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[ . INTRODUCTION

Much of the early education for nursing in
Korea was narrowly technical emphasizing rule-
of-thumb procedures to the neglect of any basic
theoretical knowledge. The appsoaches to ident-
iication of knowledge for nursing practice has
teen described historically as “based on an
zccumulation of unrationalized experiences and
cerived from intuitively projected goals.”? Cur-
ricular content was closely linked to medical
knowledge ard organized according to medical
speciality areas designated within the hospital.
Fut as nursing moved into the modern scien-
tfic era the body of knowledge constituting
t1e field of nursing was and is being challenged.

The movement of nursing into the traditio-
nal academic setting of inststutions of higher
learning is, in part, a response to the recogni-
tion of the complexity and demands of contem-

. The Syntactical structure of knowledge in
Nursing
Bibliography
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porary life and of the need for mastery of a
rapidly expanding body of knowledge. It also
implies a general acknowledgment of the im-
portance of excellency and adequacy of a body
of knowledge to serve as the fundamental ra--
tionale for practice.

The responses to the changing nature of
nursing together with the “need to achieve a.
clear, explicit and substantive definition of the-
professional dimension of nursing practice”?:
have resulted in a wide range of educational
schemes for ordering and perceiving knowledge..
These various schemes are reflected in new and
innovative curriculum patterns, new teaching
strategies and changing relationships between
disciplines in baccalaureate nursing programs.®”
But the development and identification of a
body of knowledge to serve as the fundamen--
tal rationale for practice and ways of organiz--

-ing a knowledge base relevant to nursing has.

been and continues to be a major concern and
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a controversial issue in nursing.¥® This lack
of a clearly defined body of knowledge has in
many instances resulted in “conflict, dissent,
and confusion among nurse educators.”®
This study represents an attempt to identify
the fundamental structure of knowlede in nu-
rsing. The genesis of this study is derived from
the theses that the body of knowledge that
serves as the rationale for nursing practice has
patterns, forms, or structure that serve as or-
ganizing principles and that the understanding
of these patterns or structure is essential for
the teaching and learning of nursing.
Statement of the Problem

To what extent can an analysis of literature
in the field of nursing demonstrate or identify
the structure of knowledge in nursing ?

Purposes of the Study

This study represents an attempt to:

1. utilize a systematic approach to the analy-
sis of selected nursing literature that will
serve to identify the structure of knowledge
in nursing.

2. make a contribution to the literature in
nursing.

Definition of Key Term

Structure of knowledge-that body of concepts
which define the investigated subject of a dis-
.cipline and direct the methods of inquiry that
characterize the field of learning.

Limitations

This study is not intended to provide a sum-
mary of all that is known in nursing, nor is it
a textbook-like collection of content. Rather it
is an attempt to illustrate some of the more
fundamental structure of knowledge in nursing.

In that all viable fields of inquiry are under-

going frequent change and alteration there can
not be, in one sense, any final, complete or
definitive identification of the parameters of

knowledge.
Methodology

The appoach that appears best suited to the
identification of the fundamental structure of

knowledge in nursing is a systematic analysis
of thé literature from a philosophic point of
view. A systematic analysis is not an exhaus-
tive review of the literature in a particular
area, but rather a carefully selected sample,
critically examined and evaluated on a system-
atic basis. Philosophic considerations of the
theory of knowledge differs from empirical
investigation that seeks, as an end product of
investigation, to add to what is known. The
objective of philosophic inquiry in this study
is not to extend the range of what is known
but rather may be regarded as a way of criti-
cally examining or thinking about what is
taken to be of value or significance to the
teacher involved in the educational enterprise.”

The knowledge comprising the discipline of

nursing, as identified in the selected literature,

will be analyzed along two main lines and the

sequence of the analysis will be guided by the

following questions;

A. What is the conceptual structure of know-
ledge in nursing ?

1. What are the concepts that specify, des-
cribe, define and/or classify the phenome-
na of the field of nursing ?

B. What is the syntactical structure of know-
ledge in nursing?

1. What are the methods of inquiry?

4) Murphy, Theoretical Issues in Professional Nursing, D. 3.
5) Imogene M. King, Toward a Theory for Nursing, New York: John Wiley and Sons, 1971, p.2.
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Sep-Oct, 1971, p. 388.

“7) Maxine Greene, Teacher as Stranger, Belmont, Calif.: Wadsworth Publishing Company, 1973, p. 120.
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[. THE STRUCTURE OF KNOW-
LEDGE

Our problem belongs to theory of knowledge
o1 epistemology. The object of this chapter is
to present a brief summary of some of struc-
tire of knowledge to answer the persisting
q lestions involved in the problem of know-
ledge. The role of epistemology today has to
a great extent become focused on the clarifica-
tion and analysis of what is involved in vari-
o1s claims of knowledge and the methods by
w hich ’the disciplines, which constitute the
¢ mtemporary world of knowledge, formulate
their problems and answers.

In the past several years there has been a
g=neral interest in stfucture cf knowledge, es-
pacially in the field of education, as it relates to
t1e process of teaching and learning. The term
“structure,” as used by Bruner in his widely
r:ad book The Process of Education, refers to
tie general principles of a field of inquiry® or
t1e fundamental ideas of a discipline.?®
The Substantive Structure

The substantive or conceptual structure of a
discipline has been identified by various terms
as:

1. the body of imposed conceptions which de-
fine the investigated subject matter of that
discipline and control its inquirjes.'®

2. the scheme of categories by which the mea-
nings in the discipline are symbolized, mak-

3) Bruner, The Process of Education, p.31.
) Ibid., p.3.
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ing it possible to interpret the significance

of the field within the total framework of

meanings. P
3. the fundamental ideas of a discipline.!®

The substantive structure of a field of
inquiry is composed then of the concepts or
“representative ideas”'® which are delikerate
constructions of the mind and serve as guiding
principles of inquiry. The terms used to ex-
press conceptual activity comprising a discip-
line may be arranged in a hierarchical order,
Phenix suggests, in that scme concepts or re-
presentative ideas “clearly reveal its pervasive
essential features” while others “draw attention
at particular aspects of the subject rather than
to the essential patterns of the whole.”*® King
and Brownell suggest such a hierarchial ar-
rangement as follows, to be read in an ascen-
ding order: (1) concept, hypothesis, rule, or
principle, (2) theory or law, and (3) models
or paradigms,!®

The substantvie structure which serves as a
guide for the selection and classification of’
what is relevant, important, and meaningful

to any field of inquiry is controlled, Schwab
says, by two opposing criteria: reliability and
validity.’® These criteria lead to two impor-
tant characteristics of knowledge: (1) a revi-
sionary character of knowledge which accrues
from the continuing assessment and modifica-
and (2) the

plural character of knowledge in that there

tion of substantive structures,

may be concurrent utilization of several sets
of substantive structures within any discipline-

1)) Joseph Schwab, “The Concept of the Structure of a Discipline,” Educational Record 43, July, 1962,.

p. 199.
1.) Phenix, Realms of Meaning, p.54.
12) Bruner, The Process of Education, p. 3.
13) Phenix, Realms of Meaning, pp.322~323.
1) Ibid., p. 324.

13) King and Brownell, The Curriculum and the Disciplines of Knowledge, p.82.
13) Séhwab, “The Concept of the Structure of a Discipline,” pp. 199~200.
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<or field of inquiry.'”

This process of revision of knoweledge evol-
ves in two -principle directions; that of more
‘valid principles and therefore more complex
and principles of wider scope which seek to
‘reduce separate and discrete phenomena to re-
‘lated aspects of a common pattern. As the
various fields of inquiry become more rich and
.complex in content with greater coherence and
“interpendence of its component statements the
warranted and valid knowledge must be under-
stood and conveyed in context. “To learn
-structure,” Bruner says, “is to learn how things
-are related,”'®

The Syntactical Structure

Different disciplines have different substan-
‘tive or conceptual structures. Each poses
widely different questions and seeks solutions
“to different problems; they also seek different
kinds of data and conclusions. The differences
“in the way and in the extent to which each
field of inquiry goes about discovering and
‘verifying its knowledge.

Schwab uses the term syntactical structure
“to refer to the pattern of procedure or me-
‘thods. by which each discipline determines:

what it does by way of discovery and proof,
what criteria it uses for measuring the quality
of its data, how strictly it can appl}; canons of
. evidence, and in general, to determine the path-
way by which the discipline moves from the raw
data to it conclusions.'®?

Syntéc_tical structure. concerns itself with
‘the modes of inquiry or ;;atterns, of.'disgovery,
and veriﬁcation, what each disbipline or group
of disciplinse mean by verified knowledge and

how they go about the verification.?”

Phenix refers to the methods of inquiry as:
the unifying elements in a discipline, binding
together all the separate results into one coherent
domain of study--- The methods of a discipline in
effect contain all the particular findings that result
from inquiry. In that sense knowledge of methods
is a kind of surrogate for everything that can be
discovered by applying them.??
Phenix’s analysis of the fundamental patterns
of meaning indicates that thought follows not
one logical pattern, but at least six fundamen-
tal ways corresponding to the realms of mean-
ing. Methods of inquiry—patterns of discovery
and validation—are determined by the concep-
tual or substantive structures that characteris-
ticly vary according to the realm of meaning.
He also draws attention to the idea that “me-
thods,” like representative ideas or concepts,
“appear in hierarchies ranging from the most
general to the most particular.”??

Briefly summarized, the concept of a struc-
ture of any field of inquiry “is concerned in a
highly important sense with truth,”?® in that:

The conceptual structure of a discipline deter-
mines what we shall seek the truth about and in
what terms the truth shall be couched. The syn-
tactical structure of a discipline is concerned with
the operations that distinguish the true, the ver-
ified, and the warranted in that discipline from
the unverified and unwarranted. Both of these—
the conceptual and the syntactical— are different
in different disciplines.?®

It is the study of shared paradigms, or con-
ceptual and syntactical structures, that prepares
the student for membership in the particular
scientific, academic, or pr,ofessionél community

17) Schwab, “Structure of the Disciplines: Meanings and Significances,”™ pp. 25~28.

18) Brunery The Process of Education, p.7.

19) Schwab, “Structure of the Disciplines: Meanings and Significances,” p. 14. -

20) Ibid., p.21. .
21) Phenix, Realms of Meaning, p.333.
22) Ibid., p. 339.

23) Schwab, “The Concept of the Structure of a Discipline,” p.197.

24) Ibid., p.205.
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and commits him or her to the same fundam-
ental rules, standards for pratice and norms of

critical evaluation of knowledge.

. THE CONCEPTUAL STRUC-
TURE OF KNOWLEDGE IN
NURSING

The general conception of any field of in-
quiry, either held by an individual or shared
by a group, carries direct implications for de-
fining the subject matter of the field in that
it ultimately determines the kind of knowledge
the field aims to develop as well as the manner
in which that knowledge is to be organized,
tested, and applied. The purpose of this chapter
is to focus on the identification and analysis of
the representative concepts and conceptual
structures that provide a basic understanding
of the discipline of nursing and which direct
or control its inquiry.

These concepts and conceptual structures
provide the “dimensions, aspects, or attributes
of reality”?® which engage the interest, atten-
tion, and study of any number of that field of

inquiry. Concepts provide the “labels, catego- .

ries, or selected properties of objects to be
studied. ”* They comprise the specialized vo-
cabulary of the discipline which permits des-
cription, classification and connections to bemade
between phenomena in terms of generalizations.

A ses) A13d A3E

Any discipline may, at any given time, havé
several sets of substantive structures which are
concurrently utlized to explain and describe
the particular phenomenon which is the object
of inquiry.?” But there are some concepts
which, more than others, represent the discipl-
“they are as-

ine in which it occurs in that

pects within which the image of the complete

disciplines or major portions of it is contained.

They are epitomes of the subject.”?® Phenix
proposes that representativeness, being a mat-
ter of degree, allows for the arrangement of
concepts comprising a discipline in a hierarchi-
cal order with those few concepts that charac-
terize the discipline (i.e., having the highest
order of representative quality) at the top of
the hierarch.? Those concepts in nursing
which have, in the judgment of this writer,
the highest order of representative quality are
identified and analyzed in the following section.

Primary Concepts That Characterize the Selec-

ted Phenomena of the Discipline of Nursing

Man

Man, the human organism, is identified as
the phenomenon central to the discipline of nu-
rsing. Man is described, almost without excep-
tion in the selected literature, in terms of his
integrated, dynamic wholeness.®® He responds
to his constantly changing environment as a
bio-psycho-social and/or energy unit.3v Man is

25) Margaret E. Hardy, “Theories: Components, Development, ‘Evaluation,” Nursing Research 23, March-

April 1974, p. 100.
26) Ibid.

27) Schwab, “Structure of the Disciplines: Meanings and Significances,” p. 28.
28) Phenix, Realms of Meaning, New York: McGraw-Hill, 1964, p.323.

29) Ibid., p.324.

30) Marjorie L. Byrne and Lida F. Thompson, Key Concepts for the Study and Practice of Nursing, St.
Louis: C.V. Mosby, 1978, pp.4~8; Joan P. Riehl and Sister Callista Roy, Conceptual Models for Nur-

sing Practice, New York: Appleton-Century-Crofts, 1980,

see especially chapters 5~26, pp.53~338;

Martha E. Rogers, An Introduction to the Theoretical Basis of Nursing, Philadelphia: F.A. Davis

Company, 1971, pp.45~54.

31) Byrne and Thompson, Key Concepts, pp.8~9; Rogers, Theoretical Basis of Nursing, pp.90~91; Betty.
M. Neuman and R. Jeanne Young, “A Model for Teaching Total Person Approach to Patient Problems,”
Nursing Research 21, May-Juge,.1972, pp. 265~269.
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frequently conceptualized as a system®? func-
tioning in and as a part of other systems. He
responds as a whole, rather than a series of
integrated parts, and cannot be understood out
of context from the environment in which he
exists. He is distinguished by certain fundam-
ental capacities such as abstraction and ima-
gery,® language and communication with
others, having basic needs®® and/or develop-
mental tasks.3®

The importance and centrality of Man as the
focus of nursing is clearly evident, for exam-
ple, in Rogers’ insistence that “the concern of
nursing is with man in his entirety, his whole-
ness.”% A considerable effort is devoted by
Rogers to identifying and discussing the funda-
mental attributes or general characteristics of
Man which she summarizes in five basic assu-
mptions.®” The life process in Man provides
Rogers with a clear, unequivocal conceptual
frame of reference from which she derives
descriptive, explanatory, and predictive princi-
ples specific to or capable of being translated
into nursing practice.®® Byrne and Thompson,
as well as Rogers, stress the unified wholeness

of man as an integrated bio-psycho-social

32) Byrne and Thompson, Key Concepts,

pp.6~8; Rogers,

energy unit who functions as a unified whole
within the environment in which he exists.?
Johnson, Roy, Neuman, and Beland all empha-
size the perception of man as an open, self-
maintaining, self-regulating system.®

Health

The interest and concern of the discipline of
nursing in Man is regulated and determined
by one specific dimension of his life process,
that of Health. But beyond the general agree-
ment that health is more than the absence or
lack of disease, definitions of health seem to
have no absolute or universal criteria.

It is commonly conceptualized as a dynamic,
fluctuating phenomenon,*? a state of being,*2>
or an expression of the life process.*® How-
ever, the persisting and as yet unsolved,
problems of how to measure health, how
to effectively promote and maintain it inhibits
the determination of any specific and/or reli-
able defining criteria, Orem,** Mitchell,*® and
King*® express the general assumption that
the attainment and maintenenance ¢f health is
not an end in itself, but rather a means of
achieving or fulfilling an ideal, unspecified hu-
man potential. Henderscn speaks of the healthy

Theoretical Basis of Nursing, pp.49~54;.

Pamela H. Mitchell, Concepts Basic to Nursing, New York: McGraw-Hill, 1973, p.7.

33)

34)

35)

Rogers, Theoretical Basis of Nursing, pp.67~73; Dorothea E. Orem, Nursing: Concepts of Practice,.
New York: McGraw-Hill Book Company, 1971, p.43.

Irene L. Beland, Clinical Nursing, 4th ed., New York: Macmillan, 1981, pp.78~89; Mitchell, Concepts
Basic to Nursing, pp.52~53, p.142; Henderson, The Nature of Nursing, pp.11~17; Byrne and
Thompson, Key Concepts. pp.10~19.

Dorothy W. Smith, Carol P. Germain, and Claudia D. Gips, Care of the Adult Patient, Philadelphia:
Lippincott, 1971. '

36) Rogers, Theoretical Basis of Nursing, p.3.
37) Ibid., pp.43~73.

38) Ibid., pp.81~88.

39) Byrne and Thompson, Key Concepts, pp.1~4.
40)

41)

42)
43)
44)
45)
46)

Rieh] and Roy, Conceptual Models, pp.119~274; Beland, Clinical Nursing pp.61~67.

Smith, Germain, and Gips, Care of the Adult Patient, p.73. Beland, Clinical Nursing, pp.42~43;
Sister Callista Roy, “Adaptation: A Conceptual Framework for Nursing,” Nursing Outlook 18, March,
1970, p.42; Bryne and Thompson, Key Concepts, pp.33~38.

Orem, Nursing: Concepts of Practice, p.43.

Rogers, Theoretical Basis of Nursing, p.85.

Orem, Nursing: Concepts of Practice, D.43.

Mitchell, Concepts Basic to Nursing, p.6.

Imogene King, Toward a Theory for Nursing, New York: John Wiley and Soms, 1971, p.72.
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irdividual as possessing completeness, whole-
niss, or independence.?

Health is identified in positive terms which
nay be associated with movement or location
aong a continuum.’® The characteristics of
h:zalth are not treated as properties which any
Rather,
they have the character of traits which are,

given individual either has or lacks.

at least theoretically, capable of gradation or
ordering along a scale and which an individual
riay exihibit more or less at any given time.

The conceptualization of health as a pheno-
rienon capable of gradation along a continuum
contrasts sharply with the more traditional
view which carries with it the connotation of
¢1l or none categories of cither life or death,
ilness or wellness. This change from a strictly
classificatory either or concept to a comparative
¢ne which allows for more or less represents
¢ change in the logical character of the con-
cept as well as those concepts systematically
related to it.+®

Although the complete absence of health
1nay be identified with death, the optimal state
or degree of health is not defined nor identified
but is frequently associated with man’s ability
or capacity to capably respond to, cope with,
or adapt to his constantly changing environ-
ment®® Health and illness may then be viewed
as relative states or fluctuating levels of well-
ness rather than discrete entities and may be

vxpressed in terms of man’s relationship with

z-7) Henderson, The Nature of Nursing, p.16.
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his environment, both internal and external,
and which varies accoring to current and

accumulated factors at any given point in time.
Patient-Client

The various defining criteria which serve to
place an individual in the category of fecipient‘
of nursing care are determired ty the meaning
of the concept Patient-Client. This concept, as
identified in the selected literature, seems to
lack any clear, unequivccal criteria of applica-
tion that can be summarized in terms which
would indicate a general uniformity c¢f usage
the authors. Several of the authors individually
exhibit a systematic consistency in theitr con-
ceptualization of the patient-client in relation
to their conceptualization of Man, Health and
Nursing®™. Hcwever the identifiable criteria
employed to distinguish the category of Patient-
Client reveals a wide variaticn amcng the se-
tected authors, ranging frcm any individual
under the care of any health professional,®?
to a complete lack of any specific criterion in
that “nursing’s ccnceptual mcdel has equal re-
levance whether an indivicual is deemed to be
sick or well 5

Mcst of those who conceptualize health as
being an expression ¢f an ecclegical balarce
Letween man ard his envircrirert have, to a
greater or lesser cdegree, systeinatically ircor-
porated this perspective irto the ccrcept of
patient-cliert, in that an individual beccmes a
recipient ¢f nursing care when he is uratle to

..8) Byrne and Thompson, Key Concepts, pp.58~59; Roy, “Adaptation: A Conceptual Framework for
Nursing,” p.42; Mitchell, Concepts Basic to Nursing, pp.6~11.
19) Carl G. Hempel, Aspects of Scientific Explanation, New York: Free Press, 1965, pp.151~152.

1,0) Ernestine Wiedenbach, Clinical Nursng: A Helping Art,

New York: Springer Publishing Co., 1964,

pp. 3~7: Neuman and Young, “A Model for Teaching Total Person Approach to Patient Problems,”
p. 265:Orem, Nursing: Concepts of Practice, pp. 42~44.

51) Byrne and Thompson, Key Concepts: Orem,

Nursing: Concepts of Practice:

Wiedenbach, Clinical

Nursing: and Betty Jo Hadley,“Evolution of a conception of Nursing,” Nursing Research 18, Sept-Oct,
1969 : 400~404 are clear examples of thig systematic relationship holding among the four concepts.

1,2) Wiedenbach, Clinical Nursing, p.3.

13) Rogers, The Theoretical Basis of Nursing, p.127
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positively adapt or capably respond to the
demands made by his changing environment
or.to meet his basic needs without assistance.
The concept of Patient-Client, then,
expressed in terms, of Man’s relationship with
his environment as it determines or alters his
health status or level of wellness. A significant
basic assumption underlying this concept for
Johnson,™ and Byrne and Thompson®® is that
within certain limitations, such as legai, social
or cultural norms, the individual has the per
sonal freedom to determine whether or not be

may be

will utilize nursing, or any other health care
service and the right to be the final judge as
to what level of wellness he will accept as
functionally adequate.

Nursing

Nursing is conceptualized as a deliberate,
goal-directed, action oriented process which
cannot be defined apart from the recipient of
nursing care. The focus or point of concentra-
tion of the field of nursing is Man who, be
virtue of his location along the health-illness
continuum, is categorized as a patient-client
according to several inconstant defining criteria.
The purpose of nursing is variously described
supporting,

as assisting, helping, providing,

promoting, enabling and facilitating the patient

-client in such a way that health is maintained,
illness prevented or recovery facilitated.

This specialized assistance, support, help or
care is provided through the action or inter-
vention taken by the nurse which is directed
toward deliberately éontrolling, designing, in-
fluencing, regulating, modifying or in some
way manipulating either the environment or
the patient-client/environment relationship. 6
This action or intervention is intened to ach-
ieve the goal of preventing, reducing or modi-
fying stress-tension,’ the promotion of adapta-
tion®® or the ability to copé with environmen-
tal demands,’® compensating.for or aiding to
overcome disability,%” or the maintenance and
/or reestablishment of a system balance,

The actual provision of nursing care invol-
ves a problem-solving process referred to as the
nursing process. This is a systematic process
involving assessment of the patient-client’s
health or health related problems, planning
and implementing nursing care and evaluating
the effectiveness of the action taken.5®

At this point it becomes painfully clear that
any precise general definition of nursing hav-
ing universal application or acceptance is diffi-
cult if not impossible. The historical struggle
and debate involved in attempts to define nur-

54) Judy Grubbs, “An Interpretation of the Johnson Behavioral System Model for Nursing Practice,” In
Conceptual Models for Nursing Practice, by Joan P, Riehl and Sister Callista Roy, New York:

Appleton-Century-Crofts, 1980, pp.217~254.
55) Byrne and Thompson, Key Concepts, pp.X-xi

56) The manipulation or regulation of the patient-client and/or environment is a basic assumption,
implied or explicitly stated, in all of the nursing literature reviewed by this writer.

either
For example, see

Hadley, “Evolution of a Conception of Nursing,” p.403: and Grubbs, “An’Interpretation of the Johnson

Behavioral System Model for Nursing Practice,” p. 174. ‘
§7) Hadley, “Evolution of a Conception of Nursing,” p.403: Smith, Germain and Gips, Care of the Adult

Patient. p.76.

58) Sister Callista Roy, “The Roy Adaptation Model,” in Conceptual Models for Nursing Practice, by
Joan P. Riehl and Sister Callista Roy, New York: Appleton-Century-Crofts 1980, p. 179: Beland, Clinical

Nursing, p.71.

59) Widenbach, Clinical Nursing, pp.5~6: King, Toward a Theory for Nursing; p. 89.
60) Orem, Nursing: Concepts of Practice, p. 47: Mitchell, Concepts Basic to Nursing, p.28.
61) Grubbs, “An Interpretation of the Johnson Behavioral Systém Model,” p. 166.

62) Helen Yura and Mary B. Walsh, The Nursing Process, 3rd. ed.,

1978, p.20

New York: Appleton-Century-Crofts,
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sing and the unique nature of nursing practice
has led Lewis to comment that “Florence Nig-
htingale was probably the first and last nurse
to be clear in her own mind about ‘what nur-
sing is and what it is not.””®® This apparent
confusion and lack of agreement as to the de-
fining boundaries of nursing as a field of in-
quiry and what knowledge is essential for the
practice of nursing is one of the most difficult
and persistent problems facing those involved
in teaching, practice and research. Some au-
‘thors are of the opinion that a concept of nur-
:sing is unnecessary for the discovery and de-
velopment of knowledge in the field,®® while
others maintain that identification of the un-
iqueness of nursing, in relation to other health
<care disciplines, is a necessary and preliminary
requirement for the development of a concep-
tual-theoretical structure.®

While it may be assumed that the ultimate
goal of the health and well-being of individuals
is shared by all members of the health sciences
“it is in the definition of the situation that
one profession is distinguished from another, 7¢®
“The nature of the knowledge required for nu-
rsing is closely related to - and largely deter-
mined by the purposes and goals of nursing
practice and kinds of problems the discipline
-seeks to answer. It is these two factors which
-seem to most clearly distinguish the discipline
from all others engaged in providing health
care in that they are what defines the situation
and provides a “vital and unduplicated contri-

AR5 FHA A134 A 3=

bution to the welfare of the recipient of health

care.”%"

Johnson conceives the nature of knowledge
required for nursing as consisting of three ge-
neral types. She classifies this knowledge into
the following categories: (1) knowledge of
order which “describes and explains the ‘nor-
mal’ state of man and the ‘natural’ scheme of
things”;%® (2) knowledge of disorder “which
helps us to understand those events which pose
a threat to the well-being or survival of the
individual or society, or which are deemed un-
desirable for some other reason”;* and (3)
knowledge of control “which allows us to pre-
scribe a course of action which, when execu-
ted, changes the sequence of events in desired
ways and toward specified outcomes.””™ The
category of knowledge of control has been
identified by others as situation-producing the-
ories or prescriptive theories.” On the basis of
both traditional and logical grounds Johmson
concludes that the problems unique to the dis-
cipline of nursing are those concerned with the
properties, prognosis and

etiologies, cause,

control of behavioral system disorders.”
_Behavior

The problems which confront nurses have
seemingly been of many different and various
kinds. But the preponderant tendency in the
current literature is to describe, classify and
diagnose the nature of problems presented by
patients in terms of behavior and behavioral

responses. ’®

63) Edith P. Lewis, “The Stuff of Which Nursing Is Made,” Nursing Outlook 23, February, 1975, p.89.

64) Madeleine M. Leininger, “Conference on the Nature of Science in Nursing:

- Research 18, Sep-Oct., 1969, pp. 388~389.

Introduction,” Nursing

65) Hadley, “Evolution of a Conception of Nursing,” pp. 400~404.
66) Reva Rubin, “A Theory of Clinical Nursing,” Nursing Recsearch, 17, May-June, 1968, p.210.

67) Byrne and Thompson, Key Concepts, p.141.

68) Dorothy. E. Johnson, “Theory in Nursing: Borrowed and Unique,” Nursing Research, 17, May-June,

1968, p. 207.
69) Ibid.
70) Ibid.

71) Dickoff, James and Wiedenbach, “Theory in a Practice Discipline: Part 1,” pp. 421~423.

72) Johnson, “Theory in Nursing,” p. 209.
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Behavior is a fundamental concept for the
majority of nursing theorists engaged in deve-
But the

concepts of behavior, man, health, patient-client

loping the various conceptual models.

and nursing, although identifiable as primary
concepts in that they are constant and unvary-
ing elements in all nursing literature, are su-
fliciently vague as to be almost useless they
are understood in the context of the several
conceptual structures which provide a guide or
pattern for determining the significant events
and relationships holding within the reality
setting-

V. THE SYNTACTICAL STRUC-
TURE OF KNOWLEDGE IN
NURSING

The preceding chapter was focused on the
identification and analysis of those primary
concepts and conceptual structures that, in the
judgment of this writer, provide a basic under-
standing of the field of nursing. However, these
conceptual structures that serve to define the
subject matter of the discipline and function
as a guide to inquiry are only one component
of the concept of the structure of knowledge.
This chapter is concerned with the second
component of structure, the syntax of the dis-
the methods of
investigation characteristic of the field of nur-

cipline, that is, inquiry and
sing. To gain a more complete understanding
of the structure of knowledge, this c}iapter
examines the literature dealing with the me-
thods of inquiry characteristic of nursing. The
examples selected from the literature for sys-

tematic consideration and analysis are those
the writer feels will best illustrate the primary
methods of inquiry, and what methods are
used to validate/test claims to knowledge.

The Accumulation Method

“Historically the method of acquiring know-
ledge for nursing practice,” Murphy says,
“might best be described as one based on an

accumulation of unrationalized experience and
derived from intuitively projected goals.”™®
This “accumulation” method represents one of
the earliest approaches to the acquisition of
knowledge which was primarily tacit and trans-
mitted through an apprenticeship-like education,

Nursing knowledge was organized by classi-
fication according to medical specialty areas in
which each of the body systems became the
focus for a nursing course. Each of these co-
urses emphasized the diseases or injuries spe-
cific to a physiological or organ system and the
corresponding nursing “procedures.” Stevens
lIabels this approach as the logistic method
which she characterizes as a “systems building,
brick-upon-brick construction” of a body of
knowledge which is “amassed like the process
of addition,”™

This disease-centered, body systems approach.
to the accumulation of knoWledge dominated
the field of nursing,and was seldom questioned
or challenged in the professional literature un-
til the 1950’s. With the growth of medical
science the expanding units of disease entities,
with their corresponding etiology, pathology,
clinical manifestations and medical therapy re-
gimens together with the accompanying nur-
sing procedures, became overwhelming in num-
ber and the accumulation method began to

73) Sister Cgllista Roy, “A Diagnostic Classification System for Nursing,” Nursing Outlook, 23, Feh., 1975,
pp. 90~91; Mary O’Neal Mudinger and Grace Dotterer Jauron, “Developing a Nursing Diagnosis,”

Nursing Outlook, 23, Feb., 1975,

pp. 96~97;

Kristine Gebbie and Mary Ann Lavin, “Classifying

Nursing Diagnosis,” American Journal of Nursing, Feb., 1974, p.250; R. Faye McCain, “Nursing by
Assessment—Not Intuition,” American Journal of Nursing, April, 1965, p.82.

74) Murphy, Theoretical Issues in Professional Nursing, p.3.

75) Stevens, “Anélysis of Structural Forms Used in Nursing Curricula,” p. 389.
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show symptoms of overload.

The search for alternate approaches, such as
limiting the entities covered to the more com-
mon illness or integrating courses, resulted in
a thinning-out of the content or the offering
of fewer courses with an expanded content but
represented nothing more than another way of
presenting the same body systems approach
rather than a change in the basic methodology
of acquiring knowledge. Even the admission of
nursing into the university failed initially to
alter or escape this fundamental methodological
approach. Most nursing curricula were still
organized by medical specialty areas’™ and
hopefully the student attained the necessary
knowledge for nursing practice by compiling
fact after fact until she was able to form an
understanding of the whole: A-+B=C,

Other attempts were directed toward over-
coming the perceived inadequacies in this meth-
odological approach that limited man to a col-
lection of physiological systems by adding so-
<ial, behavioral and communication aspects.
But this approach, creaking at the joints
and bursting at the seems, was “too far out of
step with the times to be renovated,”” either
by subtraction or addition.

The first real departure from this method of
developing a body of knowledge through accu-
mlation of unrationalized experience, according
to Stevens, was the attempt to develop and
-organize knowledge needed for practice not as
.a calculus of diseases with their respective
nursing care but from a new perspective, that
«of a concept of man from birth, through
growth to maturity, old age and death, in re-
lation to health.”™ Rather than the accumula-

tion of discrete facts about one entity after
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another which were then used to constrtuc a
systematic whole, the learner, from the per-
spective of man from birth to death, acquires
more and more knowledge about the same en-
tity, man.

Stevens remarks that “the chief contribution
of this method of acquiring knowledge to nur-
sing was the expansion of concepts of both
health and nursing” which had as a “chief ad-
vantage the redefinition of the patient.?

It is suggested that what most significantly
differentiates these two frames of reference is:
(1) their incommensurable ways of seeing the
world and the practice of nursing in it; (2)
the new scheme for describing man in relation
to the concepts of health and illness and for
representing the process of nursing proved
more successful than the prevailing traditional
view of solving some of the problems that
both educators and practitioners had come to
recognize as acute; and (3) the new point of
view created a need for new explanationé, gave
rise to new problems which in turn led to the
search for new answers and new methods of
conducting inquiry because the new problems
could not be explained nor answered within
the old framework nor the old accumulation
method of acquiring knowledge.

The traditional point of view saw man as
a helpless victim of his environment and the
nurse as a functional agent directed by the phy-
sician in providing the environment most con-
ducive to the medical therapeutic regime. The
new frames of reference lead to the interpreta-
tion of the patient as a person with a health
problem rather than merely as a repository for
a disease. Health and illness are “explained”
as two parts of a single entity and the nurse

'76) Margaret A. Newman, *Nursing’s Theoretical Evolution,” Nursing Outlook, 20, July, 1972, p.449.
77) Ina M. Longway, “Curricul_um Concepts—An Historical Analysis,” Nursing Qutlook 20, February, 1972

p. 119.

78) Stevens, “Analysis of Structural Forms Used in Nursing Curricula,” p. 391.

79> Ibid., p.392.
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is identified as an independent agent responsi-
ble for identifying and solving the problems
of the patient which emerge relative to his
particular location along the health continuum.

Nursing Process; The Primary Method of

Inquiry

Abdellah’s Patient-Contered Approaches to
Nursing® represents one of the first and per-
haps the most well-known attempts to apply
a systematic method of investigative problem-
solving to the activities of nurses. This syste-
matic method of inquiry known as the nursing
process is idehtiﬁed as the primary method of
inquiry in the field of nursing. It is a funda-
mental method in that it is applicable in any
setting and to any of the various conceptual
structures. The nursing process is conceived of
as primarily a problem-solving process and de-
scribed by Yura and Walsh as

an orderly, systematic manner of determining
the client’s problems, making blans to solve them,
initiating the plan or assigning others to imple-
ment it, and evaluating the extent to which the
plan was effective in resolving the problems iden-
tified.sV

The nursing process as a method of inquiry
involves a complex and diverse combination of
methodological activities performed by the
nurse, creative and intellectual as well as tech-
nical, which can be classfied in broad general
areas such as assessrhent, diagnosis, planning,
implementation or intervention and evaluation
which in turn are based on prior or simulta-
neous methods such as observation and inter-

viewing. Bloch remarks that the process, with-

out the referent nursing, can be considered
synonymous with the helping process which is:
applicable to all professions.®®

To facilitate discussion and analysis of the
nursing process as a primary method of in--
quiry it is divided into the following five sub-
sidiary methods: assessment, diagnosis, design--
ing the intervention, implemention of the inter-
vention, and evaluation. Those corrollary me~
_theds associated with each of the five major-
component phases are identified.

Analysis of the Ccmgonents of the Nursing

Process
Assessment

The term assessment as used in the current:
nursing literature may refer to both fact-
gathering, ie., data collection, and interpreta--
tion of the data or it may be restricted to
data collection only Awithout an interpretive:
component. Bloch suggests that assessment be:
defined to include the two separate procésses:

(1) data collection (the gathering of more or-
less objective facts without an interpretive com-
ponent), and (2) problem definition(or the making
of the diagnosis), where judgment is brought to
bear on the data by critical analysis and inter--
pretation. 82
Yura and Walsh identify assessment as the-

first phase of the nursing process, the purpose-
of which is “to identify and obtain data about:
the client that will enable the nurse and/or
the client or his family to designate problems.
relating to wellness and health.”® The assess--
ment phase is concluded when a diagnosis is
made.’®

80) Faye G. Abdellah, Almeda Martin, Irene L. Beland and Ruth V. Matheney, Patient-Centered Approa

ches to Nursing, New York: MacMillan, 1960.
81) Yura and Walsh, The Nursing Process, p.20.

82) Doris Bloch, “Some Crucial Terms in Nursing: What Do They Really Mean ?” Nursing Outlook 22,

November, 1974, p.689.
83) Bloch, “Some Crucial Terms in Nursing,” p.692.
84) Yura and Walsh, The Nursing Process, p.95.
85) Ibid.
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_Diagnosis
Diagnosis is a complex cognitive process

which Gebbie and Lavin®® see as

the logical end product of nursing assessment...
It is the identification of those patient problems
or concerns most frequently identified by nurses...
which are amenable to some intervention which
is available in the present or potential scope of
nursing practice.

£.bdellah defines diagnosis as “a determination
of the nature and extent of nursing problems
rresented by individual patients or families
r:ceiving nursing care.”

Mitchell uses the term diagnosis to denote a
rrocess involving a sequence of operations which
rrovides the data which the nurse analyzes to
ilentify areas of deviant function. This analy-
sis includes a comparison of the data in terms
of some predetermined normative standards
which may vary depending upon the concep-
tual frame of reference of the nurse or the
standards or norms of the patient-client.®®
Bloch employs the term problem definition ra-
ther than diagnosis which she describes as “the
raaking of the decision regarding the deficit or
rotential deficit in the health status of indivi-
cuals, families, or communities that are believed
to be in need of correction.”®®

Diagnosis, then, is a summary statement, a
cecision, judgment or inference made by the
rurse, on the basis of her analysis of the data
collected through the process of assessment, as
to the nature or description of the patient-
client’s health problems.

Designing the Nursing Intervention

Once the diagnosis has been made the deter-
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mination of which of the identified problems
fall within the province of nursing must be
made. Those problems beyond the scope of
nursing are referred to the appropriate health
worker or it may be decided that the problem
can be resolved by the client and/or members
of the family without assistance.

For those patient-clients whose diagnosed
health-related problems are judged to be amen-
able to nursing intervention the nurse must
design the therapeutic nursing care intended
to resolve, eliminate, or ameliorate the pro~
blem. This may involve the ordering or assign-
ing priorities if there are several presenting
problems.

Orem designates the goal of this phase of
the nursing process as designing and planning
for nursing assistance.®® The designing of “an
effective and efficient system of nursing is ess-
entially a process of selecting valid ways of
assisting a patient once his self-care require-
ments and limitations are identified and des-
cribed, 790

There seems to be a general accord among
the selected authors that the methods involved
in the designing or " planning of nursing care
interventions consist of the making of a deci-
sion or judgment as to what goals are to be
obtained and what actions or activities are to
be considered most appropriate as possible solu-
tions for each problem diagnosed. These judg-
ments include, then: (1) the designation of
goals and objectives, that is, the prediction of
expected consequences or results to be achie-
ved by the action taken by the nurse or those
delegated to act for her! (2) the selection of
specific activities most likely to be successful

85) Gebbie and Lavin, “Classifying Nursing Diagnosis,” p. 250.
87) Faye Gi. Abdellah, “The Nature of Nursing Science,” Nursing Research 18, Sep-Oct, 1969, p.391.

83) Mitchell, Concepts Basic to Nursing, pp.74~75.
8)) Bloch, “Some Crucial Terms in Nursing,” p. 693.
9)) Orem, Nursing: Concepts of Practice, p.164.
g) Ibid., p.165.
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in resolving or minimizing the problem; and
(3) the designation of criteria by which the
effectiveness of the action taken may be mea-
sured or evaluated.®®

Implementation of Prescribed Interventions

This stage of the nursing process in the
one which is so commonly thought of as the
“doing” of nursing. It is the putting into action
those activities prescribed to resolve or relieve
the health related problems of the nurses’ pa-
tient-client. It is the performance of the means
designated to achieve the end. It is the mini-
stration of help needed which involves the use
of one or all of the “whole gamut of skills, te-
chniques, procadures, and devices... on which
‘the nurse relies, day in, day out.”®®

Orem describes this step of the nursing pro-
cess as methods of assisting which meet the
patient’s requirements for nursing.®®

Johnson describes four modes of interventi-
on, that is, four general methodological appro-
aches that may be employed to achieve a goal
of bzhavioral change. The specific actions,
activities, or techniques of intervention them-
selves which would be required by or appro-
priate to the methods of assisting described by
Orem or the modes of intervention designated
by Johnson are familiar to all nurses, such as
those listed by Yura and Walsh: Inserting,
withdrawing, turning, cleaning, rubbing or
‘massaging, flexing, touching, warming, admini-
stering, and talking to mention a few.®®

In the Roy adaptation model nursing inter-

92) Mitchell, Concepts Basic to Nursing, pp.107~118;

ventions are devised by selecting the influencing
factors, which are categorized as focal, cont-
extual, and residual stimuli, that can be mani-
pulated by the nurse either for purposes of
reinforcement or modification of patient be-
havior in any or all of Man’s four modes of
adaptation. Roy specifies the nurses’ interaction
with the patient as the primary method for
manipulating the system or the environmental
factors.®®

Wiedenbach identifies three types of nursing
interventions which she classifies as rational,
reactionary, and deliberate on the basis of the
kind of information analysis that precedes the
overt action. Inadequate information analysis
results in rational or reactionary action.®?

The implementation phase of the nursing
process, then, is the sum of all actions taken
by the nurse, or those ac;tivities delegated to
others by her, for the purpose of resolving the
patient’s diagnosed problems. The actions are
guided and/or limited by the plan of care which
has been designed as the most probable or
feasible methods of producing the desired
change in the patient’s condition. These gene-
ral methods of intervention may be broadly

summarized as: acting for another, guiding,
supporting or strengthening, teaching, redirec-
ting or reeducation, providing or maintaining,
restricting or reducing, defending, facilitating,
and inhibiting. These methods and the more
specific activities, actions, or techniques assoi-

ated with them may be inferred as those pri-

Yura and Walsh, The Nursing Process, pp.115~

129; Orem, Nursing: Concepts of Practice, pp.164~171; Bloch, “Some Crucial Terms in Nursing,”

pp. 693~694; Frederick J. McDonald and Mary T. Harms,

“A Theoretical Model for an Experimental

Curriculum,” Nursing Outlook 66, August, 1966, pp.48~51; and Donna Zimmerman and Carol
Gohrke, “The Goal-Directed Nursing Approach: It Does Work,” American Journal of Nursing 70,

Feb., 1970, pp.306~310.

93) Wiedenbach, “Nurses’ Wisdom in Nursing Theory,” p.1062.

94) Orem, Nursing: Concepts of Practice, p.171.
‘95) Yura and Walsh, The Nursing Process, p.137.

96) Riehl and Roy, Conceptual Models for Nursing Practice, pp.179~188.

97) Wiedenbach, Clinical Nursing, p.42.
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marily employed to manipulate and/or modify
selected environmental factors or patient be-
havior, or both, in a manner which will contri-

bute to or promote a higher level of wellness.

Evaluation of the Therapeutic Intervention

In the preceding phases of the nursing pro-
cess the methods which were identified were
those concerned with making an inference or
diagnosis based on assessment, those methods
which permit prediction, goal-determination and
guide the selection and application of specific
actions or activities to achieve the desired re-
sults—to solve the problems. The evaluation
phase, the fifth and final component of this
process, concerns those methods which permit
appraisal or validation of the accuracy of the
predictions made and the effectiveness of the
action taken.®®

This method of evaluation requires that goals
and/or objectives that are the predicted or ex-
pected outcomes be®> expressed in behavioral
terms. To summarize, the evaluation is in terms
of the goal achievement, both long-term and
short-term, as measured by specified criteria
expressed in behavioral terms that are based

upon predicted behavioral change expected if -

the prescribed therapeutic interventions are
successful.

This methodological procedure for assessing
the validity of treatment or intervention, then,
requires the expected or predicted outcomes be
specified before the therapeutic action is initi-
ated. This prediction of expected results is, in
effect, a test of the knowledge which allows
the prediction. Knowledge, which may be deri-
ved from past experience or theoretical assum-
ptions, or both, is the basis for asserting or
predicting that certain changes will be accom-
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panied by, or will result in, other changes
But the range of wvalid application of know-
ledge is dependent on such factors as the pre-
cision of explanatory statements and methods
for controlling or accounting for the multiple
variables involved in any given situation. This
in turn makes possible more adequate and
critical testing through specification of more
precise criteria of confirmation or refutation.
There, of course, remains the problem of how
to develop criteria which permits validation of
predictions from generalized knowledge about
phenomena applied to a particular, presumably
unique, individual patient in a specific situation
with a particular nurse.

Summary

The ﬁursing process as a method of inquiry
has remained, despite frequent technological
innovations and an evolving complexity and
plurality of conceptual structures the most
stable and enduring feature of the field of the
field of nursing over the past decade. Analysis
of its several parts reflects a a cyclic, vital
movement between and among its components.
The compectent use of this process requires
intellectual, interpersonal and technical skills,
creatively combined and knowledgably directed.
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