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The Concept of Protection:
A Dimensional Analysis and Critique
of a Theory of Protection

Dimensional analysis clarifies the concept of protection, which has a commonly understood definition but is
used inconsistently in research literature. Concepts such as protective factors and protective behaviors are often
used interchangeably without adequately representing the phenomenon of protection itself. This article critiques
a situation-specific theory of protection and presents dimensions of a model with an ecological view of protec-
tion. It uses dimensional analysis methods to derive the social construction of protection from its use in a broad
range of literature; vigilant management and vigilant communication are salient dimensions of protection. The
article compares conceptual literature with research literature to identify inconsistencies in use. Keyowords:
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ROTECTION IS a mature concept in

nursing. Nightingale referred to the
concept, and it is included explicitly or im-
plicitly in many of the nursing grand theo-
ries. Schuster et @aproposed a situation-
specific theory of protection in a 1985 issue
of Advances in Nursing Sciendene theory
was grounded in data of parents engaged in
educating their children about sex. The re-
searchers used a semi-structured interview
instrument that questioned parents’ under-
standing, methods, and expectations of sex
education. Protection was the primary cate-
gory that emerged, along with related cate-
gories of control, boundaries, knowledge,
values, and mutuality.

The resulting theory of protection de-
fined protection as the goal of sex educa-
tion, the outcome of educational activities,
and the ability to defend from injury. A state
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of protection was attained through control- There are obviously many definitions of
ling personal boundaries. Knowledge, val-protection in the literature. Therefore, a
ues, and mutuality were identified as vari-concept analysis that seeks to define the es-
ables modifying the quality of the protection sential meaning of the concept is not de-
provided. A process of identification and sired. Dimensional analySis presented as
control of boundaries contributed to attain-a method of concept clarification using re-
ing this state of protection. Sex educationsearch texts as the unit of analysis. Dimen-
was the process of protection, exhibited bysional analysis is based on symbolic inter-
the parents’ actions. This presents someactionism inasmuch as the social object,
conceptual fuzziness because the concegirotection, will be analyzed via a methodol-
is defined as a state (goal) and a processgy that asks: “What is happening hefe?”
(sex education and the ability to defendLooking for the dimensions that make up
self). Protection also is described from thethe social use of the concept is a method of
perspective of the child and the parent. Senatural inquiry. It differs from grounded
mantic clarity of the concept, particularly theory methods, however, in that the basic
differentiating between protective behav-social process (the essence) is not sought
iors (educational activities), protective but rather its relevant and salient dimen-
factors (modifying variables of knowl- sions. The steps of the process are questions
edge, values, and mutuality), and the conthat guide the search: What are the dimen-
cept of protection (outcome or process), issions of protection and how are their prop-
needed. erties related to each other? What is the per-
Protection is inconsistently defined, andspective reflected in each study? What are
the relationships between and among comthe contextual elements contributing to the
ponent variables are not clearly stated in thalefinition and use of protection? What are
theory of protection. Protection is both athe assumptions the investigator integrated
component variable in the theoretical modelinto each study? What are the implications
as well as a concept representing the wholeof the construction and use of protection as
In the model diagram, protection is equallya concept in nursing theory, research, and
influenced by all variables including control practice? This questioning strategy supports
and boundaries, though they are not identithe purpose of the analysis method, to get at
fied as moderating variables in the theorywhat is happeningThis is the same query
Premises of the theory indicated that knowl-that symbolic interactionism makes for
edge, values, and mutuality influenced pro-grounded theory methods. However, in-
tection, the state or goal. Control andstead of looking for a basic social process,
boundaries influenced protection, theone examines the context in its complexity.
process of sex education. Logical adequacy Protection is given meaning by its con-
of the theory cannot be determined becaustext. As many aspects, components, charac-
the concept is not consistently defined. Ateristics, attributes, and descriptors (dimen-
critique of the theory is presented as asions) of protection as possible are sought.
springboard to a mid-level theory of protec- Social meaning is constructed by disciplines
tion. However, an analysis of this concept isthat use the concept. The perspectives from
needed first. various social constructions, their contexts,
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and assumptions are explored for meaningexts for protection was developed to better
and logic (relation to each other). understand how the concept of protection
Multiple databases were searched withwas used in the literature and if meanings
protectionas the key word. More than 1,000 changed with context and perspective (see
articles were found. A search for articlesthe box entitled “Dimensional Matrix of
with the wordprotectionin the title delivered Protection”). The guiding question was:
16. These were chosen along with otherdVhat is happening when protection occurs?
having related terms: protective factors, pro-Other questions were: How is the concept
tective mechanisms, or protective behaviorsconstructed? What are the relationships
During the process of reading and identify-among the dimensions and subdimensions?
ing dimensions, theoretical sampling broughtWhat attributes are consistently used in the
the total sample to 72. Dimensional analysiditerature to define or qualify the concept?
was applied to text data as a method of conAre some dimensions more important than
cept analysis to advance the conceptualizasthers? What are the empirical bases for in-
tion of protection. This article presents a cri-cluding these dimensions? Perspective,
tique of the theory of protection proposed bycontext, and assumptions were identified as
Schuster and othérand a broader concept well as phrases that best represented the
analysis of protection using dimensionalconcept. The process involved expanding
analysis methodology. It also proposes di-and combining phrases and words from all
mensional components to be included in thehe studies until a pattern developed. Only
development of a midrange theory of protec-dimensions that were salient and relevant in

tion and presents a model. each perspective of the protection matrix
were included in the final analysis. It was
DIMENSIONS OF PROTECTION important to recognize personal assump-

tions that could influence this process be-
The process of finding dimensions was it-cause choosing phrases to be grouped was
erative. A matrix of perspectives and con-subjective.

Dimensional Matrix of Protection
Overarching Dimensions: Vigilant Management and Vigilant Communication
Perspective Context Processes Consequences
 Protector e Threat exposure < Appraisal of threat « Adaptation
 Protecting object/device ¢ Timeliness » Regulation  Adjustment
» Protected person/group ¢ Strengths  Control e Survival
 Capabilities e Guard against » Resilience
» Seek information ¢ Prevention of
» Persuade undesirable health
« Alter perception status
 Standard or
regulation
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Vigilant management and vigilant com- gration of cognitive plans” in Rogers’ protec-
munication were identified as overarchingtion motivation theory illustrated this idea
dimensions. They provided an explanationof management as health protectit#H)
of protection that was consistent with theA buffering process that provided protec-
perspectives and contexts explored in thdion while living with a fatal illness in-
literature and supported by commonly heldvolved a period of “engaging in the figtt.”
assumptions about protection. Common usd his depicts decisional and endurance
of the wordprotectionwas related to cover- components of vigilance. Vigilant man-
ing or shielding and antibody protection atagement is broad enough to include many
the cellular level. In economics, the conceptinterventions that allow recognizing, ap-
related to bankruptcy protection, copy pro-praising, and guarding against. The idea of
tection, liability protection, and protection vigilance removes management from the
agreement. Social work use related protecrealm of the mundane to that of expecting a
tion to child protection. Psychology use re-threat and being prepared. It implies spe-
lated protection to models of cognitive andcificity for protection in contrast to gen-
environmental attributes and behaviors oferal management applicable to all health
at-risk populations. Other professional liter- promotion.
ature referred to employee protection. Liter- Appraisal of threat is a subdimension of
ature from these disciplines was sampled twigilant management. Threat is salient be-
explore the dimensions of protection. cause protection is not relevant without per-
ception of its need. ldentification of the
threat or risk is the target of protective be-
o _ haviors. Protection is absent without the in-

Vigilant appeared early in the search anderaction of interventions with the risk. Pro-
continued to show up, confirming it as atection modified response to the threat or
qualifier of both dimensions of protection: yisk 78|n the case of child protection, recog-
management and communication. Nightin-pition of threat was essential to protection
gale first referred to management as pettyof the child? Lack of vigilance or accuracy
management in households of the sickjn gppraisal of threat was evident by re-
Other references to management includegheated cases of injury after children were
risk management, lifestyle management,eturned to their abusive parents. Identify-
symptom management, and resource manng the threat and appraising its severity
agement. The idea of management impliegyere initial steps in the interactive proceés
a responsibility toward all parties as in theinat mediated or moderated the outcomes.
ethical protection of subjects and data pro-perception of threat is important in the
tection. The phrase “organization and inte-hgg|th pelief and health promotion models.

Schuster and othefstheory of protection
proposed that identifying boundaries was

Vigilant management

Vigilant management and vigilant necessary to the process of protection
communication were identified as through sex education. Inductive reasoning
overarching dimensions. from this theory supports appraisal of threat

as a dimension of meaning for protection.
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Controlling, regulating, and guarding knowledge as a variable, but protection was
against are also subdimensions of vigilantprovided only when the parent as the source
management. Control was related to manef knowledge had adequate and accurate in-
agement in uncertain situatiéhsand in  formation. Therefore, knowledge that al-
caregivingt? Control was the outcome of tered perceptions about protection was pos-
the appraisal process and exhibited as intersible through accurate and cautious giving
nal locus of controt13 Schuster and oth- and receiving information—vigilant com-
erg proposed that control of personal munication. Consider client protection and
boundary was the goal of sex educationconfidentiality of information. Managing
This protection state was attained throughwho knows what and how much they know
assigning and controlling boundaries.are considered protection of privacy. Some
Boundary is a relevant dimension to thetype of information was generally needed
state of protection but, as a process, protedor managing successfully in a situation of
tion is better represented by what a boundthreat or riske:1*-?! Persuasive communica-
ary does—control or regulate. Other litera-tion is related to control with the potential
ture contributed to the identification of for regulation and policy making. Persua-
these dimensions. Regulation implies moni-sive power lends control to the idea of
toring efforts to attain standards, whethermanagement.
informal, internal, normative, or policy  Schuster and othérmgroposed values as a
level. Provision of protection through regu- variable. Values provided the impetus for
lation of growth and development of chil- the personal boundary control that defined
dren regulation of noise level§,or fall  protection in their theory. Although it was
protection for roof worket§ represented relevant for sex education, it is not salient in
protection strategies. Guarding against im-other contexts of protection. Value judg-
plied a threat to be reduced or eliminated byments related to clean air or water regula-
barriers and devicés.Protection included tions are not relevant once a protective pol-
both micro level guarding of the psyéhe icy is in place. Values may determine some
and macro level guarding of the environ-tribal behaviors to protect against phases of
mental balanc& the moon, but they are specific to cultural
beliefs and not relevant in all cultures. Val-
ues are subsumed under the broader dimen-
sion of resources of strengths in this analy-

Vigilant communication includes seek- sis of protection.
ing information, persuading, and altering Itis important to avoid including so many
perceptions. Seeking information alloweddimensions that the concept’s meaning
some control over the amount, since toocoverlaps with related phenomena. Protec-
much was harmful rather than protecti¥e. tion is often used in the context of a nurtur-
Seeking information in order to alter per-ing interpersonal relationship, and it is im-
ceptions was useful for decision makiig. portant to delineate the dimensions of
Knowledge was a variable that moderatedorotection from those dimensions belong-
the quality of protection according to ing to the relationship. Presence and trust
Schuster and othefsThey identified are protective in the context of a relation-

Vigilant communication
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ship but not in the context of policy or regu- sent protection by substituting a construct
latory protection. Presence of a watchfulfor protection in place of the nursing inter-
caregivef? or presence of a protective skin vention. Nurses apply protection to skin
barriet” suggested that proximity was desir- wounds, provide protective information,
able for protection. However, the protectionand protect by immunizing. However, the
provided by a writ or policy is not dependentrole of nurses in child protection provided a
on its proximity. Likewise, monitoring with-  different perspective for protectidrizami-
out interventions falls short of protection. lies at risk for abuse and neglect of their
Monitoring was necessary but not sufficientchildren were difficult to identify because
for protection, as in child protection casestheir vulnerability status was influenced by
where nurses monitored but hesitated to retransient, complex, interacting factors. The
port case8.Safety includes monitoring, but protection offered by these nurses was not
safety is an outcome that is not exclusive tcsufficient for protection of vulnerable chil-
protection. Whereas appraisal of threat is codren. Advocating for the child and provid-
gent, appraisal of resources is irrelevant being family support had conflicting conse-
cause resources are appraised even in the atpaences. The perspective of who was

sence of a threat or risk. protecting whom was very relevant to the
consequences.
PERSPECTIVES OF PROTECTION Protection from a threat was evident from

the perspective of adults protecting them-

Schuster and othérsddressed several selves from disease through health behav-
perspectives of protection. The focus ofiors?® having information about cancér,
protection shifted to the parent who and having basic resourcéself-protection
changed the subject to protect self from annvolved shielding the inner self from un-
uncomfortable question about sex. Al- certainty*®?5Timeliness and threat exposure
though the goal of sex education was pro-are dimensions in the context of self-protec-
tection, whose protection was dependention. They were suggested as proximal
on the perspective. Analysis of the perspecrather than distal concerns, such as the im-
tives of protection asks the following ques- mediate concern of preventing conception
tions: How do different perspectives changeover prevention of contracting sexually
the nature of protection? How do the protectransmitted diseasé,or protecting self-
tor and the one protected define protection®™entity over forming meaningful rela-
Does the perspective alter the organizatiortionshipst® Sensitive stages and crises in
of dimensions of protection? How does thefamilies?? critical points requiring child
context contribute to the meaning of theprotection? a particular decibel levét,and
concept? Perspectives of protection includgperception of threat to one’s psyéta il-
protection of, protection from, and protec- lustrated the threat exposure. Salience of
tion by. Protection is provided by nursing threat exposure was retained in the context
actions, and it is certainly within the domain of self-protection. Whether a threat is a
of nursing. Grand theories of nursing im- known risk is irrelevant, only that the per-
plicitly or explicitly support this statement. son perceives it so. Adolescents in foster
Many nursing practice models could repre-care protected themselves from devaluation
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and uncertainty by maintaining only shal- thing protecting? Does the context of pro-
low relationships2 Proximal circumstances tection change the consequences of protec-
that threatened exposure of self had aion? Should the assumptions held about
greater influence on self-protective behav-protection be accepted or challenged? Sci-
iors than any remote benefits from formingentific inquiry demands bringing these as-
meaningful relationships. The benefit of thesumptions about protection to our con-
protection also was self-determined. Time-sciousness by systematically questioning
liness was related to critical points andprotection in multiple contexts and from
proximal concerns. Protection was a re-multiple perspectives and seeking relation-
sponse to the perceived need for protectioships among its characteristics. Articles
(such as a health professional who does nawith protection in their titles were reviewed
share the same perception of the threatfor consistency of relationships. Cultural
Thus, protection through interpersonal rela-studies provided support for the assumption
tionships cannot be assumed without conthat protective behaviors in a cultural con-
sidering the context of timeliness and per-text included health care and parental prac-
ception of threat. tices. Protection was provided at sensitive
The perspective of external protectionlife stages in an African villa§éand during
such as policy and regulations was sug<risis situations among Mexican-American
gested by phenomena of identifying thefamilies?? The types of protection described
threat and controlling respons@snonitor-  were related to the parental role or tribal
ing, assessing, and trackiffigProtection practices based on the assumption that cul-
outside the individual domain such as thatture influenced practice. Mexican Ameri-
afforded by policy can reinforce micro level cans felt a strong sense of family that in-
protection. If policies have limitations or re- cluded presence, constancy, and respect for
strictions to their enforcement, they may nota child’s needs, offering a balance between
provide protectiont® The perspective of the attachment and overindulgeriéelhe idea
one being protected suggested phenomenaf balance suggested there was a critical
of safety, control, and knowing. The pro- point at which the process became either
tected took responsibility for their behav- protective or risky. The dimensions of pro-
ior,?® experienced a feeling of safétyand tection in a cultural context are influenced
exhibited resources of social connecti#. by that culture’s assumptions about member
roles and functions. Timeliness is related as
LOGIC OF PERSPECTIVES, a subdimension in the context of protection.
CONTEXT, AND ASSUMPTIONS In the context of ethnicity, the conse-
guences of protection varied. Ethnic iden-
Logic is determined by analyzing the tity was protective to a point, but when
consistency of the relationship among thethreat of racism was perceived, the conse-
perspectives, context, and underlying asquences of protection became survival.
sumptions of the dimensioAsQuestions Mexican-American families directed sur-
guiding this part of the analysis are: Is thevival efforts toward protection from an un-
definition of protection different for the per- certain future? African-American mothers
spective of the protected and the one owho perceived the threat of racism per-
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ceived their protection was a state of surdevel for protection was identifying the
vival.?* Theoretical sampling of literature threat as noise levels greater than 90 dB
revealed other cultural contexts of protec-and identifying critical points for therapeu-
tion. Parents who adopted children from an+ic interventions. Timeliness in this context
other culture needed to intervene with re-also related to the influence of age and the
sources at an earlier threshold than othenumber of years exposed to noise, as well
families3® The salience of critical points as the length of time a wound had been
and timeliness was evident in each contextpresent. Self-protection was motivated by
Attachment relationships were clearly risk perception and its proximity (timeli-
important in some context$?23334|In cul-  ness). Devices and dressings, like interper-
tural studies, dimensions of presence andonal relationships, also must consider
balance in relationships have been identitimeliness and threat exposure in order to
fied as protective. However, presence angbrovide protection.
balance were more relevant to the relation-
ship than to protection. A study from the so-CONCEPTUAL AND EMPIRICAL
cial work literature revealed ethnic identity INCONSISTENCIES
as a protective factor for success in
school®3¢ Other protective variables, col- Protection and protective factors were
lective self-esteem and racial socialization,used interchangeably in the literature. Pro-
predicted positive academic outcomes.tective factors were the conditions that in-
These factors were attributes of relation-fluenced and facilitated protection. Protec-
ships and were difficult to distinguish from tive factors contributed to resilience by
other contextual influences that provide modifying the negative effects of stré8s.
protection. The dimensions of protection Specific competencies such as cohesion, ex-
within a relationship were based on as-pressiveness, and competence essential to
sumptions of cultural and societal meaning.resiliencé® were considered protective fac-
Qualitative researchers provided rich de-tors. Family hardiness was a protective fac-
scription of protection embedded in rela-tor that decreased vulnerabifity®3” and
tionships. Quantitative researchers preimproved resistance to risk factéfsPro-
sented measures of protection provided byective factors included personal motivation
family relationship as family hardinésés and readiness for charige®, self-percep-
and family environmen®333%These re- tion, family environment, social support,
searchers assumed that protection was pr@nd coping strategi®s racial socialization
vided by family relationships rather than and ethnic identi§; family hardines¥; co-
within those relationships. hesion and expressiven&sand economic
Dimensions of protection were the sameand social resourcés.Conceptually, pro-
even with changing perspectives. The periective factors are antecedent to protection,
spective of protection as a device or barriebut in the literature they were often a surro-
and the contexts were represented by studyate term for protection.
ies on hearing protection and wound In the situation in which a protective
care!™!” Protection was defined as use offactor is necessary to protection as out-
the device, or wound dressing. A critical come, the logic of the interchanged mean-
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ing is valid. However, if a protective factor implies the interaction of a risk or threat of
is general and distal to the event, it may be risk. Safety can be a consequence of in-
insufficient to measure protection as thevulnerability as well as protection. If only
presence of the protective factor. For ex-the consequences rather than the mecha-
ample, socioeconomic status was a contextisms or processes are considered, then in-
that served as a measure of risk or protecvulnerability and protection would be inter-
tion, but family process within the socio- changeable. When protection is defined as a
economic status was a greater influence oprocess, safety is not a surrogate term for
outcomes? Positive coping processes in a protection.
family of low socioeconomic status re- Protective factors are not merely the op-
sulted in very different outcomes from posite of risk factor$ The context con-
those of a family of similar socioeconomic tributes to understanding whether a factor is
status but poor coping processes. Familyprotective or risky. It is the mechanism or
processes were more relevant to adaptatioprocess rather than the factor that deter-
and therefore represented protection bettemines its function. Family cohesion is pro-
than socioeconomic status. Protection wasective for the family with school children,
provided within the relationship rather but it could serve as a risk factor for a fam-
than by it. ily who controls a member too tightly rather
Protection has been defined as a procedban launching that member into society at
in qualitative studig§22242532and in the the appropriate stage. Protective processes
theoretical literature of psycholod§.Pro- include reducing the impact of risk through
tective factors also have been operationalan interaction or involvement with the risk-
ized as mechanisms or proces$s8s?that iness itself Therefore the mechanisms of
influence the state of protection. Rutter risk and protection are different even if they
described a continuum with vulnerability are derived from the same source of vulner-
as the negative pole and protection as thability. The same behavior or trait could be
positive pole. Protective and vulnerability considered a risk at one stage of life and a
factors interacted with a stressor to predictprotective factor at another stage. For exam-
adjustment. Therefore it is logical that ad- ple, self-sufficient adults with shallow rela-
justment is the continuum of consequencesionships were less likely to suffer emotion-
that protection influences. Protection isally in periods of extreme social stré3s.
conceptualized as the interaction with the Dynamic processes have the ability to in-
threat within the source of vulnerability.  teract with other processes. Protection is a
Protection and resilience also were inter-dynamic, interactive process with effects
changed in the psychological literature.that may be inconsistent over different lev-
Survival was a consequence of protectiongls of other influencing variablésDiffer-
but survival was not the same as resilienceences in protective processes have been
Survival can occur long before resilienceconceptualized as adjustment models that
develops. Intuitively, the opposite of vul- are additive or bufferinéf“* Additive mod-
nerability is not protection, but invulnera- els demonstrate main effects. Main effects
bility. However, invulnerability could be mean that the effect of a predictor variable
the consequence of no risk while protection(protective factor) is consistent across lev-
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els of the other influencing variable (risk order to show a difference in the effect of
factor). Buffering models (interacting) can the predictor on low-risk and high-risk
have either moderating or mediating ef-groups?? Protection effects may be missed
fects. Independent variables in mediatingif sample size is not large enough to capture
models are correlated while moderatinginteractions. If interactions are found, main
variables generally do not share correlatioreffects of risk and/or protective factors are
with other independent variabl&dModels equivocal?® though researchers sometimes
provide a heuristic for understanding the re-continue to refer to main effects as signifi-
lationship of the variables with their conse-cant. Moderating models have predictor
guences. In the literature, additive modelsvariables that are not correlated with other
directly influenced consequences, such amdependent variablégd.Schuster and oth-
the resiliency of low-birth-weight children erg stated that knowledge, values, and mu-
living in povertyl*4 health-related inten- tuality were moderating variables though
tions?®> and regular mammogram screen-their model depicted correlations with other
ing.*¢ The theory of protectiénproposed variables. Precision of terminology is im-
that knowledge, values, and mutuality wereportant if the propositions are to be tested
moderating variables. Other moderatingand the theory broadened in its application.
factors providing protection in the literature
included symptom regulation that predictedIMPLICATIONS FOR NURSING
psychotic symptom¥,communication with
patients and teachers that predicted social Dimensional analysis has provided a
bonding%® personal motivation that influ- method of constructing the meaning of pro-
enced stress and adaptive beha%¥iérand tection by its use in texts and by clarifying
ethnic identity that influenced resilien®e. assumptions. Salient dimensions from the
Mediating variables indirectly influence perspectives of the protector and the pro-
consequences. Intentions to adopt a recontected within the context of mediating and
mended response were mediated by the benoderating variables with consequences at
lief in the efficacy of the coping response. various levels of adjustment have been
Health status was mediated by relativeidentified in the literature. The nature and
risk,*” avoidance of environmental tobacco logic of protection have been analyzed for
smoke was mediated by related health-prothe purpose of contributing to development
moting behaviord® and school competence of a theory with an ecological view of pro-
was mediated by family environmeft. tection. Such a view will alleviate some of
Interaction models have methodologicalthe individual's blame for lack of health
problems including inconsistent use of protection.
moderating and mediating terminology. Protection has both micro and macro
Variables that mediate other variables shareontextual dimensions, and processes other
relationship; they are intercorrelat®dlf  than individual cognitions and behaviors
mediating variables are entered into a reare involved. The assumptions of this tenta-
gression model, the explained variance willtive theory are derived from the metapara-
be shared, making it harder to find signifi-digm concept of person as individual, fam-
cant interactions. Large sample sizes ardy, community, and society, and the natural
needed to find extremes in the population invorld as the target for protection. An eco-
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logical view of protection identifies such tive factors, depending on the context. They
objects as air and water in the environmenmediate outcomes along the vulnerability-
tal metaparadigm as targets of concern. Enadjustment continuum and correlate with
vironment is the context that contributes toother factors that are in the context. Vigilant
the vulnerability of person. It includes the management and vigilant communication
risk as it interacts with person variables.moderate the state of protection and can be
Health is presented as the consequences distinguished from protective factors in the
protection defined as adjustment, and nurseontext. Protection as a process is repre-
ing provides the instrument for protection. sented by the interaction of vigilant man-
Nursing intervention models readily presentagement and vigilant communication with
nursing as protection. The construct of con-a risk in the context of threat exposure,
text includes timeliness as a dimension to il-strengths, capabilities, and timeliness along
lustrate protection as a dynamic interactiona continuum of vulnerability. The entire
Time is important in ecological theories to picture of this interactive process represents
demonstrate change. Threat of exposure iprotection (Fig 1).

essential to the concept of protection be- The challenge of developing a mid-range
cause otherwise it would represent safety, @heory lies in conceptualizing protection as
different concept. Resources of strengthdoth process and outcome without diluting
and capabilities include protective and riskits capacity for discrete measurement. Just
factors. Risk factors are included here be-as nurses provide care by caring, nurses
cause they are interchangeable with protecprovide protection by protecting. Measure-

CONTEXT
Threat exposure VIGILANT
o MANAGEMENT
Timeli Appraisal of threat
Controlling
Resources of strengths | €—— Regulating
< > nd capabilities Guarding against
(protective and risk
factors) VIGILANT
COMMUNICATION

Seeking information
Persuading
Altering perception

VULNERABILITY

Fig 1. Model of protection.
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ment of the variable is weak becauseprotective phenomena can be enhanced by
process influences outcome. Schuster angrotection at a community, social, and gov-
otherg developed a situation-specific the- ernmental level. Protection at a macro level
ory of protection related to parents as sexvould have nursing presence advocating for
educators. They stated that knowledge, vala policy or making the public aware of it
ues, and mutuality moderated the quality ofthrough vigilant communication. Protection
protection. Technically these variables wereat a micro level is illustrated as nursing’s
within the context of the situation and thusvigilant management of the situation. This
acted as mediators. Sex education, th@erspective provides a basis for modeling
process of identifying and controlling protection as a process of interaction with
boundaries, moderated the goal—personaihe risk. The antecedent of protection is risk
boundary control. Sex education was theor threat of exposure in the context. Without
process of protection, and personal boundan intervention, risk can lead to conse-
ary control was the state of protection.quences of maladjustment. The interaction
These distinctions were not clear in theof a risk trajectory and mediating (protec-
model diagram. The variables are relevantive factors) and moderating variables (vig-
to the situation, but values may not be reledilant management and vigilant communica-
vant in all perspectives and should be ex4ion) results in a changed trajectory called
cluded as a construct in a mid-level theory.protection. The context variables are inter-
For example, water quality standards pro-elated: threat exposure, timeliness, and re-
tect whether or not there is value or evensources of strengths and capabilities. Pro-
awareness of them. Communication rathetective factors are derived from these
than knowledge would better represent theattributes. Moderating variables influencing
interactive process. Mutuality underscoresthe trajectory ideally do not share a relation
the symbolic interaction of protection as anwith other predictors, but they influence
“interchange between and among protectorgonsequences by their interaction with the
and those to be protected,” but is redundantisk trajectory. Because protective and risk
in an interactive modé{e7®) factors do share variability, it is theorized

The assumption that protective modelsthat moderating variables are not the same
are interactive provides the basis for pro-as protective factors. This allows for extrin-
posing this theoretical framework and sic and macro-level influences such as nurs-
building on Schuster and othérgheory of  ing interventions or policy-level changes.
protection. Their theory proposed family or  This article has explored the concept of
parental responsibility for sex education.protection as used in the scientific literature
They recognized the confines of their theoryand examined its use in a situation-specific
and suggested enlarging the theory to infwrsing theory. A tentative framework was
clude all human protective phenomena. Aproposed for guiding nursing practice with an
theory that guides nursing practice in pro-ecological perspective. Dimensional analysis
viding protection needs to include the meta-methods using natural inquiry of primary data
paradigm concept of nursing with a view are needed to further develop these relation-
beyond even human protective phenomenaships and move toward building a midrange
An ecological view recognizes that humangrounded theory of protection.

o
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