
DEVELOPMENTOFNURSINGTHEORIES

Introduction

Theoriesareasetofinterrelatedconceptsthatgiveasystematicviewofa

phenomenon(anobservablefactorevent)thatisexplanatory&predictiveinnature.

Theoriesarecomposedofconcepts,definitions,models,propositions&arebasedon

assumptions.Theyarederivedthroughtwoprincipalmethods;deductivereasoningand

inductivereasoning.Nursingtheoristsusebothofthesemethods. Theoryis“acreative

andrigorousstructuringofideasthatprojectsatentative,purposeful,andsystematic

viewofphenomena”.Atheorymakesitpossibleto“organizetherelationshipamongthe

conceptstodescribe,explain,predict,andcontrolpractice”

Definition

a)Conceptsarebasicallyvehiclesofthoughtthatinvolveimages.Conceptsare
wordsthatdescribeobjects,properties,orevents&arebasiccomponentsof
theory.

Types:-Empiricalconcepts

-Inferentialconcepts

-Abstractconcepts

b)Modelsarerepresentationsoftheinteractionamongandbetweentheconcepts
showingpatterns.

c)Propositionsarestatementsthatexplaintherelationshipbetweentheconcepts.

d)Processitisaseriesofactions,changesorfunctionsintendedtobringabouta
desiredresult.Duringaprocessonetakessystemic&continuousstepstomeet
agoal&usesbothassessments&feedbacktodirectactionstothegoal.

e)Aparticulartheoryorconceptualframeworkdirectshowtheseactionsare
carriedout.Thedeliveryofnursingcarewithinthenursingprocessisdirected
bythewayspecificconceptualframeworks&theoriesdefinetheperson
(patient),theenvironment,health&nursing.

-Theterms‘model’and‘theory’areoftenwronglyusedinterchangeably,which
furtherconfoundsmatters.

f) Innursing,modelsareoftendesignedbytheoryauthorstodepictthebeliefsin
theirtheory(LancasterandLancaster1981).

-Theyprovideanoverviewofthethinkingbehindthetheoryandmay
demonstratehowtheorycanbeintroducedintopractice,forexample,through
specificmethodsofassessment.

-Modelsareusefulastheyallowtheconceptsinnursingtheorytobe
successfullyappliedtonursingpractice(LancasterandLancaster1981).

-Theirmainlimitationisthattheyareonlyasaccurateorusefulasthe



underlyingtheory.

Importanceofnursingtheories

Nursingtheoryaimstodescribe,predictandexplainthephenomenonof
nursing(ChinnandJacobs1978).

 Itshouldprovidethefoundationsofnursingpractice,helptogeneratefurther
knowledgeandindicateinwhichdirectionnursingshoulddevelopinthefuture
(Brown1964).

Theoryisimportantbecauseithelpsustodecidewhatweknowandwhatwe
needtoknow(Parsons1949).

Ithelpstodistinguishwhatshouldform thebasisofpracticebyexplicitly
describingnursing.

Thebenefitsofhavingadefinedbodyoftheoryinnursingincludebetterpatient
care,enhancedprofessionalstatusfornurses,improvedcommunication
betweennurses,andguidanceforresearchandeducation(Nolan1996).In
addition,because

Themainexponentofnursing–caring–cannotbemeasured,itisvitaltohave
thetheorytoanalyzeandexplainwhatnursesdo.

Asmedicinetriestomakeamovetowardsadoptingamoremultidisciplinary
approachtohealthcare,nursingcontinuestostrivetoestablishauniquebody
ofknowledge.

Thiscanbeseenasanattemptbythenursingprofessiontomaintainits
professionalboundaries.

Thecharacteristicsoftheories

Theoriesare

1.interrelatingconceptsinsuchawayastocreateadifferentwayoflookingat
a  particularphenomenon.

2.logicalinnature.

3.generalizable.

4.basesforhypothesesthatcanbetested.

5.increasingthegeneralbodyofknowledgewithinthedisciplinethroughthe
researchimplementedtovalidatethem.

6.usedbythepractitionerstoguideandimprovetheirpractice.

7.consistentwithothervalidatedtheories,laws,andprinciplesbutwillleaveopen
unansweredquestionsthatneedtobeinvestigated.



Basicprocessesinthedevelopmentofnursingtheories

Nursingtheoriesareoftenbasedon&influencedbybroadlyapplicableprocesses&

theories.Thefollowingtheoriesarebasictomanynursingconcepts.

1.GeneralSystem Theory

-Itdescribeshowtobreakwholethingsintoparts&thentolearnhowthepartswork

togetherin“systems”.Theseconceptsmaybeappliedtodifferentkindsofsystems,

e.g.Moleculesinchemistry,culturesinsociology,andorgansinAnatomy&Healthin

Nursing.

2.AdaptationTheory

Itdefinesadaptationastheadjustmentoflivingmattertootherlivingthings&
toenvironmentalconditions. 

Adaptationisacontinuouslyoccurringprocessthateffectschange&involves
interaction&response.

·       Humanadaptationoccursonthreelevels:

1.     Theinternal(self)

2.     Thesocial(others)&

3.     thephysical(biochemicalreactions)

3.DevelopmentalTheory

Itoutlinestheprocessofgrowth&developmentofhumansasorderly&
predictable,beginningwithconception&endingwithdeath.

Theprogress&behaviorsofanindividualwithineachstageareunique.

Thegrowth&developmentofanindividualareinfluencedbyheredity,
temperament,emotional,&physicalenvironment,lifeexperiences&health
status.

Commonconceptsinnursingtheories

Fourconceptscommoninnursingtheorythatinfluence&determinenursingpractice

are:

1.Theperson(patient).

2.Theenvironment

3.Health

4.Nursing(goals,roles,functions)



Eachoftheseconceptsisusuallydefined&describedbyanursingtheorist,often

uniquely;althoughtheseconceptsarecommontoallnursingtheories.Ofthefour

concepts,themostimportantisthatoftheperson.Thefocusofnursing,regardless

ofdefinitionortheory,istheperson.

Historicalperspectivesandkeyconcepts

Nightingale(1860):Tofacilitate“thebody’sreparativeprocesses”by
manipulatingclient’senvironment

Peplau1952:Nursingis;therapeuticinterpersonalprocess.

Henderson1955:TheneedsoftencalledHenderson’s14basicneeds

Abdellah1960:ThenursingtheorydevelopedbyFayeAbdellahetal(1960)
emphasizesdeliveringnursingcareforthewholepersontomeetthephysical,
emotional,intellectual,social,andspiritualneedsoftheclientandfamily.

Orlando1962:ToIdaOrlando(1960),theclientisanindividual;withaneed;that,
whenmet,diminishesdistress,increasesadequacy,orenhanceswell-being.

Johnson’sTheory1968:DorothyJohnson’stheoryofnursing1968focuseson
howtheclientadaptstoillnessandhowactualorpotentialstresscanaffect
theabilitytoadapt.Thegoalofnursingtoreducestresssothat;theclientcan
movemoreeasilythroughrecovery.

Rogers1970:tomaintainandpromotehealth,preventillness,andcareforand
rehabilitateillanddisabledclientthrough“humanisticscienceofnursing”

Orem1971:Thisisself-caredeficittheory.Nursingcarebecomesnecessary
whenclientisunabletofulfillbiological,psychological,developmental,or
socialneeds.

King1971:Tousecommunicationtohelpclientreestablishpositiveadaptation
toenvironment.

Neuman1972:Stressreductionisgoalofsystem modelofnursingpractice.

Roy1979:Thisadaptationmodelisbasedonthephysiological,psychological,
sociologicalanddependence-independenceadaptivemodes.

Watson’sTheory1979:Watson’sphilosophyofcaring1979attemptstodefine
theoutcomeofnursingactivityinregardtothe;humanisticaspectsoflife.

Classificationofnursingtheories

DependingOn Function(Politetal2001)

Descriptive Toidentifythepropertiesand
workingsofadiscipline



Explanatory Toexaminehowpropertiesrelate
andthusaffectthediscipline

Predictive Tocalculaterelationships
betweenpropertiesandhowthey
occur

Prescriptive

 

Toidentifyunderwhich
conditionsrelationshipsoccur

Basedonthephilosophicalunderpinningsofthe
theories

■“Needs“theories.

■“Interaction”theories.

■“Outcome“theories.

■Humanistictheories.

“Needs”theories

Thesetheoriesarebasedaroundhelpingindividualstofulfilltheirphysicaland
mentalneeds.Thebasisofthesetheoriesiswell-illustratedinRoper,Logan
andTierney’sModelofNursing(1980).

Needstheorieshavebeencriticizedforrelyingtoomuchonthemedicalmodel
ofhealthandplacingthepatientinanovertlydependentposition.

DependingontheGeneralisabilityoftheirprinciples

Metatheory:thetheoryoftheory.Identifiesspecific
phenomenathroughabstractconcepts.

Grandtheory:providesaconceptualframework
underwhichthekeyconceptsand

Principlesofthedisciplinecanbeidentified.

Middlerangetheory:ismorepreciseandonly
analysesaparticularsituationwithalimited
numberofvariables.

Practicetheory:exploresoneparticularsituation
foundinnursing.Itidentifiesexplicitgoalsand
detailshowthesegoalswillbeachieved.



“Interaction”theories

AsdescribedbyPeplau(1988),thesetheoriesrevolvearoundtherelationships
nursesform withpatients.

Suchtheorieshavebeencriticizedforlargelyignoringthemedicalmodelof
healthandnotattendingtobasicphysicalneeds.

“Outcome”theories

Theseportraythenurseasthechangingforce,whoenablesindividualstoadapt
toorcopewithillhealth(Roy1980). 

Outcometheorieshavebeencriticizedastooabstractanddifficultto
implementinpractice(AggletonandChalmers1988).

“Humanistic”Theories

Humanistictheoriesdevelopedinresponsetothepsychoanalyticthoughtthata
person’sdestinywasdeterminedearlyinlife.

 Humanistictheoriesemphasizeaperson’scapacityforself-actualization.

Humanistsbelievethatthepersoncontainswithinhimselfthepotentialfor
healthy&creativegrowth.

CarlRogersdevelopedaperson–centeredmodelofpsychotherapythat
emphasizestheuniquenessoftheindividual.

ThemajorcontributionthatRogersaddedtonursingpracticeisthe
understandingsthateachclientisauniqueindividual,so,person-centered
approachnowpracticeinnursing.

Modelsofnursing

Untilfairlyrecently,nursingsciencewasderivedprincipallyfrom social,biologic,
andmedicalsciencetheories.

However,from the1950stothepresent,anincreasingnumberofnursing
theoristshavedevelopedmodelsofnursingthatprovidebasesforthe
developmentofnursingtheoriesandnursingknowledge.

Amodel,asanabstractionofreality,providesawaytovisualizerealityto
simplifythinking.

Aconceptualmodelshowshowvariousconceptsareinterrelatedandapplies
theoriestopredictorevaluateconsequencesofalternativeactions.

AccordingtoFawcett(2000),

Aconceptualmodel“givesdirectiontothesearchforrelevantquestionsabout
thephenomenaofcentralinteresttoadisciplineandsuggestssolutionsto
practicalproblems”



Fourconceptsaregenerallyconsideredcentraltothedisciplineofnursing:the
personwhoreceivesnursingcare(thepatientorclient);theenvironment
(society);nursing(goals,roles,functions);andhealth.Thesefourconcepts
form ametaparadigm ofnursing.

Theterm metaparadigm comesfrom theGreekprefix “meta,”whichmeans
morecomprehensiveortranscending,andthewordGreekword“paradigm,”
whichmeansaphilosophicalortheoreticalframeworkofadisciplineupon
whichalltheories,laws,andgeneralizationsareformulated(Merriam-
Webster’sCollegiate Dictionary,1994).



GrowthandStabilityModelsofChange

Therearetwomajordifferencesinphilosophicalbeliefs,orworldviews,about
thenatureofchange.

“Theworldviewofchangeusesthegrowthmetaphor,andthepersistenceview
focuses
onstability”(Fawcett,1989,).

Withinthechangeworldview,changeandgrowtharecontinualanddesirable,
“progressisvalued,andrealizationofone’spotentialisemphasized”
(Fawcett).

Persistenceisenduranceintime

Persistenceworldviewemphasizesequilibrium andbalance.

CategoriesofConceptualModels

Tenconceptualmodelsofnursinghavebeenclassifiedaccordingtotwo
criteria:

otheworldviewofchangereflectedbythemodel(growthorstability);and

othemajortheoreticalconceptualclassificationwithwhichthemodel
seemsmostconsistent(systems,stress/adaptation,caring,or
growth/development).

SystemsTheoryasaFramework

Systemstheoryisconcernedwithchangescausedbyinteractionsamongall
thefactors(variables)

Generalsystemstheoryisemphasized

Asystem isdefinedas“awholewithinterrelatedparts,inwhichthepartshave
afunctionandthesystem asatotalityhasafunction”(Auger,1976,

Ageneralsystemsapproachallowsforconsiderationofthesubsystemslevels
ofthehumanbeing,asatotalhumanbeing,andasasocialcreaturewho
networkshimselfwithothersinhierarchicallyarrangedhumansystemsof
increasingcomplexity.Thusthehumanbeing,from theleveloftheindividual
tothelevelofsociety,canbeconceptualizedastheclientandbecomesthe
targetsystem fornursingintervention(Sills&Hall,1977).

Anexampleofsystemsinteraction

Input(Dietteaching)

Throughput(Assimilationofinformation)



Output(Foodintake)

Feedback(Weightrecord,Hbestimationetc.)

Twonursingmodelsbasedonsystemstheory:

oImogeneKing’ssystemsinteractionmodel,and

oBettyNeuman’shealthcaresystemsmodel.

MajorConceptsasDefinedinKing’sModel

Person(humanbeing) Apersonalsystem thatinteractswith
interpersonalandsocialsystems

Environment Acontext“withinwhichhuman
beingsgrow,develop,andperform
dailyactivities”

Health dynamiclifeexperiencesofahuman
being,whichimpliescontinuous
adjustmenttostressorsinthe
internalandexternalenvironment
throughoptimum useofone’s
resourcestoachievemaximum
potentialfordailyliving”

Nursing Aprocessofhumaninteraction

ImogeneKing’sSystemsInteractionModel

Ininteractionmodel,thepurposeofnursingistohelppeopleattain,maintain,or
restorehealth.King’smodelconceptualizesthreelevelsofdynamic
interactingsystems.

1.     Individualsarecalled“personalsystems.”

2.     Groups(twoormorepersons)form “interpersonalsystems.”

3.     Societyiscomposedof“socialsystems.”

Asthepersoninteractswiththeenvironment,heorshemustcontinuously
adjusttostressorsintheinternalandexternalenvironment(King,1981).

Healthassumesachievementofmaximum potentialfordailylivingandan
abilitytofunctioninsocialroles.Itisthe“dynamiclifeexperiencesofahuman
being,whichimpliescontinuousadjustmenttostressorsintheinternaland
externalenvironmentthroughoptimum useofone’sresourcestoachieve
maximum potentialfordailyliving”(King,1981,).

“Illnessisadeviationfrom normal,thatis,animbalanceinaperson’sbiological
structureorinhispsychologicalmakeup,oraconflictinaperson’ssocial
relationships”(King,1989).

“Thegoalofnursingistohelpindividualsandgroupsattain,maintain,and
restorehealth”



Stress:“adynamicstatewherebyahumanbeinginteractswiththeenvironment
tomaintainbalanceforgrowth,development,andperformance”

BettyNeuman’sHealthCareSystemsModel

BettyNeumanspecifiesthatthepurposeofnursingistofacilitateoptimalclient
system stability.

Normallineofdefense:anadaptationallevelofhealthconsiderednormalforan
individual

Linesofresistance:protectionfactorsactivatedwhenstressorshave
penetratedthenormallineofdefense

Neuman’smodel,organizedaroundstressreduction,isconcernedprimarily
withhowstressandthereactionstostressaffectthedevelopmentand
maintenanceofhealth.

Thepersonisacompositeofphysiologic,psychological,sociocultural,
developmental,andspiritualvariablesconsideredsimultaneously.

 “Ideallythefivevariablesfunctionharmoniouslyorarestableinrelationto
internalandexternalenvironmentalstressorinfluences”(Neuman,2002).

Apersonisconstantlyaffectedbystressorsfrom theinternal,external,or
createdenvironment.

Stressorsaretension-producingstimulithathavethepotentialtodisturba
person’sequilibrium ornormallineofdefense.

 Thisnormallineofdefenseistheperson’s“usualsteadystate.”

Itisthewayinwhichanindividualusuallydealswithstressors.

Stressorsmaybeofthreetypes:

Intrapersonal:forcesarisingfrom withintheperson

Interpersonal:forcesarisingbetweenpersons

Extrapersonal:forcesarisingfrom outsidetheperson

Resistancetostressorsisprovidedbyaflexiblelineofdefense,adynamic
protectivebuffermadeupofallvariablesaffectingapersonatanygiven
momenttheperson’sresistancetoanygivenstressororstressors.

Iftheflexiblelineofdefenseisnolongerabletoprotectthepersonagainsta
stressor,thestressorbreaksthrough,disturbstheperson’sequilibrium,and
triggersareaction.Thereactionmayleadtowardrestorationofbalanceor
towarddeath.

Neumanintendsforthenurseto“assistclientstoretain,attain,ormaintain
optimalsystem stability”(Neuman,1996).

Thus,health(wellness)seemstoberelatedtodynamicequilibrium ofthe
normallineofdefense,wherestressorsaresuccessfullyovercomeoravoided
bytheflexiblelineofdefense.



 Neumandefinesillnessas“astateofinsufficiencywithdisruptingneeds
unsatisfied”(Neuman,2002).

Illnessappearstobeaseparatestatewhenastressorbreaksthroughthe
normallineofdefenseandcausesareactionwiththeperson’slinesof
resistance.

Stress/AdaptationTheoryasaFramework

Incontrasttosystemstheory,stressandadaptationtheoriesviewchange
causedbyperson–environmentinteractionintermsofcauseandeffect.

Thepersonmustadjusttoenvironmentalchangestoavoiddisturbinga
balancedexistence.Adaptationtheoryprovidesawaytounderstandbothhow
thebalanceismaintainedandthepossibleeffectsofdisturbedequilibrium.

Thistheoryhasbeenwidelyappliedtoexplain,predict,andcontrolbiologic
(physiologicandpsychological)phenomenon.

Auniquebodyofknowledge

Thedriveforauniquebodyofknowledgeisbasedontheassumptionthat
‘borrowed’knowledgeislessworthy.

However,nurseeducationisbasedontheoryborrowedfrom otherdisciplines,
suchassociologyandpsychology.

Ithasbeenarguedthatapplyingknowledgefrom differentdisciplinesonly
servestodilutenursingpractice.

Nevertheless,astheoccupationisfocusedonhumans,perhapsitisinevitable
thatnursingusesknowledgefrom othersocialsciences.

Ithasbeenarguedthatnoknowledgeisexclusive,andbecauseofnursing’s
diversenatureitisimpossibleforittohaveauniquebodyofknowledgeand
oneunifiedbodyoftheory(Castledine1994,Levine1995).

Criticismsofnursingtheories

Tounderstandwhynursingtheoryisgenerallyneglectedonthewardsitisnecessary
totakeacloserlookatthemaincriticismsofnursingtheoryandtherolethatnurses
playincontributingtoitslackofprevalenceinpractice.

i. Useoflanguage

Scott(1994)statesthatthecrucialingredientsofnursingtheoryshouldbe
accessibilityandclarity.However,oneofthemaincriticismsofnursingtheory
isitsuseofovertlycomplexlanguage(Kenny1993).Itisimportantthatthe
languageusedinthedevelopmentofnursingtheorybeusedconsistently.



ii. Notpartofeverydaypractice

 Despitetheoryandpracticebeingviewedasinseparableconcepts,atheory-
practicegapstillexistsinnursing(Upton1999). Yetdespitetheavailabilityof
avastamountofliteratureonthesubject,nursingtheorystillmeansverylittle
tomostpracticingnurses.Perhapsthisisbecausethemajorityofnursing
theoryisdevelopedbyandfornursingacademics(Lathlean1994).Ithasbeen
recognisedthattraditionallynursesareusedto‘speakingwiththeirhands’
(Levine1995).Therefore,manynurseshavenothadthetrainingorexperience
todealwiththeabstractconceptspresentedbynursingtheory.Thismakesit
difficultforthemajorityofnursestounderstandandapplytheorytopractice
(Miller1985).
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Conclusion

Littlejohn(2002)commentsthat,irrespectiveofnursingtheoriesnurseswillcontinue

toexhibitacaringresponsetothe‘sickandtroubled’. Ifthisistrue,perhapsnurses

are‘nursing’withouttheknowledgeoftheoriesandtheoryisirrelevant.However,

theoryandpracticearerelated,andifnursingistocontinuetodevelop,theconcept

oftheorymustbeaddressed.Ifnursingtheorydoesnotdrivethedevelopmentof

nursing,itwillcontinuetodevelopinthefootstepsofotherdisciplinessuchas

medicine
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