HISTORICAL VIEW OF
THEORY DEVELOPMENT

‘ The evolution and revolution




DEVELOPMENT OF PHILOSOPHIES AND THEORIES
DEFINING NURSING

Meaning
To reconsider the nature of nursing and the purpose of nursing
to question many ideas that were taken for granted in nursing and
the traditional basis on which nursing practice was practiced

The process

similar to both scientific methods of problem-solving and research
process

Is a framework to view nursing as a deliberate, reflective, critical,
and self-correcting system

To replace the rule- and principle-oriented approaches, and relies
heavily on what can be assessed through observations

The significance

To provide practicing nurses a new sense of purpose and directions
consistent with the basic values of nursing and a sense of increasing
effectiveness achieved through systemic and thoughtful forms of
nursing practice



THE THEORISTS AND THEIR THEORIES

Nightingale (1860) Environment
Environment and Natural vital power of healing

Peplau (1952) Interaction
Interpersonal Relation

Handerson (1955) Need
Fourteen human Needs

Adhellah (1960) Need
Twenty-one Nursing Problems



THE THEORISTS AND THEIR THEORIES

Johnson (1968) System
Behavioral systems

Rogers (1970) System

Unitary man exchanging energy with
environment

Orem (1971) Need
Self-care deficit
King (1971) Need

Human beings interaction with environment to
achieve health (Goal Attainment )



THE THEORISTS AND THEIR THEORIES

Neuman (1972) Interaction
Open System Model related to stress-coping

Roy (1976) System
Adaptation with four models

Waston (1979) Interaction (science of care)
Humanistic, Altruistic, Interpersonal Process

Leininger (1979) Cultural congruent care
Cultural universality and cultural diversity

Erickson (1983) Developmental Interaction
Modeling and role modeling



NIGHTINGALE (1860) ENVIRONMENT

Environment and Natural vital power of healing
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PEPLAU (1952) INTERACTION

Interpersonal Relation
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HANDERSON (1955) NEED

Fourteen human Needs
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ABDHELLAH (1960) NEED

Twenty-one Nursing Problems
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JOHNSON (1968) SYSTEM

Behavioral systems
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ROGERS (1970) SYSTEM

Unitary man exchanging energy with environment
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OREM (1971) NEED

Self-care deficit

ERE- BEHASRBFETAEL LAY K
2 p ARAE (p.6).

B2 ek en® o Z (1) universal, 43 £ air, water,
food, (2) & & AP M enF T4 5, &2 Q) B E
HZ & (p. 141)



KING (1971) NEED

Human beings interaction with environment
to achieve health (Goal Attainment )
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NEUMAN (1972) INTERACTION

Open System Model related to stress-coping
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ROy (1976) SYSTEM

Adaptation with four models
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WASTON (1979) SCIENCE OF CARE

Humanistic, Altruistic, Interpersonal Process
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LEININGER (1979) CULTURAL
CONGRUENT CARE

Cultural universality and cultural diversity
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ERICKSON (1983)
DEVELOPMENTAL INTERACTION

Modeling and role modeling
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EVOLUTION OF THEORY DEVELOPMENT

- Gradually nursing moved from a metatheoretical
focus on empirics as expressed in objectivist
Naturalistic and qualitative approaches to
practice began to appear with greater frequency

1n the 1980s.

. (Critical research that undermines unjust and
inequitable social conditions 1s being conducted.
Is only part of what it takes to make good clinical
decisions.

. A focus on practice evidence and translational
research reemphasizes moving evidence into
practice in a way that benefits the patient/client.




THE DEVELOPMENT OF MIDRANGE
PRACTICED-LINKED THEORY

Meleis (1987) called on nurses to focus on
developing substance in theory, that is nursing
concepts grounded in a practice context.

There is the need to avoid a focus on methodology
for methodology’s sake, and to move away from
long-term debates about the nature of theory,
knowledge, and the proper functions of nursing.



THE SUBSTANTIVE THEORY

Theory of this type is developed in concert with research
guestions directly linked to important practice problems.

Substantive theory can inform practice and lead to new
practice approaches and factors that influence the
outcomes desired in nursing practice.

Such midrange theory tends to cluster around a concept on
Interest.

Several nurse researcher-scholars may work in concert with
practitioner-scholars to develop theory related to
substantive area of concern.

Each theorist’s perspective contributes to developing
research, theory, and practice in the substantive area.



THE SUBSTANTIVE VS. MIDDLE-RANGE
THEORY

- Substantive middle-range theory can inform
practice and lead to new practice approaches as
well as investigate factors that influence the
outcomes desired In nursing practice. Situation-
specific theory.

- Whereas middle-range theory narrows the
conceptual focus of a theory, and substantive
middle-range theory further defines the focus as
clinically relevant concepts, situation-specific
theory emphasizes the need to consider the
unique context for which the theory is developed.




THE MOVE OF METHODOLOGY

. (Classification of research:
—~ empiric-analytic,
— 1nterpretive-hermeneutic,
— critical-social.

- Methodolgies grounded in the philosophy of
phenomenology seek to account for the nature of the
experience from the experiencer’s point of view.

- The primary purpose of critical theory is to create
social and political change. It focuses on class issues
as they perpetuate unfair educational, political, and
other social practices, points to a need to undo and
remake oppressive social structures.




POSTSTRUCTURALIST APPROACHES

. Poststructuralism is an outgrowth of
structuralism

« Deconstruction and postmodernism

- Postmodernism in relation to methods of inquiry
1s reflected 1n increasing use of nonscientific
methodologies as well as the combining of
multiple methods within a single research




EVIDENCE-BASED PRACTICE

- Evidence-based practice requires the integration
of information about best research evidence,
health care resources, clinical setting, state, and
circumstances with patient preferences.




PRACTICE-BASED EVIDENCE AND
TRANSLATIONAL RESEARCH

oPractice-based research

. A focus on investigating and validating what
seems to be effective in practice as a way to
generate research evidence for integration into
evidence-based decision making.

- Rather, evidence must be generated out of, or
situated 1n, the context from which it 1s

generated 1n order to be useful to practitioners
(Simons et al., 2003).

oTranslational research

- Moving basic research studies into practice,
translational research promotes the utilization of
research discoveries in clinical settings.




FACTORS THAT INFLUENCE THEORY

DEVELOPMENT

Values

Individual
o Commitment to nursing
o Philosophy
o motives

Professional

o Commitment to develop
knowledge

o Codes of ethics
o Standards for practice
Society

o Culture mores

Resources

Individual
o Cognitive style
o Intellectual ability
o Educational background

Professional
o Educational requiremnts
o Practice traditions
o Body of literature

Society

o Settings for practice, research,
and education

o Funding for disciplinary
activities



TOOLS FOR CONCEPT AND THEORY
DEVELOPMENT

Knowledge of research methodology,
experience,

ability to critique research,
knowledge of what constitutes theory,

knowledge of what major 1ssues are confronting
theorizing,

knowledge of existing theories,

knowledge of major pitfalls in the development of
theory.

Knowledge of the context for theory such as the
clinical area 1s essential.



THE THEORY BUILDING

Theorizing is a process that is refined thought a
deliberate experience.

The processes of reflecting, analyzing,
questioning, relating, thinking, writing, changing,
and communicating are integral parts of
philosophical analysis,

Equal essential to theory diary or journal, in
which observations, reflections, and relationships
are systematically logged, helps the theorist to
sort out thoughts, develop documentation, and
synthesize empirical reasoning with intuitive
reasoning.

(Zderad, 1978).



