

! ‘ e of the world o ihe perton
s o the toradity of assumptions about the natare of the world or the por

oon-

T B
i : 1 bici : rent, and tor Rogeers, the human is an enery
the basic nature of human beings s that ot agenr, ¢

i < { srs A 14 ) is 3 TATIC EXDOSTTION O
i A toiogy, accordmg t }1}1[ & \'('Alk' (i J4), is sl & > i
4 X 4 ) s

) The Universe 1 SOme serenitic
the nssumptions about basic careoories beme admitied 1o the unverse o some 1wy
¢ ssumpr ¢ v ¢ : : 3 \ “-‘.ii‘ o o
freld™ (0. 29, An ontolooy should involve aiocanion system, a Basic cliss or chasse
ey, and somne bat hold all rhese cntnities togerher inoasin
tiries, and some type of structured relations thar hold all rhese ¢t

:Ec world.

, y |
Wich theories and models. are Jevel-
Why is if important 1o know the ontoloos trom which theories and mode:s .
v h I Inaport. = ' 3L, G5 s
# 5 i Cof TV I SAVECT N0 TIVIS Gesion. Bl States
oped? Hards description (1998) of ontology sezgests theamswer to this '
sia " ev are specifications, some explicit, some
Ontciogies are, in effect, grammars. They are spedfications, some exphicit
C1og > < hELZh e

oundartes of parti

cit, of ways of idertifying and marking the

W ‘

el

“hoosing an ontolog,




e R

10 CONNECTIONS Nursing Research, Theory, and Practice

ordered and explanations are to be constructed. Ontologies, as expressed in
grammars, loosely fix the forms of discourse appropriate to this or that human
project, including laying out the project. Ontologies also fix methods. Since on-
tologies are prior to phenomena there is always a choice. In the end the choice of
ontology is largely justified pragmatically: how many of the phenomena of in-
terest does it enable us to comprehend in a fruitful and constructive way? (p. 47)
The nursing knowledge develops within an ontology. The ontology provides the lan-
guage for talking about nursing. It directs the methods that can

answer questions about
phenomena that interest nurses. Explanation involves ide

nrifying or linking independent
phenomena with aspects of a common ontology. Furthermore, the ontology tel
“be™ as nurses, directing the characteristics of the
(1997) suggested that the ontology of the discipline

[s us how to
practice and the practitioner. Reed
of nursing e defined as an “inherent
human process of well-being, manifested by complexity and integrati

on of human systems”
(p. 76). Rawnsley (1998) noted a nee

d to distineuish the particular ontology being de-
scribed, since these could differ radically or even contradict.

Nurses currently use a variery of ontologies. Unit 2 describes the ontology that is iden-
tificd or that can be inferred for each of the included theoretical systems. Harré noted that
the assumptions of the dntology constrain the type of hypotheses that can be constructed.
The coneeprs used in stating a hypothesis must be in keeping with one's genceral picture of
the world. In selecting a theoretica system to use for research or pracrice, the theorist must
know the ontology and understand how o discuss a specific area of nursino.

Epistemology

Epistemology is the study of knowledge irself: what it is, what 1ts properties are, and why
it has these properties. Epistemology seeks

answers about the properties of rruth and falsiny.
the nature of evidence,

and the certainey thar evidence produces in scientific knowled
(Wallace, 1977). Knowledoe can be speculative or pracrical.

ge
Speculative knowledee is
creas practical knowledge exists for the sake of operation,
e.g., the arts of making thines. or conduct, ¢.g., the arrs of directing human activiry. The de-
velopment of knowledoe oceurs through re

knowledee for its own sake, wh

flective thoueht and through science. To the
extent that a practical science engages in analysis, it can speculate and use analyrical pro-
cedures similar to those of the specularive sciences. A pracrical science seeks 1o produce its
object and needs scientific know ledge to do this. It also must be complemented |
or habit (e.g., pradence) thar has as a proy

crreumstances (Wallace, 1977).

Woan art
er coneern the individual acr in all its conerere

MODELING NURSING: THEORETICAL PERSPECTIVES
Definition of a quel - ’

. . :
There are two basic tvpes-of models: conerere and abstract. For the purposes of this dis-
cussion, the following considers only abstract models. The heare of any ientifu

e according o Hareé and Giller (1994), i

ment of a ticld of phen

i Vg

rhatrepresents the ontol7oy. A model is o virtual o magined system thir bears varyine
arees of relevant similarine wospecrsof dhe real wen

presents. Models are essenrally

CHAPTER 1 Developing the Discipline of Nursing Through Modeling 1

ambiguous in that they are capable of inter[wrctatio}x They may lsfx m?slldu:drli:iwtrtx:ll:(:[
tions of ways of understanding (observable properties) or as pictures ol -r ;u:a.,xl ha ‘[f ot
be observed (unobservable properties or processes). A 111(\«icl controls the J:i\[m;(:(-” B
features from the complex phenomena observed in some field of interest l( Harr% ‘:]1_11( ‘ Si :]Ci
1994). It is a system of relations used to represent ;moth'cr sy'lstcm.olf I'L 'dt]lonh. 1:” n:“:d‘
may be depicted in symbols, words, x?umbcrs, or a combination of the .x'e. ln m‘xrlsl‘ll:,\‘nmc
els that depict the ontology are often called general models or gmml ;mg ¢ .l...‘- e
models show the relationships of variables under study. In practice, models Un»k:l 1IL1
process, an interaction, a practice program, or a segment of such a program. Unic 2 illus
ates many of these types of models. ' N .
"“;’;\‘\l::‘:?] ni;\y be czfllunrcd by its conformity to the part “?t reality it is Supl,““,\likl‘f‘.‘ :;lu”
dict (Chen, 1990). Wallace (1996) explained a model ;Ts an :m;llnlg\.';m ur .‘m‘.ll «‘s:\\. ‘nlc
assists or promotes the gradual understanding of sumctvlnng not rc_n;; \:j;l.\-.\!vu in sens
experience” (p. 5). He explained that models or analogies are helpful because

we learn from things around us by noting similarities ‘and differ(_ar?cest W?entvlzg
encounter something new, we attempt to understand it py conceiving ita tte: °
fashion of what is already familiar to us. We thus use things we know, or at lea
think we know, to advance into the realm of the unknown (p. 5).

Many practitioners of nursing use models or analogies when il]\'[l'll(.l ing [\1;1&11.\\\]\‘1““
cators use models and analogies extensively in the \'l&l:\'.\l"ft\n] to convey Ht“\.\.h cas. . lL !
working with models, scientists compare properties of things and types of systems withn
particular contexts (\Vallu(c._ 1996). v . o

Modeling is the process of developing and providing an abstraction ot reali ]\ - : | l\
a model (Wallace, 1994). The character and result of llm‘ process depends unll X m{. wle |
intended use. If the model is to provide normative :lmlc‘l|m-.<~f\\'h;.n one ”u‘.{‘j t]\v . ‘,‘7.7!‘1_
will be deductive and may represent a very idealized view ot wzlllll\k C )H\.L rs¢ \.‘ it ‘1\1'.
model is to describe reality, various inductive [cc]muuvxc.\ are .u.\mi, the most pr \;n.mulu l-g |
ing statistical analysis (Wallace, 1994). The process of nnulclpm l\';jlc;l.ll\ Ul 'U\ll \‘_“|‘”]: :vl‘:
sr;lum of problem conceprualization or formulation, model !\H'l‘.l.l!lq‘llhv*l\. .n;\ Vit ;\11\ lnm |
Th.c resulting model is then implemented in research or pracrice. :\llh\!lvl_: \-In.hn» Lt : ;‘
modeling are helpful or essential in understanding the structure and relationships \\’u)n‘
cepts, some limitations remain. One of these is most models” inherent assumpe 17.\1l1~ -\\ l‘h \‘x
mality in a situation. Another limitation is that a cood model mav he uw]J t‘nf ; n ‘\\,I‘_\:::
purpose or in the wrong situation. If the model is l‘cn‘m used 1o Licwg-n .uilt m[\ i I, .\w;\‘ ‘r.
these errors can cause significant problems. Chapter 3 presents a more derailed discussion

of the use of models in designing clinical programs.

Definition of a Theory

§ n 1L Theory e of referenc
A theory \'llll[‘l\ Jeseribes the nature and workings ot maodel. The Ory 15 1 i .
P ¥ < ] : 5 Theory provides tiof on
that 'nc]p\ humeans to understand their world and o funcrion i ic. Theory (

g ———

cuidelines tor analyzine a phenomenon but also a <ch
of research tindines (Chen, 1990). Theory s
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tains many definitions of theory. One widely accepted definition is that theory is a pur-
poseful systematic abstraction of reality (Chinn & Kramer, 1995). This definition is con-
gruent with the views expressed in this text. A general theory in a practice field descrip-
tively explains the dominant features and relationships that characterize the field’s practice
situations. General theories structure what is already known and provide foundations for
the continued development, structuring, and validation of knowledge (Orem, 1991).
Other types of theories are based on the level of a
cluded in the theory. These are referred to as middle-
theory covers a broad scope, whereas these are
scope of the broader theory. King's Conceprual System includes the middle-range Theory
ot Goal Attainment. Chinn and Kramer (1999) identified and defined many types of the-
ory on the basis of scope, focus, and level of specificiry:

bstraction or scope of variables in-
range and micro theories. A general
narrower and include only a portion of the

grand, atomistic, wholistic, macro,
meta, micro, middle-range, molar, molecular,
This listing points to the complexity of the
ory being used or developed.

empiric, ethical, armchair, and grounded.
ory work and the need to specify the type of the-

For the purposes of this text, the important level

s of nursing theory are general and
middle-range. General theory, explaining

a general model of nursing, represents a com-
plete view of nursing, whereas midrange or middle-range theories expl

ain conceptual mod-
els that represent a partial view of nursing practice. Mid

dle-range theory consists of con-
ceps, propositions, or relational statements from which testah
and empirically measured. The development of middle-
cepts from other disciplines synthesized into

le hypotheses can be derived
range theory can use theory or con-
anursing discipline-specific theory to explain
practice. Research validates outcomes and produces evidence-based nursing. Faweert

(1997) makes a distinction between models and theories that are based on level of ab-
straction, but she does not link conceprual models and grand theories in her deseription.
However, the distinction between conceprual models and grand theories has limired value.
A nursing theoretical system comprises (1) general model and theory of nursing that
is placed within a particular philosophical tradition and structures the discip
models and middle-range theories and empirical ref

direction to practice.

line, (2) the
crents, and (3) the models that give

Definition of a Paradigm

In nursing theory licerature, the term paradigm often ref

ers to "a worldview or ideology, o
medium within which the theory, knowledee, and I

rocesses for knowing find meaning and
coherence and are expressed” (Chinn & Kramer, 1995, p. 76). This definition is similar
the definition of ontology in this text. For clarity, this text uses the t
only paradigms of mquiry—that is, the follow ing:

o
erm paradigm ro mean

the operating rules about the appropriate relationship amaong theories, methods
and evidence that constitute the actual practices of the members of a scientific
community, research program or tradition. [They] are the combination of theoret-
ical assumptions, methodological procedures and standards of evidence th
taken for granted in particular works, are in the foreground:(Alford, 1998,

at are
p. 2)

Paradigms are deseribed in

Chaprer 2
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The Meaning of Metaphor in Nursing Theory -
Metaphor is a language structure used cxtensivc!y in writing nl‘!.nut_ {mril.ng;. 'The Lrl:l;:t::j
metaphor as a tool is both common and essential as new “m'i\ f)t «:ol .m;: {_1[ X]U[i‘c ,: K .
nursing science develop. Metaphor, in the broadest sense, sees somet nm_,y_r;nn ¢ view
point of something else; it is an attempt to integrate leCliSL‘ phenome.n‘a W ll’{\(;‘u(' g :: ;:‘1
ing their unique differences. Metaphor transfers a term fmm one sy .stn:\}u‘ [ x‘mn'r‘ : [h(e
level of meaning to another. t is the “conscious application of rclnnon_: 11;-15 ?LV.['\\'L]LJV ‘
knower and the known. Metaphor is a connection between our c«wx1slc1ixll,ijufs‘>- .ll;n'] \;:l:(],L
tangible or sensible phenomenon, whether it be in a poem or in r.hc ‘1lu|r|§um_ j,)h_‘n: ,;1;1
nostic procedure”™ (Wallace, 1996, p. 41). A \\'Urltl\'lL‘\\' is a [‘rndl‘lL.[‘Uf 171111?1.1'1.1 T-L(n»‘(“‘h.wh
is presented and understood through metaphors. * Mc(;fplmrs represe .nt'l‘ \‘L W ]\\ gt
many kinds of discourses are structured and powerfully mﬂucnc'c how \\L"L(){l;(_l.\ et NS(‘
(Wa;son. 1996, p. 12) and “reflect the prevailing cnsnmlug\'.m rhuj tume ( &);t).\;»n,‘ lk,v )
p- 39). Much of what is written about nursing is mcmph'ongj;ll. Wartson \‘l ” seeks F‘
“deconstruct and reconstruct”™ metaphors in her coneeprualizations and nmsm:g,\ 1 “Ht.[ nmi-
ing. All theories or writings about theory contain metuphors that communicate m:)i)n:;n«[‘,
su;ggc.\t paths for action, and enhance coneept and lh‘c\\l‘\" dc\"clnpnjt‘-nr (i\‘mlill“‘,‘l, ‘,”.; l.h i
18 impurr;mr to distinguish metaphors from science. Both are important, but they

the same.

OUTCOMES OF MODELING NURSING .

Two major outcomes can be expected tfrom (hc.dC\'clo;vuncnr nt‘nur\'ing. (lhvnrcni;;u.l .\\\’Ti
rems. One is scientific, systematized knowledge for numing practice that also can b ll :Ilb
in designing research and curriculum. The second 1s a tnnnqh:cd '\[;”Llrlncl.],( \Tv‘] ’ Il".‘" i!"
sophical worldview on which to base further understanding \.vi nul.\‘mg (‘ m‘\r»\.» |1:1 .:X\H\ t i\
opment of knowledge fluctuates between these ends, at one time using Lrll\[ n~u.| 1”\ . : :\.\
to generare a particular type of knowledge known as science and ;;[ ulllm 1» I'XH(L‘ ::.\‘Il\,__l]:i‘)‘:i‘

) - B . S . i . ’ ;. % f ;

of inquiry that clarify the philosophical assumptions underlyving the theory | s

detined four “patrerns of knowing, namely, empirics, ethics, [\;r.\'. nal, ;m\]l L“.\'I l-1lvt1lc‘>. L".Ii "
aspect of the whole of knowing, cach muﬁing a l.lni’quc cnnm.)‘ixrmn \n; w0 .n? ¢ I“l;\l1k.‘ 1\‘
equally vital to the whole of knowing” (Chinn & Kramer, 1‘)“ 3P : ]l' .mi\ I(n.n: L_nkr,;'i',
velopment of knowledge moves dynamically berween the philos >p} 11]&..1 .n'n r‘n’ 1 'k‘m I
the empirical and the ethical, the speculative and 111}c pracucal, and the l\nm.n::lm i ly:\
<onal. Nursing scholars’ work reflects diverse theoretical conceprualizanions, methodologies,
S, ‘
‘m‘i\;:;“:]l“:;‘—‘_l_\‘l“c\" and Allicood (1998) idenritied some characreristics ot lnl\i\”t"l.!?l.ﬁu

% ific rsing practice” “the arca of practce, age rangg
nursing theory as “specific to nursing practice” and to “the arc I e

roposed ome” (p. 333). Fawceti
lient, the nursing action or intervention, and the proposed ourcome” (f

. e e RO T < > than grand theories, made
(1999 described middle-rance theories as “narrower in scope than era

3 g 3! Tre Lanively concrere ang
ot a limited number of concepts and propositions writren at a e | e ‘
= e { -l research” 3 s iseem rhas
evel, and sencrated and tested by empirical rescarch™ (po 3 I would seem th

T . lle-ranve thecries beoer maor
theories beget middle-range theories, whereas nuddle-rangee the ey )
o - 1 Q (1999) claritied some oi the ssaes reeandin
ranve theortes. Liehr and Smaith (194 claritic Nt

rheory. Amonge other thines, theyv proposed catevorizing
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« The focus of a discipline is constituted by its object. This facilitates discourses re-
lated to fields and boundaries of the discipline. The description of the object builds
the center of professional endeavor of a discipline.

¢ Philosophy considers what humans can know through experiential evidence and
reason. The development of theory is considered first in its philosophical context

by level of abstraction (i.e., high middle, middle, low middle). They noted that all middle-
range theories generated through research and published in nursing journals since 1995
included diagrammed models.

n(num!bgr of general nursing theories have evolved into theoretical systems. More for-
mal knowledg < : > the s i i

: %e v‘vorl\ is necessary to move the de_velopmcnt of nursing as a science. The de- i i i
vl:z opment of middle-range theories is a part of this work. Again, in addition to general o Il o e s branahiss or i
theories and conceptual models, the ical systems inc i § ‘ |
S ,-l;, - nodels, theoretical systems include middle-range theories and ITO:Op:\y,Crt\am;elyl, cosmtolo?y, on.tolotghy, ans(i.epllsterwolo(:;y-I g ol s fhaas
e 4 eage. a\\’ceflt (1999) refers to this substructure as the “conceprual- ’ fe o Iurade e'rggr . nuIrsmglJ folr)e oton

ore, |lc3d—cmplrlcal structure” (p. 31). Middle-range theory development typically be- S

gins > 1 ac ~e i : - (‘
gins with identifying a concept derived from the broader general nursing theory. Conceprs

or theories fi or discinlinsesfiss = .
i Ilc;'fr}l)111 oz}hu }jnsuiiplhne.\ often complement the development of the concept un- REFERENCES
cr study. Uhilosophical and logical ¢ : )
SO gical congruence between the general theory. the focal o - ; '
cept, Complunenlilry theory or theories, and empirical l ? [hL_“r\' the focal con- Alford, RIR.(1998). The craft of ingrary. New York: Oxtord University Press,
dC\'L‘lOpCd a middle-range theory f o prrical methods is essential. Ulbrich (1999) Banticld, B (1997). A phidosophical mquary of Ovem's self-care defici mosing theory. Unpublished docroral dissera
ange theory ot exercise through triangulation of Orem’s Self-Care ton, Wayne State Universiny
A discression paper. Paper presented an the

. . : - Bekell G (1998, Febraary-March). Statements on the object of science:

tics of a pupulu[u)n at risk for cardiovascular disease. (See ngm 4+11 fater in the s s ek meening of the Orem Stedy Group. Savannah, GAL Published in 1OS Newsleter, 7 (1999)

Y . L Xt f e : . ey . X > " )
model used hy Ulbrich to dC\‘clnp this middle-ranee theorv) Carper, BAL(1978). Fundamental patrerns of knowing in nursing. Advances m Nursing Science, (1), 1
e theorvy.

Jeticit Nursing Theory, the transtheoretical model of exercise behavior, and characteris-
3
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CHAPTER

Nursing Theory and Research
UNDERSTANDING the CONNECTIONS

Objectives '

« Compare and contrast key characteristics of paradigms of discovery, including posi-
tivism, postpositivism, critical theory, and constructivism.

« Depict the reciprocal interaction of theory and research. .

« Specify how theory can be used to generate research questnqps. . =

« Examine similarities and differences between theory-generating and theory-testing
research. K’

« Discuss mechanisms for evaluating research stud.ne_s. » -

« Specify essential attributes for reliability and validity of research instrumants.

Key Terms . _ [
reliability, p. 30
theory-generating research, p. 23
theory-testing research, p. 23
validity, p. 31

constructivism, p. 20

critical theory, p. 20
dialectical interchange, p. 20
hermeneutics, p. 20
positivism, p. 18
pcstpositivism, p. 19
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Chapter [ focused on the evolution of theory and the current state of theories within nurs-
ing. This chapter, which discusses the connection between theory and research, will extend
the discussion of paradigms of discovery and examine the influence of specific scientific
modes of discovery on nursing theory and research. As nursing theory evolves, under-
standing what is known and how it came to be known is important. Knowing is a contin-
uing process in which new ways of thinking modify the conceptualization of reality.
Through research, science provides a mechanism for knowing. Worldviews or belief systems
about discovery influence research and the types of question
tertwined with research, it is important to understand the
and the dynamics surrounding discovery.

s. Because nursing theory is in-
connection between the rwo

This chapter contains two major sections. The first part of the chapter presents

a philo-
sophical discussion of the connections between research

and theory mediated by their sci-

entific underpinnings. The role of theory in senerating research questions and of research

i generating theory is discussed. The second portion of the chapter provides guidelines for
evaluating research instruments.

UNDERSTANDING THE CONNECTION
Students of nursing theory and research courses often hear that nursing theory and re-
search are connecred. This raises questions of how they are connected and why the con-
nection is important. The Preface introduced the nevus, an irregularly shaped continuous
line thar permirs movement either directly or cireuitously. The interaction of nursing the-

ory, research, and practice demonstrates a mutual dynamic berween practice and theory
formation and generation of research questions with theory suggesting research, research
supporting theory, and research influencing practice. This interconnectedne

ss informs each
dspect nf'nursing theory, rescarch, and practice.

As Chaprer 1 indicated. knowledge often begins in the logical middle. Observations in

pracrice may lead ro understanding consequences of action that in turn may lead to the

conceprualization and measurement of variables or back o the identification of underlying

assumptions and a philosophical worldview. The fluidity associated with this proce

SS 1S Crit-
ical to connecting theory and research. Knowledge does not necessarily develop

linearly.
Rather, the process may be irregular; with discovery oceurring from ditferent directions and
then coming gether again to form a way of knowing or understanding

a particular phe-
nomenon of interese.,

Paradigms of Discovery

Nursing’s scientific roots have significantly influenced methods for discovery, which in
turn influence o nnections_ between-theory and rescarch. In developing its science, nurs-
mg has used paradioms of wquiry from-other sciences. Although several ways of classifving
paradigms exist, this discussion is guided by the four alternaria ¢ paradigms of inquiry iden-
ttied by Guba and Lincoln ( 1994). These paradigms—posirivism, POSE-positivism, critical

theory, and construcri ism-=hnve beemidopred in nursing to varving degrees. The key ¢har-

wreristies of these parndiems are presenred in Table 2-1 U ndersia nng these philosoph-

“influence the

methods of discovery. This process, in rarn. intl
L

Fhstorically, nursn

i N 3 i
P rescedarch, ]I[\'\‘ the }‘.‘l!'xf e

wal worldviews is HI)}V'!LILSL\[‘L‘(.IIIM“-(I

)
at research questions and

Hences nuy 1oy

“irvism. hetoundation Positivism i~ 1l

scoverable
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TABLE 2-1
aracteristics of Research Paradigm ,
== vism
Positivism Postpositivism Critical Theory Constructlvis
Ontology Realism - Critical realism Historical realism Relativism
\ i i Transactional/
i i ified dualist/ Transactional/ nsacti
p x)?gglii‘ijst ’ subjectivist/value subj.ectnvnstlcreated
mediated findings
Research Explain, pre- Explain, predict, control Critique, transform lir;iir;tri:?
; l{
Aims dict, control
ifi ifi Structural/historical — Individual recon-
Verified hy- Nonfalsified hypotheses St ; ’
Ea:\i;leez;e potheses Zs- establish probable facts insights transform structions, centeres
n

around consensus;

: over time
tablish facts subject to revision

e natural
Research Highly Less controlled May use natural i\ziz[):nt;s
Setting controlled setting
i imari itati imari itative
Research Quantitative—  Quantitative—modified Primarily qualitative |fj‘rlmarlly Stxij::l;a
eseh d Experimental experimental; qualitative  Dialogical/ .erlmepe'
Hethods permitted dialectical dialectica
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e | I methods of scientific discovery. Positivism
‘ : saccepted recognized methods ¢ :
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has dominated discovery in the physical and social sciences tor the py | "
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can ve known. Objectivity, with sensitivity to how findings fit within existing knowledge
and to critique by a community of peers, remains important. Inquiry occurs in less con-
trolled settings, and situational information is perceived as more important. Interviews and
observations may be significant sources of data. Research methods may include modificd
experimental designs and the use of qualitative methods.

Critical theory is a broad term describing several paradigms that can include neo-Marx-
ism, feminism, materialism, and participatory inquiry (Guba & Lincoln, 1994). Three sub-
strands of critical theory include poststructuralism, postmodernism, and a combination of
both. Critical theory, ontologically called historical realism, holds that reality is shaped by
social, political, cultural, economic, ethnic, and gender factors that become crystallized
into structures (Guba & Lincoln, 1994). Critical theory aims to critique and transform
structures that permit human exploitation. In critical theory the investigator and subjects
are linked interactively, and the investigator's values influence the process.

The key to understanding any strand or-variation of critical theory is that inquiry is
value-mediated, which means that findings are value-dependent. For example, a feminist
investigator interpreting research data filters data through a feminise lens that would ul-
timately influence interpretation of rescarch findines. This process would assist in freeing
the knower from other biases that might distort interpretation of findings. Critical theo-
rists consider knowledge to be structural or historical nsight that may change over time
as more informed insights or ways of thinking about the structure become available. Bar-
num (1998) interprets this process as inviting the researcher “to exchange one interpre-
tative lens for another” (p. 272). Critical theorists may use a variety of research rech-
niques—both quantitative and qualitative—although the dialogue berween researcher
and respondent is considered a key to empowerment and change. Dialectical methods of
inquiry incorporate a dialogue that challenges individuals to transform accepred ways of
thinking to more informed ways of thinking. Rescarchers using feminist perspectives to
guide the research process demonstrate one example of critical social theory in nursing.

The final paradigim, constructivism, is ontologically relativist: realities are known thre yugh
mental constructions (Guba & Lincoln, 1994). Relativism mplies that truth is relative and
may vary depending on the individual or group. Mental constructions are the wavs in which
individuals perceive or construct reality. Knowledge stems from the interaction between the
investigator and respondents and is composed of constructions (mental nterpretations) in
which a relative consensus exists. However, more than one relative consensus can CXIST—Or
even conflict—at any given time. Knowledee orows thre mgh o more sophisticared and in-
formed worldview acquired when more inforimation becomes known, Hermeneutics and di-
alectical interchange are rechniques of discovery used with constructivist research.

Hermeneutics focus on mterpretation. Derived from phenomenological research ap-
proaches, hermeneutic methods are used-to discaver how humans understand experience
by highlighting what is and by uncovering hidden meanings (Barnum, 1998 Welch, 1999).
Dialectical interchange compares and contrasts individual understandings and cnables in-

vestigators to make sense of the collective consrructions by wholisticallv merving them

11 S0
that the whole is considered areater than the <um of the parts (Barnum, 1993 Cuba &
Lincoln, 1994).

Although these four views—positivisti, poistpositis s, critica theor. amd cons
tivism——are characrerisacally ditferent. thes provide powertul paradioms rding rhe diss
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might be reflected in the connection between rheor'y ‘m‘ld rcscnrch.A F(‘)r ?xnll:;plc,y ar:l:,r:t::
tigator approaching a research problem from a positivist pcr>pcct1‘\fg \l\ f)'u ' m: L:f ,:t‘hﬂ;
narrow aspect of a phenomenon in a highly controlled setting. Thus only a pu;t {( ’ :f i
retical framework could be investigated within the context ot one study. KnoT\ edge from 0
successive series of studies would ;\ccumulnt.e and add to the k‘nlmvvledgc base, ?Tm,llnimf
seneralization and establishing cause-and-effect linkages. A positivist mode ;1ppm‘ 1{1_; \'. ts -
Fcrs extensive control and thus a sense of certainty about dlscovc‘nc& Hmvcx;cr, U‘TL, %nn%;rtm
about this perspective is the ‘blind man describing the elcpl1;1|1( p_mhlcm. Lonnu.n’nns li,
tween the individual pieces may be found, but the whole picture of the c_lcph:m[ nl..l\ nvn'l‘. L
discovered. On the other hand, an investigator studying a phenomenon from a Tn‘nslmtn'\ lf\:
perspective would ask rescarch questions ina broader context ;l.l?d study the p ux‘\m'xl\u;'.\‘ |.1>
natural settings. Descriptions derived regarding phenomena of interest are n’IOTL \\“m L\l[t:
and remain interpretable as more information becomes known. Hu\_\'v.\'cr, rcacn»m?\c‘l‘? auided
by more traditional scientific paradigms consider these methads of discove x]\ ~u\|\gg{

Chinn and Kramer (1993) compare the connection berween theory anc ML“;L,]. t,“,‘fr
interactive spiral. Fawcerr (1978) envisioned the connection berween theory ane .l‘k.\;d;\.‘\
as a2 double helix in which theory is inextricably bound to both theory gcncr;mmi\ anc r “;L“
ory testing through research. How an investigator pmcc%\ls with a particular ~(m t m(\>\ ¢ : '
pend on the purpose of the research. In rhcf\1‘\'—3_5cnc|'.1t111}_' rcsc;nich, the i k.\(ll}_,.ll'«{l ‘11\1.\'\
know specifics about the clinical nature of the problem under m\'c.xn_u.vlltmni I.]‘[l.W‘U r] ‘
testine research, the investigator can call on an established thcnr\.t to describe or prl& ur_ t \'\
ourcomes of relationships. Although both processes are theory-linked, the rescarch activ-
ities may differ according to the designated purpose. . y iy

This reciprocal interaction of research and theory can occur i two dllL‘lel‘(\n.\.‘ n I\I?L' {\l ]
rection, research guided by theory can clarity and exrend the rh‘u.\r\_' or sugge \T_ I\Fku}Lf
modifications. This deductive approach begins with abstract propositions derived hvmvn lr kl—
ory and then moves toward more specific applications. In 1‘l1vls manner, theory \'I 1.11.u “"10
[l\inking and directs rescarch, permitting theory testing. Positivist and e NPT.‘”\ I\T‘ n-nlx 1-
ads of inquiry usually can be used in this process. Thus theory is not lutlmf -11‘1 .l\\‘lg\l{\ili
but depends on rescarch for conceprs and prupm‘nrmn.&_\\l\cr\':mun ol .I!?c.\\%n\: 1.1?‘:”_[\\‘ .iﬁ :
lected phenomena through rescarch generares theory. Thisis ‘m‘m\lmn\ ¢ ‘.‘[“%k-“_ >i T ; :
and conerete observations build more general or abstract wdeas. | OstPOsItivist, d”_l,u t ‘\u
retical, or constructivist paradigms of inquiry may l‘.v useful to inductive theory _:cn:ltr
tion. As practitioners, nurses have a rich resource of experience that can .uu‘m rate \‘.A\: .|]
nations of common phenomena. For theory to be relevant and u\‘clul‘ Pracritioners ang
scientists must collaborate in generating clinically applicable le\;’fm. . B

Phenomena of concern to nursing tend to be complex and mulfnzm-rc\i, Therefe .rw‘.,‘wt‘-
grams of research, building on previous findings and hinging on a theoretical sy \]rcm. e e
;‘cn[l:ll for a research-based practice. Wherher theory i$ used to generare researe lv 'k}”k.\,[,l\t“\
or to develop theory, research enables discovery and thus t\zrfl\sr theorization. Theory en
|
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unified theory, a variety of grand and middle-range theories can explain some of the com-
plexities of practice.

Although theory-linked research offers many advantages over isolated research, Chinn
and Kramer (1995) warn of some pitfalls. For example, inappropriate use of theories can
cause errors in judgment or interpretation. A theory meant to describe a particular phe-
nomenon within a particular context may not be automatically transferable to a related
group. Theories can become barriers if investigators permit them to become blinders and
fail to recognize deviations from theoretically proposed outcomes. Researchers need to en-
sure that theory is not permitred to limit thinking about the full range of possibilities found
within a phenomenon. To do so would limit the needed extension of a theoretical expla-
nation of the phenomenon. Finally, the menral range of possibilities oftered by theory can
potentially extend beyond those that can be ethically tested. The rights and dignity of re-
search participants must always be protected to avoid unwarranted exposure to risk.

Using Theory to Generate Research Ideas
A well-developed theory is an accurate depiction of the real world useful for generatng re-
search guestions. Fawcere (1995) suggests that good theories give researchers sufficient di-
rection about rescarch questions ro ask and abour the methodology 1o use. For example, «
nurse familiar with the Neuman Systems Model might ask rescarch questions regarding the
stressors of illness or examune the impact of particular care strateies on reducing stressors or
improving the tlexible lines of defense. A study simply examming stressors mighr he de-
scriptive, whereas one examining an intervention could be experimental. Chinn and Kramer
(1995) indicate that in theory-linked research, the purpose, problem statements, and hy-
potheses need to show the relationship between a selected theory and « specitic stedy
Recognizing that the global nature of conceptual models precludes direct restimg Fawe
cett (1999) proposes a conceptual-theoretical-empirical structure schema tha links con-
ceprual models 1o erand or middle-range theories and then to research. In this schenm, re
search begins vith 4 road conceprual model, such as Rogers' Science of Unitary Humam
Beings or Rovs Adapration Model, which provides a frame of reference for viewing phe
nomena. From the conceprual model, either a grand theory or middle-ranue theory 1s e
veloped. If grand theories are derived from the conceptual model, the grand theories can
generate middle-range theories. Because they are narrower in scope than erand theories,
middle-range theories are used to describe, explain, or predict specific phenomena, This
narrowed scope facilitates identification of research variables 1o be tested, the nacare of
the problem, the setting and source of data, research desions and mstruments, methods ro
be ased for analysis, and the nature of the contributions thar the rescarch will make 1
Knowledee advancement (Fawcerr, 1999).

Literarure review can also be valuable as research questions are developed. it hirerun

review reveals no iformafion related to the phenomenon of studv, the rature of the re
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Theory-Generating Research I
Theory-generating research is deri\'cdlfmm r(.‘?'ll w;)zlgl(;h:irgzlrlé(:‘\;:; \: ;lgc;. ;:;:ECH,
snon of interest suggests areas to be examined (Chit amer, : -
1; :;:)]:)L)h:o\l: members of a ;i\cticc-based profession, nurses can ()Fwser\ie clujllcaj {:h:::::l?::
and ask relevant research questions. llAl theory-generating rcaearcl*a, met \Lk.] .De:crip.‘
structured techniques offer a window of disal)\'er\,v almut}a s:‘lecredl ?\\Lc:i(::l[eelxt(l):e. “Sp;u (,)f
— ive research or an array of qualitative methods can investiga 4s5p
it::rt‘r(l:;‘.n([;;]\[tlml to theory-generating research is apprfmching thc)[-\hf:nl()l‘“ill':(;l"l \[:':z}::::\lf
imposing preconceived ideas about the concepr or posstlw.lc our_c’onlu;s 0 :]l;:m ay. .
ceptions can bias the investigator and limit full exploration of All; T?m‘ .t . S
Meleis (1997) proposed a research-theory strategy that coulc \% l‘lbLi [‘(lr \h o
theories that are based on research. In this strategy, researchers \Ll(.&_f ‘Tm‘ N,,t. L!,Li ‘m‘ .
teristics of a commonly occurring phcnmngnnn. The ClT;lr.\thrlstlLb-‘jl'iL l“‘L(-\Tl‘I ::i” * \
many different situations as possible. Data trom [h{c .\’rm:fcs ;ll"c [;1:1;1:3;_(::“1&';;.\:::'r;nw.l\\[.g
ematic patte s, and any sienificant patterns are formalized intc 2 al st Kt
;:t::\l]\[lll;\lll;“_:[:: maximize the use of research for theory generation, thc. pmlﬂil(m\ l;i,t‘:lrlj,l;t!,
for study should be ones unanimously considered cenrral to the discipline of nursing
(Meleis, 1997). _ ' B .
(M'Ll"ll::- heainning point tor theory-uenerating studies is a .\'lutcnwnl. uf{r'hg‘- IL\IZH:ILI\‘\I\Z::
lem and questions. When less is known about the phenomenon .U“l“‘l-lkv\. .erl‘\.‘ k‘"'("”‘\; "
rections are sought, the problem statements may not .Im as explicit \“:\ r uw ’ ‘-\: I;] "
theory-testing research (Chinn & Kramer, 1993). Additionally, the Imf_(x[m‘ ]u.\ 1{L l_ .(i;
1.1()1 he unnp!‘crc betore the beginning of the .\'Iu.\ly. As conccpfs.cn'w.ruc:ti«:llm\a :]:\\ l:\”‘\):‘
Jditional expleration of the lirerature to u".\'u.\(‘lu;u'c the t‘!llclf_{l.ll}‘..LHH-’_‘L} - ,\\j‘ ] .“.1 -
ranred. During the study, the investigator shnulnwlw aware .‘-.1 the ll'lcx.uur\l.g .»u' | k ” ‘\C],v
notential need to return for additional review. For example, the m: k‘>[||1-jil-r,kwx( x: |. N
.\cu':‘nhl\u« i findings or lack a rationale for nnesplamed findings. Ana \.\‘1,? 4 \' 1’.a A]I’.\\i "
clude deseriptive and nenparametsic statistics in quantitative VdLi.\(‘I‘A[i‘Ihk studies; it Jar
are qualitative, coding and categorizing of \'\l‘.\'cl'\';lllﬂn.; are peric ”NTL: e e
It should be noted that research findings in themselves are not xln.n\‘. .\'t 1-\ ¢ ; o
findings may motivate a scholar toward a more adequate k‘xplll‘n;”l‘\,)!‘) 0 I\l)“]\,,:!ﬁ:k‘\‘\‘ll "
the context of a new theory (Barnum, 1998). Theory evolves as u' u-.m}r: ; :\k.m\ L
probed further. This offers insight and caralvzes new 1\'c~’c.n‘(l| quc.\n“;\x)\‘.) « 7 4% . ];r;‘ ] e
quahtarive study using a grounded theory technigue, l\rnt'cku‘\ml:c‘ (1997 .ll"\-L.\l {4[ L’: ,li l']—
ceptions of renal dialysis patients about choices regarding their diadysis llkl“,l‘lj“ ;1. : \“\(.h(
iy The Neuman Systems Model guided the study process. } i;wvc\'vr. lh\'\;‘lAl.i ]] .Y“n,‘,-t \‘\l\ e
udv was a erounded theory ennded “Patient’s (“l\\‘nc-: n(. a n'c.‘n:m-!".l «‘u} .m‘!.: ;11 ' ‘_”‘
lection of o Patiencs Treatment Modaliny™ (p. 313). This madel reflecred considerarion

i undine Jecision making about dialysis

Theory-Testing Research

fence wt l atheses detive
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theory to test. The area selected for testing may depend on investigator interest, may be
particularly amenable to testing, and/or build on findings of previous research.

The process of theory testing offers opportunities for further theory refinement (Meleis,
1997). Following selection of a theory compatible with the domain of interest, the investi-
gator selects one or more specific propositions or relational statements from the theory to be
systematically tested. In this instance, the investigator begins with broad theoretic concepts
and narrows them down to concepts measurable by specific observation. Once

findings are
generated, the investigator must return to the theory and ascertain whethe

r the findings
are congruent with the theorerical propositions. In some instances the tindings will support
the theoretical assertions. Situations in which the theory is not supported may call for mod-
ification of the theory. In light of consistent adverse evidence, some theories may need to be
discarded, and a new theory that reflects data findings may need to be generated. In this
manner, researchers gain further insights into the explanation of phenomena.

Fawcett (1999) suggested thar three formats for theory can be associated with specific
forms of research. Descriptive theory, which is basic theory consisting of naming or classi-
fying characreristics of a phenomenon, should be tested using descriptive research tech-
niques. Descriptive research can answer questions regarding the characteristics and preva-
lence of a phenomenon and the process by which the phenomenon is experienced. This
descriptive process can be either quantitative or qualitative. Explanatory theory that spec-
ifies relationships among characteristics of a phenomenon should he studied with correla-
tional techniques. Explanatory rescarch helps to explain why

a phenomenon existes. Fi-
nally, predictive theory that predicts relationships

among characteristics of a phenomenon
or differences between groups should be studied using expertmental rescarch. Rescarch for
predictive theories could examine wherher an intervention resulted in an intended effect.

Fawcert (1999) offered a specific framework for evaluating the
empirical structures for research that addresses concerns relate
and the research testing or generating the theory. She
theoretical-empirical linkages exist when the

conceptual-theoretical-
d to using middle-range theory
indicared that adequate conceprual-
model is specified and the linkages between
the model, theory linkages, and propositions are stated explicitly. For example, Lowry and
Anderson (1993) used the Neuman System Model as the theoretical framework for their
study of ventilator dependency. First, the study addressed extrapersonal stressors as the con-
cept and mechanical ventilation as the research variable. The empirical indicator or link-
age was the number of failed weaning artempts. In this instance Neuman's concepts were
clearly linked to the research variables and measurable indicators. Second, the study

methodology—including sample choice, instrumentation, study design, and statistical

techniques—must be related clearly to the conceptual model. The theory must be evaluated

tor significance, consistency, parsimony, ind testability. The rescarch design must be assessed
for sample representativeness, validity and reliability of empirical indicarors,

of research procedures, and the abiliry of hypotheses to he falsified. Research findings should

be evaluated for empirical adequacy 1o ensure con

dppropriarencess

gruence with empirical evidence and con-
sideration of alternative explanations for findings. The utilitv.of the theory f

T PIACHICE is
T e :
considered in relationship to its practicality and feasibiliey of

mplementation.

Finally, evidence regarding the model’s credibiliry is demonserared. For example, i rest

of King's Theory of Goal Attainment. Froman (1993) hvpothesized i areater rhe
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CONGRUENCE BETWEEN THEORY AND RESEARCH

For theories to be useful, they must guide and be guided by research (Meleis, 1997). Because
theories are established on current knowledge, future findings provide evidence for sup-
porting or refuting theoretical claims. Fawcerr (1993) indicated that the theoretical asser-
tions of theory must be congruent with empirical evidence. If rese

arch findings consis-
tently conform to the theory, accepting the theoretical a;

ertions is valid. Ascertaining
congruence requires a systematic review of studics using a particular theory. Building a case
for congruence takes more than one study. The more studies with findings that agree with
the theoretical assertions, the stronger the case for judging a theory to he adequate. Of
course, no theory is absolute; theories are always open to modification when be
nations of phenomena—supported with research data—become available.

tter expla-

KNOWLEDGE OF THEORY THROUGH RESEARCH
The connection between nursing research and theory should be integrated. Positivist mod-
els view knowledge as additive, whereas other paradigims indicate that ult imately a cheory
is never confirmed or refured because the possibility of other explanations always exists
(Faweerr, 1978). In reality, at [east according to postpositivists, theories approxinure the
real world and best explain’phenomena as ir is currently knewn. In other words,

knowledee
s impertect and is subject to change as new discoveries

are made. This perspective offers
nursmyg unlimited opportunities to investigate sienificant phenomerna relared o pracuice,
As more is learned, phenomens are hetter expiained, and practice hopetully 1s intluenced.
Unfortunately, nursing draws criticisin charging that theories only marginaily euide re-
search and that theory testing 1s limited. To more aceurarely

research, Silva (1986) identificd three ditferent wavs in which nursing theory had heen

ircorporared in research studjes. The first manner wias minim o u

assessuse of nursing theery in

se of theory, in whicly the

theory is explicitly idenufied as a research framework but s munmially inteerared meo the

These studies characreristically mention the cuiding theoretical framework hut ne-

glect incorporation of theory as a ouide to Lesting or putting research varighles into opera-
tion In che second way, concepts from theories were used 1o . reantze the

research, usually
tor descriprive rather than theory-testing purposes. Clar

WLCTStC manuscripts from these
srudies include o nice overview of the theory and linkages hetween the research variahles
and rhe framework, but the discussion often neglects how findines were predicted by the
theorerical framework or the findings" implications for the framework. fu the third manner,
adequare use of models for theory testing is characrerized b explicit indicarion of model use
aloag with o study purpose of determining ihe model' validity. Hypotheses are deducted
ciearly trom assumptions or propositions and tested 1 an appropr

nmaner. Discussion
o findings related back to the theoretical fromework
Acton, Irvin, and Hopkins (1991 Fuils on Silva's

WOrk by sugeesting |3 specific Fite-

ri usetul for evaluating theory-testing research studies. These miclude the £ Howine

* Thestrement of purpose spetities theorerieal Testing,
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ically arrive at hi e research
e The researcher uses the tenets of the theory to logically arrive at his or her rese
questions. . . e ey ot £ o b
* By using sufficiently specific hypotheses, the study places the theory at ri
falsified. , o
¢ The rerms of the theory clearly generate the operational definitions of the study.
e The theory and rescarch design are philosophically congruent. S
¢ Instruments used to test the theory have been demonstrated adequate reliability and
validity. ] _ :
H < - s )
e The theory guides the choice of samples for the study. . o
F Stasichise avils 5 s study.
e Researchers should incorporate the strongest statistics available into the ll d o
‘ & Q - C - a1 > > ‘ SO\
e In analyzing the data, the rescarcher should ofter support for or against the theos
analyz
and/or possible revisions to the theory. - | A
¢ An interpretive analysis of findings related to the theory must appear i the rese:
report. N A o
e The research report considers the theory's impact on num.x_.‘ - .
. C " S S~ - e a ):' . 2
The researcher offers sugeestions for more studics based on bis ar her theoreric

findings. . N |
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