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Abstract

Debates about methodological diversity and the most appropriate paradigm for scientific inquiry are still flourishing within the community of nurse scholars.Rather than continuing to debate these controversies, the authors of the article suggest that nurse researchers set aside methodological differences and move to discover the truths that will build the foundational base of nursing and, thus, advance the discipline. This article discusses the multiple methodological perspectives used to explicate middle-range concepts from the theory and paradigm for nursing, Modeling and Role-Modeling. Each author will demonstrate how combining different approaches and methodologies can be helpful in exploring and validating middle-range concepts.


  Nearly a decade after meleis [1] and Stevenson [2] suggested that the discipline is moving to a stage of knowledge development that would focus on essential substantive content, scholars are still debating the congruencies of research methodologies and related philosophical dilemmas for building nursing science. Hinshaw pointed out the need to "turn from methodological and philosophical debates to a mutual concentration of investigators with different perspectives on the development of knowledge" and emphasized the importance of "scholars confronting and accepting the challenge of identifying the major phenomena basic to the discipline's perspective of health care." [3] (p163)

  Even though there is now relative agreement and dedication to the major phenomena identified in nursing's metaparadigm, Hinshaw [3] argued that much more specific knowledge needs to be developed to be useful in practice. She stressed the need to systematically develop a cumulative science through strategies such as networking among investigators with similar interests and research programs. This article describes how the five authors used different methods and subsamples from a larger research project to explicate or affirm identified middle-range concepts and theories from Modeling and Role-Modeling [4] (MRM), a theory and paradigm for nursing.

  Testing and validation of nursing knowledge, including nursing theory, are complex processes that may be approached in a variety of ways. Silva and Sorrell showed that the very "testing of nursing theory implies that method and content coexist." [5] (p22) These authors raised important questions applicable to the present discussion concerning the current structures, methods, limits, and trustworthiness of nursing knowledge and what these should be to best advance the discipline of nursing. Further, they provided evidence supporting several approaches to knowledge verification that go beyond the deductive, empirical testing touted in Silva's [6] earlier article. This article discusses the multiple methodological perspectives used to explicate middle-range concepts from MRM theory. Each author will demonstrate how combining different approaches and methodologies can be helpful in explicating and validating middle-range concepts identified from MRM theory.

  Back to Top

  THEORETICAL FRAMEWORK

  Modeling and Role-Modeling, [4] a theory and paradigm for nursing, offers a framework for both research and practice that provides a basis for understanding the client's view of the world and facilitating an optimal state of well-being. The theory synthesizes a number of well-accepted concepts and theories, including Erikson's [7] psychosocial theory of development, Selye's [8] theory of stress and adaptation, and Maslow's [9] theory of human needs, into a nursing perspective. Concepts of the theory include health, holism, adaptation, affiliated-individuation, self-care, nurturance, facilitation, and unconditional acceptance Figure 1.

  [image: Figure 1]Figure 1. Concepts of MRM theory. Source: Reprinted with permission from Erickson H. Concepts of our philosophy. Modeling and Role-Modeling: A Theory and Paradigm for Nursing. Lexington, SC: Pine Press; 1990.

  

  MRM theory proposes that at some level, each individual knows what it is that is interfering with health and well-being and what is needed to restore balance and harmony to his or her life. In addition, MRM theory provides nurses a way to view each unique human situation to facilitate optimal well-being from the client's perspective. Erickson and colleagues defined nursing as "an interactive, interpersonal process that nurtures strengths to enable development, release, and channeling of resources for coping with one's circumstances and environment." [4] (p49)

  Because MRM is a fairly new theory, nurses in both education and practice need evidence that it is trustworthy, as well as knowledge of the strengths and limitations, before committing energy and other resources to it. Therefore, this article discusses validation and extension of selected middle-range concepts central to MRM theory. Middle-range concepts to be explored include self-care resources, health, adaptation, adaptive potential, affiliated-individuation, basic need status, object attachment, loss, and grief. Each of the concepts is derived directly from the concepts of the theory as depicted in Figure 1 or from theoretical statements posited by the theory. Study findings in this article have been described elsewhere and are used here only for general descriptive purposes. Readers wanting more information about the studies are referred to the specific reference list citations.
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  Self-care resources, health, and adaptation

  People adapt to stressful situations in unique ways; however, there are commonalities as well as differences in how their physical, mental, and social well-being is affected. According to MRM theory, a person's adaptation response depends on his or her self-care knowledge, resources, and actions. Adaptation involves mobilizing internal and external coping resources to contend with stressors in a health- and growth-directed manner. When people cope with one subsystem stressor by taxing energies in another subsystem, they are at risk for symptom development. MRM theory identifies perceived support and self-worth as examples of self-care resources. Moreover, according to the theory, when people perceive that adequate self-care resources are available, they will able to cope with life stressors, and their sense of well-being will increase.

  In a sample of 107 caregivers, Irvin [10] used path analysis with regression procedures to study the relationships among perceived stress and several self-care resources. Results of this study provided some evidence that responses to stressors may be mediated to some extent by the self-care resources of perceived social support, self-worth, and hope.

  To further explore the mediating effects of self-care resources, Irvin and Acton [11] moved away from path analysis and employed Baron and Kenny's [12] method of testing for mediation to explore the effect of the self-care resources of social support and self-worth on stress and well-being in care-givers of adults with dementia. Results of the study verified that social support and self-worth reduced the effect of stress on well-being and add to the growing knowledgebase about these two resources. Further, these findings support the MRM proposition that responses to stressors are mediated by internal and external resources that a person may draw on. Additionally, in a recent study of 88 women caregivers, Irvin and Acton [13] found evidence that hope lessened the effect of perceived stress on well-being, thus supporting the mediational role of hope as a self-care resource.

  Taken together, these findings add support to both a growing literature on the stress-mediating effects of selected self-care resources and to linkages proposed by MRM theory. Quantitative methods employing path analysis and mediation used to test the middle-range concepts of self-care resources, health, and adaptation were particularly well-suited to explore the proposed relationships. Path analysis explicated the nature of the relationships among the variables and provided some mediational evidence, while Baron and Kenny's [12] method provided stronger support for the mediational role of self-care resources. MRM theory clearly proposes that self-care resources are used by people to contend with stress, and mediational findings supporting this proposition are necessary to validate the theory. The success of these tests increases confidence in MRM theory, especially in the sense that it is trustworthy, a theory characteristic particularly important to those nurses using MRM theory in practice.
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  Adaptive potential

  Although stress is part of everyday life, our potential to adapt to stress is finite. [8] The middle-range adaptive potential assessment model (APAM) [14] from MRM theory identifies three different states of coping that reflect an individual's ability to contend with new or ongoing stressors. MRM theory also purports that adaptive potential is directly related to one's ability to mobilize self-care resources. Additionally, the ability to mobilize resources is directly associated with one's basic-need status. The greater one's basic-need deficits are at any point in time, the less potential one has for mobilizing resources. Conversely, when basic needs are met repeatedly, resources are built that can be mobilized in times of stress.

  The three coping states identified by the APAM include equilibrium, arousal, and impoverishment. [14] According to MRM theory, equilibrium is a nonstress state in which individuals have available resources and can draw on these resources to adapt to life stressors. Individuals in arousal, a stress state, are adapting to recent or ongoing stressors and have a limited potential to adapt to new or increased stressors. These people are at risk for not being able to handle the stress in health- and growth-producing way and may be at risk for becoming ill. In impoverishment, also a stress state, individuals have minimal or no resources available for adaptation, and impoverished people often need to be the recipients of care.

  Hopkins [15] examined the adaptive potential of 56 caregivers involved in a larger intervention study designed to build adaptive resources. According to MRM theory, one would expect individuals in equilibrium to have more available resources, more basic need assets, and lower levels of burden and stress. People in arousal and impoverishment would be more likely to have lower levels of resources and greater levels of burden and stress. Hopkins used quantitative methods and multivariate analysis of variance to show that greater perceived support and an increased sense of well-being were reported by caregivers in equilibrium. In addition, after 6 months of intervention, people in equilibrium reported almost a twofold increase in levels of well-being, and the highest levels of perceived support were reported by caregivers in equilibrium. Caregivers in the stress states of arousal and impoverishment reported more basic need deficits, the highest levels of burden, and the greatest levels of perceived stress.

  Quantitative methods with multivariate analysis of variance were extremely helpful in assessing the three states of the APAM. [14] Within-subject variance for each APAM state (equilibrium, arousal, and impoverishment) could be examined across time, and trends could be assessed. Results of this test helped to determine that nurses may be able to use the APAM to identify people at the greatest risk for health alterations. Currently, qualitative methods are being used to refine a procedure to assess APAM via interview data, thus extending the ease of APAM state identification.
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  Affiliated-individuation

  MRM theory offers affiliated-individuation as a theoretical concept to explain a need that is inherent to each individual. In MRM terms, affiliated-individuation is the need to affiliate or connect with other people and things who meet our needs but at the same time to remain individuated or independent from these same people and things. Affiliated-individuation refers to a sense of "I" and "we" and implies that people feel comfortable in both situations. MRM theory proposes that affiliated-individuation is a resource that people can draw on in times of need to cope with life stressors. [4,16] In a study of 107 caregivers of adults with dementia participating in a larger study, Acton [16] used Baron and Kenny's [12] method to test for mediation and found affiliated-individuation to mediate, and thus lessen, the effect of perceived stress on levels of general well-being. This finding supports the MRM proposition that affiliated-individuation can function as a resource and has the potential to effect positive outcomes. The test for mediation was essential in establishing that affiliated-individuation functions as a resource that people can use in coping with life stressors.

  MRM theory also proposes that affiliated-individuation may be nurtured and facilitated by individualized nursing interventions aimed at meeting needs associated with both affiliation and individuation. Needs, which may be related to affiliated-individuation, have been identified by Acton [16] as safety and security, love and belongingness, esteem from others, self-esteem, and self-actualization. To test the proposition that affiliated-individuation can be nurtured, a support-group intervention based on MRM theory was given to 26 family caregivers of adults with dementia participating in a larger research project. The purpose of the study was to evaluate the effect of the support group intervention aimed at meeting needs associated with affiliated-individuation in the caregiver participants. Specific information regarding the support group intervention, data analyses, and discussion of results from this study have been described elsewhere. [17]

  Results of repeated-measure MANOVA testing indicated no differences among within-subject variances on levels of affiliated-individuation in the caregiver subjects across three data collection points (preintervention and then at 6 and 12 months after intervention initiation). Examination of subject means revealed that affiliated-individuation scores remained very stable across time. With MANOVA, a method well-suited to evaluate within-subject variance, it appeared that the support group intervention designed to facilitate affiliated-individuation had no effect on levels of affiliated-individuation in the subjects, other than to keep it stable across time. Of course, this is an important finding, because caregivers could be expected to use up resources while caring for a loved one with dementia; however, qualitative data analysis as explicated by Silva and Sorrell [5] revealed other interesting findings in relation to affiliated-individuation. In accordance with Silva and Sorrell's statement that "descriptions of personal experiences can be analyzed not only to develop theory, but also to determine validity and to verify (test) theory," [5] (pp17-18) a secondary analysis of qualitative data [18] collected from 14 of the caregivers after 12 months of intervention was performed. The grand tour question for the qualitative study was, How did the support group help you? Narrative comments from the caregiver subjects revealed responses quite parallel to affiliated-individuation as defined by Erickson and colleagues, [4] including concepts such as acceptance, safety, and trust. [17] In addition, the subjects described a process of being able to accept their own worth, find strengths, and sense accomplishments as direct results of the intervention process. [17] Although the words "affiliation" and "individuation" were not used by the caregiver subjects, it was apparent that the concepts they described, as facilitated by the support group intervention, were strikingly parallel to affiliated-individuation. In other words, it seems that the support group intervention had some positive effect on affiliated-individuation.

  Quantitative and qualitative results of this intervention study indicate that multiple views of scientific inquiry can help researchers discover truths that might be otherwise hidden. Obviously, there is a need for knowledge development in nursing within multiple paradigms of science. Had Acton and Miller [17] not pursued a secondary qualitative analysis of the data in relation to affiliated-individuation, then it might have been assumed that the theory-based support group intervention had no effect on affiliated-individuation. However, using strategies explicated by Silva and Sorrell, [5] Acton and Miller [17] provided some validation of MRM theory and its value in facilitating development of self-care resources, affiliated-individuation in particular. This study indicates that multiple methods of knowledge development are vital for middle-range theory development and testing and, thus, the advancement of nursing science.
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  Testing theoretical proposition using case study methods

  Case study analysis was used to test the effect of an MRM theory-based support group intervention with caregivers of adults with dementia. Outcomes assessed were basic need status, object attachment, loss and grief resolution, resource mobilization, and growth. A sample of two caregivers participating a larger study was used to evaluate the support group intervention. [19] Subjects attended biweekly support group meetings over a period of 18 months. Data were collected by interview and questionnaire at baseline and again at 6-month intervals after intervention initiation. Predicted patterns of responses were identified from the theory, and pattern matching technique [20] was used to compare actual and expected responses to intervention. The following hypotheses were tested: as need satisfaction is attained, caregivers will be able to attach to a new object (or reattach to an object in a new way); caregivers exhibiting need satisfaction will be able to make progress toward resolution of loss and grief; those caregivers able to mobilize resources will report less burden; and caregivers who report need satisfaction will exhibit growth. Both quantitative and qualitative data were examined.

  Data analyzed by case study analysis indicated that both subjects showed evidence of need satisfaction attainment, attachment, and resolution of loss and grief. [19] Qualitative data also provided evidence that burden decreased over time, and both subjects showed evidence of positive growth outcomes. Interestingly, the quantitative data collected and analyzed in the larger study did not demonstrate the same degree of positive change in concepts such as basic need status, nor did the quantitative data indicate significant decreases in caregiving burden. Only when the data were analyzed using case study methods (combining qualitative and quantitative techniques) were the positive outcomes clearly documented. This discovery parallels that of Acton and Miller [17] regarding the effect of support group intervention on levels of affiliated-individuation and demonstrates the value of methodological diversity.

  The case study method used here was found to be effective for an in-depth look at the links between theory, intervention, and outcomes. It is often difficult to see the effect of nursing interventions over time, especially if changes are gradual. Analyzing data using in-depth case analysis allowed the researcher to compare quantitative and qualitative data to see more clearly the positive growth that occurred in the participants in response to theory-driven interventions.

  Since case study analyses are not generalizable, it is not possible to make sweeping statements about the efficacy of MRM theory. However, these cases do add support to the growing body of knowledge about the theory. Because case study analyses demonstrated predicted outcomes, nurses may have increased confidence in using MRM theory to guide interventions. This study also supports the need for multiple methods of scientific inquiry.

  Each study described above has shown how middle-range theoretical concepts can be derived and tested in a variety of ways. Additionally, the studies point out how vital it is that researchers consider multiple strategies and methodologies. Within the community of nurse scholars, there is ongoing debate about truth and the most appropriate way of discovering truth in nursing inquiry. [21] Campbell eloquently stated that "Man in his ordinary way, is a very competent knower, and qualitative common sense is not replaced by quantitative knowing. Rather quantitative knowing has to trust and build on the qualitative, including ordinary perception. We methodologists must achieve an applied epistemology which integrates both." [22] (p191)

  The authors of this paper would agree with Campbell [22] and suggest the value of using qualitative knowing to explicate, affirm, supplement, or deny what quantitative knowing has shown. It seems that there are multiple views of truths and multiple methods of discovery, just as there are multiple perceptions of reality in the clients that the profession of nursing serves. Complementary methods of inquiry can assist nurse scholars in describing the truths and experiences of their client populations. With these data, the nursing profession can more accurately and rapidly develop its scientific foundation and therefore better serve society. The authors of this article would urge nurse scholars to set aside methodological differences and avidly continue the pursuit of truth, in whatever form, using a variety of methodological approaches suited to scientific discovery and get on with advancing the discipline.
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