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It is my pleasure to be here to speak to you this evening. As I do not know the knowledge level
about theory for many of you, I would like to cover some basic ideas to get us all to the same under-
standing. I thought I would begin by dealing with some misconceptions about theory that I have
found to be prevalent among our own students. I will also review a few relevant definitions so that

we are all talking about the same thing.

Misconception #1: Theory is hard. Nor-
mal people cannot understand it. Everyone has
theories about how things work, even children.

Take for instance, the “germ theory”. All of us
understand how germs work to cause illness and
we understand that hand-washing is the single
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most effective preventive measure. And most of
us probably learned that theory at a very young
age. As we grow and mature, we are introduced
to theory at all levels of our life. Since theory re-
ally is just a set of hypotheses about how things
work, we are surrounded with them without
even realizing it.

Not all theories may be correct or logical,
but we have them nonetheless. Ask any child
how something works and he or she will give
you an explanation, often with a great deal of
imagination. There is a very funny series of tele-
vision advertisements in the United States where
children explain how milk gets into cheese that
exemplifies this perfectly. Not a single explana-
tion is correct but all the children have a theory
about how it happens. The same is true in sci-
ence - we reason from faulty data and misunder-
standings, and draw wrong conclusions all the
time. Therefore, theories are never perfect and
are always subject to change. So theory is not
hard and normal people can understand it.

Misconception #2: Theoretician's talk is
funny. There is a language of science just as
there is a language of nursing. And if we are
to be nurse scientists, we must become fluent
in that scientific language just as we learned
the nursing language. But neither language is
hard to learn. As with any new language, it just
takes practice and time. Some theories do have
strange concepts or words in them that make
them harder to understand. However, "funny"
language is not a prerequisite to good theory.
Most of the really good and useful theories are
written in plain and simple language that anyone
can understand if they study it.

Misconception #3: Theory is too abstract
and therefore not relevant to practice. Theory
describes, explains, or predicts. Theory tells us
"how things work". This makes it uniquely rel-
evant to practice. Most nurses have implicit or
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"working" theories in their minds that they use
on a daily basis. The theories may not be explicit
or even recognized as theories, but they have
them anyway. These implicit theories are derived
from their own knowledge, experiences and
practice and may not exist anywhere else but in
that one nurse's thoughts. However, they guide
the nurse's practice on a daily basis. Therefore,
theory is not too abstract and is relevant to prac-
tice.

Misconception #4: Clinicians are too busy
and overworked to deal with abstract theoretical
ideas. This is another misconception that is il-
logical. Nurses deal with highly abstract ideas
all the time as they plan and manage care for
complex patients. Any time we make decisions
about the care of a patient, we use information
from many different sources (lab work, physiol-
ogy, medicine, pharmacology, psychology and
nursing to name a few) and combine that infor-
mation in unique ways to apply it to the particu-
lar patient. This is clearly working with abstract
ideas. And we do it hundreds of times a day in
our practice.

Thus, theories are just tools like any other
tool. They help us to comprehend complex
ideas in a systematic way that makes thinking
and decision making easier.

The understanding of theory depends, in
part, on understanding the language. So I will
just review some of the relevant definitions for
the ideas we will be discussing this evening. We
will start with the most basic idea. The build-
ing blocks of a theory are concepts. Concepts
are ideas. When we communicate those ideas to
others, we use word labels that are descriptive
of the ideas. Thus concepts name the essential
ideas within a theory. Constructs are just very
abstract ideas that may be either very broad (for
instance, "time") or may contain more than one
concept (for example "self-concept"). Statements
come in two forms: non-relational and relational.
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Non-relational statements are usually definitions,
or ordinary sentences. Relationships are connec-
tions between two or more things. In theories,
the connections are among concepts and form
relational statements. A relational statement is
basically like a hypothesis. It is a sentence that
states how one concept is connected to another
concept. As a rule the connections are either as-
sociational or causal. The connections may be
positive, negative or neutral. A theory is a set of
relational statements that are related to one an-
other. This set of statements serves to describe
or explain a phenomenon or predict something
about the phenomenon. It tells us "how things
work".

Scientific theory may be developed from
practice, from research, or from other life expe-
riences. The people who develop theories are
characterized by some specific characteristics.
They are careful and systematic observers.
They are innately curious and ask thoughtful
questions about what they observe. They draw
conclusions from observations, data and experi-
ence. They are open to new experiences and to
surprises in their data. They are willing to make
mistakes and generate explanations from faulty
data in an effort to understand the phenomenon
of interest. They are not afraid to admit their
mistakes and try again. They are persistent.

Scientific reasoning is neither inductive nor
deductive. It is retroductive (moving back and
forth between inductive and deductive). It is iter-
ative (repeated over and over to improve it.) It is
hypothetical (never "proven'"). Theory develop-
ment is one outcome of scientific reasoning. We
have proposed three strategies that may help to
make reasoning and theorizing easier and more
organized. The three strategies are synthesis,
analysis, and derivation. (Walker & Avant, 2005)
I will discuss each briefly.

Synthesis is the process of combining pieces
of information that are as yet theoretically uncon-
nected to make something new. It is always data-

based. Analysis is the process of taking apart a
whole into its component parts for the purpose
of clarifying, refining or making the whole more
precise. Each of the parts is examined in rela-
tion to each of the other parts and to the whole.
Derivation is the process of using analogy or
metaphor to transpose terminology and/or con-
ceptual structure from one field or context to
another.

For the purposes of this paper, I am going
to focus primarily on synthesis and analysis. The
strategies for statement synthesis and analysis
are the same as those for theory synthesis and
analysis, only more limited in scope. So I will fo-
cus only on theory synthesis and analysis. These
strategies are extremely useful and are the basis
for most beginning scientific inquiry.

Theory Synthesis

The purpose of synthesis is to develop re-
lationship statements from observations about
a phenomenon that are drawn from practice,
research data or the literature. It allows you to
systematically represent the factors that are
antecedent to or influence the focal variable(s)
and/or to represent the factors that occur as out-
comes of the focal variable(s). Figures 1 and 2
provide models or examples of antecedents and
outcomes (Blaylock, 1969).

There are three methods that can be used
in synthesis: qualitative, quantitative and literary
(Walker & Avant, 2005). In all three methods
the first step is to determine the particular area
of interest or the focal variable(s). Knowing the
focus of interest is crucial to this strategy. It will
guide your search for data. Try to be as specific
as you can be about the focal variable(s) so that
your search is the most productive.

In qualitative synthesis the data comes from
actual qualitative studies, such as grounded
theory or from observations in practice. Syn-
thesis is much like doing constant comparative
analysis. The data are analyzed to extract rel-
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evant concepts and themes. Then the themes or
concepts are linked to provide an understanding
of how the themes are related to each other.

In quantitative synthesis, the data comes
from actual research findings, statistical indica-
tors of central tendency or variability and sta-
tistical measures of relationships. The data are
examined to find any variables that may co-vary
with the focal variable(s). In this strategy, it is
important to remember that statistical signifi-
cance is not so important. Interesting and often
very relevant findings may only approach sta-
tistical significance. Clinically relevant relation-
ships may have correlations as low as 0.10 and
still be highly useful to the theorist.

In literary synthesis, the data comes from
published literature in nursing and other sci-
ences. Data may be compiled in any way that is
logical to the theorist. However, only findings
that have firm empirical support should be used.
Examine the data to determine what variables
are related to the focal variable(s). It may be
helpful to graphically represent the findings in a
figure or a table as a means of helping to visual-
ize any potential relationships. You may find it
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helpful to merge more concrete concepts into
one that is more abstract in order to make the
new statements useful. Or you may need to ex-
pand the boundaries of the concepts to make the
new statements apply to a wider population.

At times you may need to combine some
of these synthesis strategies to achieve your
desired outcomes. That is perfectly acceptable.
In all cases, once you have synthesized your new
statements, re-examine them. Determine if the
focal variable is related as expected to the other
variables in the literature. If not, speculate about
why they were not related as expected. This
speculation can be a fruitful means of theoriz-
ing. Look for surprises in the data. Hypothesize
about why they occurred. And look for links to
potential theories. If you are doing theory syn-
thesis, draw a graphic model that clearly shows
the relationships in your new theory. Then write
a clear explanation of the new theory and how it
was developed. Remember that all new theories
have to be tested.

Theory Analysis

Theory analysis is a systematic and objec-
tive means for understanding a theory. It is the
process of examining the parts of a theory as
they relate to each other and to the theory as
a whole. It allows the analyst to determine the
strengths and weaknesses of the theory (Walker
& Avant, 2005). There are six steps in theory
analysis.

The first step is to find out how the theory
was developed. Is it inductive or deductive in
origin? This knowledge will help you later when
you are looking at the logical adequacy of the
theory.

The second step is to examine the meaning
of the theory. To do this, one must first identify
all the major concepts (and their definitions) in
the theory. Examine the theory for consistency
of use of the concepts and definitions. The theo-
rist should use the same concept names consis-
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tently and there should be no changes or shifts
in the way the concepts are used throughout the
theory. Identify all the statements and determine
if they are definitions, assumptions, or rela-
tionships. List the relationship statements and
classify them by type (association, causal), and
linearity (linear, curvilinear, power curve). De-
termine the sign of each relationship (positive,
negative, or neutral). Examine the symmetry
or directionality of each relationship statement
(unidirectional or bidirectional). The theorist
should specify the type, sign and symmetry for
every relationship statement and should use the
relationships consistently.

The third step is to examine the logical ad-
equacy of the theory. This step is where the ori-
gin of the theory will help you. If the theory is
deductive (that is deduced from another theory),
then the logical flow or development from the
parent theory to the new theory should be very
explicit and clear. However, many theories are
inductive and there is no way to trace the devel-
opment from the beginning to the end product.
In those cases, other means must be used. The
first and most useful is to examine the predic-
tions of the theory to see if they can be schemati-
cally represented independent of the content (or
meaning) of the theory. Drawing a schematic or
graphic picture of the relationships or construct-
ing a matrix (like a correlation table) of the
relationships of the concepts to each other is the
easiest way to do this. A series of questions also
helps. Does the theory make sense? Is it clear?
Is it useful? Would other scientists who read the
theory agree that the predictions are reason-
able? The answer to all these questions should

be "yes".

The next steps in theory analysis are to de-
termine the degree of generality the theory has
(narrow, mid-range, broad) and how succinct it
is. The final step is to determine if the theory
is testable. Are the concepts sufficiently defined
that you can measure them reliably? Are the re-
lationships specific enough that you can develop
hypotheses or research questions that can be
studied systematically? If so, the theory is test-
able.

Nurses face a continuing need for knowl-
edge development at every level of practice. And
we are becoming much more sophisticated at
producing that knowledge. There has been an
explosion of new research across many areas
of interest and from many countries. This ex-
plosion of new knowledge is wonderful thing.
But as there is more and more knowledge to
understand and assimilate into our practice, it
becomes more and more difficult to manage it.
Theories can help to organize and systematize
that knowledge. As I said at the beginning of this
lecture, theories are just tools. Do not be shy
about developing them and using them in your
practice.

I thank you for asking me to come tonight.
I wish you all well in your future careers and in
your research endeavors.
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