


First edition published by Sage Publications, Inc., 1990
Second edition published by Sage Publications, Inc., 1995

Copyright © 2006 by Springer Publishing Company, Inc.

All rights reserved.

No part of this publication may be reproduced, stored in a retrieval system, or
transmitted in any form or by any means, electronic, mechanical, photocopying,
recording, or otherwise, without the prior permission of Springer Publishing
Company, Inc.

Springer Publishing Company, Inc.
11 West 42nd Street
New York, NY 10036

Acquisitions Editor: Ruth Chasek
Production Editor: Sara Yoo
Cover design by Mimi Flow

06 07 08 09 10 / 5 4 3 2 1

Library of Congress Cataloging-in-Publication Data

Powers, Bethel Ann, [date]
Dictionary of nursing theory and research / Bethel Ann Powers, Thomas R.

Knapp. — 3rd ed.
p. ; cm.

Includes bibliographical references.
ISBN 0-8261-1774-0 (soft cover)
1. Nursing—Research-Dictionaries.
[DNLM: 1. Nursing Theory—Dictionary—English. 2. Nursing Research—

Dictionary—English. WY 13 P888d 2005] I. Knapp, Thomas R., [date]
II. Title.

RT81.5.P69 2005
610.73'03—dc22

2005011670

Printed in the United States of America by Sheridan Books, Inc.



CONTENTS

Foreword by Afaf Meleis vii

Preface ix

Explanatory Notes xi

Alphabetical List of Entries 1

References 193

V





FOREWORD

D ialogues about the philosophical underpinnings of the discipline
of nursing and the theoretical frameworks that drive the scien-
tific development of evidence for nursing practice have been in-

strumental in advancing nursing knowledge. However, the progress
made has been at times constrained by the lack of clarity of the meaning
of the essential concepts and constructs used in describing, explaining, or
critically examining the different components of nursing knowledge. In
addition, the monumental growth in the knowledge base of the discipline
within the last two decades of the twentieth century have also resulted in
many new concepts and constructs that were either adopted, adapted, or
invented to depict the unique phenomena of nursing practice. Some of
these concepts were central, such as "communication" or "problem solv-
ing," others were peripheral, such as "paradigm" or "modernism." Yet
it is important to integrate into nursing different approaches by which to
explain processes for knowledge development. Many of the plethora of
concepts used in the discipline of nursing reflect philosophical analyses,
theoretical critiques, methodological approaches, and statistical analy-
ses, as well as substantive components of nursing domain and perspec-
tive. The well-meaning philosophers, metatheorists, theoreticians,
ethicists, and methodologists in nursing have contributed immensely to
its progress, to clarifying definitions and meanings of concepts as well as
to, at times, obfuscation of its language. Over the years, many, as well,
have attempted to enhance understanding of the discipline through shed-
ding clarity and providing direction by which concepts and constructs
could be further developed, understood, and utilized in a more consistent
way. None have offered more comprehensive analyses than Drs. Bethel
Ann Powers and Thomas Knapp in this Dictionary of Nursing Theory
and Research.

This dictionary is probably the answer to the prayers of graduate stu-
dents in many corners of the world. It is an urgently and much-needed
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Foreword

text that will complement all theory and research books. In this book the
authors systematically identify and catalogue most, if not all, the signif-
icant concepts used freely (and loosely at times) in discourses and dia-
logues about the discipline and its progress. While conflicting definitions
lead to confusion, in many instances the taken-for-granted meanings lead
to even more confusion. The result is often propositions that are ill-
founded, dialogues that are less constructive, and conclusions that are
less definitive. Critical reviews that could advance the development of
substance in the discipline and dialogues that could further the building
of the knowledge base turn into squabbles about the meaning of con-
cepts or into defense of one interpretation over another.

This book represents an important milestone in the language of nurs-
ing knowledge. It is unusually inclusive of well-supported and compre-
hensively documented definitions. The authors do not shy away from
controversial and oppositional definitions that will enrich the readers'
grasp of the concepts, while gently and firmly leading them to more cer-
tainty of the best uses. It is well-organized to enhance access, reader-
friendly to increase utility, yet scholarly to stimulate thought.

I hope that members of the discipline will use this book well to put to
rest many of the semantic arguments that tended to forestall the forward
trajectory of the more substantive development of the discipline. This
dictionary is a tool that could be used to nurture our passion for sub-
stance in nursing.

AFAF I. MELEIS, PHD, DRPS (HON), FAAN
Professor of Nursing and Sociology

Dean and Margaret Bond Simon Chair
School of Nursing

University of Pennsylvania
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PREFACE

he Dictionary of Nursing Theory and Research provides a compi-
lation of definitions and discussions of terms that are commonly
encountered in the nursing literature. In this third edition of our

dictionary we have retained and revised most of the terms in the earlier
versions and have added many new ones. The new terms are in response
to evolutionary changes that have occurred over the intervening years.
We have added entries for evidence-based practice and Internet research.
And there are several new terms (such as intent to treat, number needed
to treat] that are encountered in reports of the results of clinical trials.
We also have decided to include terms that arise in connection with epi-
demiological research in nursing. Most of these have to do with the mat-
ter of risk, but some of them are concerned with the analysis of data
collected in a variety of epidemiological contexts, for example, general-
ized estimating equations. Some of the new and revised terms reflect a re-
newed awareness of concerns about human subjects in consideration of
recent federal guidelines. Other new entries reflect increased attention in
the nursing literature to the theoretical contexts in which all types of schol-
arly inquiry are carried out, with terms such as poststructuralism and post-
modernism being used to define various projects and discussion of the
epistemological, ontological and theoretical underpinnings of different
methodologies becoming increasingly common.

We also have updated our examples and references. There are many
fine examples in the nursing literature. We have selected recent articles
knowing that they will have aged by the time our manuscript goes to
press. This seems like a good place to point out that we think a kind of
ageism exists, with regard to publications, which does not serve when it
becomes a substitute for judgment. We continue to cite 'classic' and
'solid' contributions whose value we believe is not diminished by time.
Also, in our judgment, the articles we cite provide good examples of how
the terms and concepts we discuss are used in the literature. We neither
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Preface

claim that they are nor expect them to be free of imperfections and above
criticism. All inquiry operates within constraints that are, at times, un-
avoidable; and the best scholarship invites all sorts of commentary. We
encourage you to engage professionally with the examples of your choice
in the positive and respectful spirit of which we believe such serious ef-
forts are worthy.

Finally, although we know that nurses have made a wider interdisci-
plinary impact in terms of publishing venues, we have chosen to draw
examples primarily from the literature that shapes the discipline. Since
the last edition, we have noticed a greater number of nursing research
and specialty journal sources from which to select and have tried to be
responsive to this diversity. We also have found more authors and jour-
nals from all parts of the world examining topics of concern to nurses in
different localities around the globe that are of worldwide importance.
Thus, we have tried to reflect what we see as another change in the in-
creasingly international nature of nursing publications.

We do not expect that you will want to read the Dictionary from
cover to cover. It is a reference source, not a textbook. We also do not
expect that you will want to read about every term. Like all dictionaries,
it is intended for users who may have very different needs. However, we
know that the more often you consult the nursing literature, the more
likely it is that you will see an increasing number of the terms we have
included in this volume. We have tried to be comprehensive but realize
we may have missed items that ought to be included, and included oth-
ers that might not need to have been. As always, we are grateful to stu-
dents and colleagues for their many helpful suggestions.

As in past editions, the Dictionary includes some statistical terms as
basic as mean and standard deviation, defined briefly for the benefit of
the beginning researcher, and others that are more advanced, such as
partial correlation coefficient and multicollinearity, which are discussed
in greater detail. We have tried to identify instances where taking note of
such terms might help some readers to have a better grasp of the purpose
and intent of various research reports. But there are many statistical
terms that are not included which may easily be found in a number of
excellent statistics textbooks.

We would like to thank individuals who have given us feedback on
earlier drafts of this work. Our special thanks go to Ruth Chasek of
Springer Publishing and to our colleagues, Mary Dombeck, Jeanne Grace,
Sally Norton, Craig Sellers, and Nancy Watson of the University of
Rochester School of Nursing. Also, we thank Marilyn Nickerson for
editorial support.

As always, we are grateful for the continued support of our families:
Richard Powers, Rachel and Jeffrey Wilson, and Helen Knapp, Larry
Knapp, Debby Knapp, Katie Knapp-Scheck, and Chuck Scheck.
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EXPLANATORY NOTES

1. Main entries are in boldface type and follow letter by letter in alpha-
betical order.

2. Cross-references appear at the end of entries in boldface type.
3. Italics are used to designate terms within entries as well as titles of

books and journals.
4. 'Single quotes' are used for idiomatic and conversational in vernacu-

lar expressions as well as to distinguish the authors' emphasis on cer-
tain words from direct quotes.

5. Underlining occasionally is used for emphasis or for organizing
longer entries.

6. An occasional asterisk (*) within an entry indicates a term covered
elsewhere in the dictionary, and not cross-referenced, that may be of
related interest.

7. Entries are uneven in length. Some are longer because the definitions
are more complicated or because sometimes there are disagreements
about or different usages of a term. We have tried to point out such
occurrences and, as always, encourage readers desiring more in-depth
coverage of a topic to consult the cited and recommended back-
ground sources.

8. We retain some of our own conventions in cases where there is no
consistency in the literature. For example, fieldwork is one word, not
two; 'ditto' for fieldnotes; and some terms, such as pretest and
posttest, are not hyphenated. We also have a special fondness for
terms that end in -ic and -ical. One of us (Knapp, 1992) has even writ-
ten a poem about their use. Here we choose to be consistently incon-
sistent, using what 'sounds' best to us in the context in which the
word arises. Such are the beauties of living languages! And where bet-
ter to be so attuned to them than in a dictionary?

BETHEL ANN POWERS
THOMAS R. KNAPP
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Action Research
Action research is applied research that is oriented toward producing in-
novation and change. Social psychologist Kurt Lewin (1890-1947)
coined the term and described the process as a cycle of steps designed for
problem solving in social and organizational settings, similar in theory to
John Dewey's (1859-1952) notions about learning from experience.
Action research can be self-evaluative or autobiographical, involving, for
example, examination of one's own caring practices or teaching activi-
ties; but more often it is collaborative, emphasizing the role of partici-
pants as partners and ""stakeholders in studies that are responsive to their
interests and concerns. Greenwood and Levin (2000) describe it as "co-
generative inquiry . . . in which all participants' contributions are taken
seriously. The meanings constructed in the inquiry process lead to social
action, or these reflections on action lead to the construction of new
meanings" (p. 96). For nursing research examples see Robinson and
Street (2004) and Williamson, Webb, and Abelson-Mitchell (2004). Also,
the entry on participatory action research identifies several forms of action
research associated with human rights activism and liberation ideologies.

See Participatory Action Research.

Aesthetic Inquiry
Aesthetic knowledge, which is the focus of this type of inquiry, deals with
art and perception of meaning through symbolic representations such as
fictional narratives, poetry, drawings, paintings, sculpture, music, films,
and photographs. "'Human science researchers regularly use the worlds
of art and literature as data sources that stimulate reflection, promote in-
sights, and facilitate writing about lived experience (Munhall, 1994; van
Manen, 1990). In nursing, Benner's use of phenomenological hermeneu-
tic approaches to explore the art of nursing (i.e., the intuitive aspects of
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Aesthetic Knowing

skill acquisition and clinical judgment that are derived from experience)
has contributed to the development of aesthetic inquiry (see Benner
1983, 1984; Benner & Tanner, 1987; Benner & Wrubel, 1989). J. Watson
(1985, 1994) has used poetizing about caring and nursing as a form of
aesthetic inquiry. Also, Chinn's (1994) work has advanced aesthetic in-
quiry in nursing through a blending of practices from hermeneutic tradi-
tions (human science) and art criticism (humanities). Features of her
method of aesthetic experiential criticism include (a) immersion in self-
reflective processes that produce descriptions of the art/act of nursing,
(b) use of personal journaling as a tool for self-reflection and criticism,
and (c) documentation of individual criticism that "develops from re-
flections on narrative vignettes, photographs, or other material repre-
sentations shared in discussion, or from direct observation of a nurse's
practice" (p. 34).

See Aesthetic Knowing, Lifeworld/Lived Experience, and Hermeneutics.

Aesthetic Knowing
Aesthetic knowing (Carper, 1978) is an ability to sense and comprehend
the meanings that an art form conveys, to appreciate the uniqueness and
skills of the artist, and to develop a feel for art or aesthetic expression
(Chinn, Maeve, & Bostick, 1997).

In order to be skilled at the art of nursing [for example], the practitioner,
the nurse artist, develops not only the ability to practice the art of nursing,
but also develops aesthetic knowing or connoisseurship [Eisner, 1985]—a
keenly trained 'eye' and 'ear' and 'feel' for the art (p. 85).

Nurses may call upon their creative, imaginative abilities to share per-
ceptions of what is deeply meaningful about their practice experiences
with others. See, for example, Leight's (2002) discussion of storytelling
as a useful strategy to inform aesthetic knowing in women's health nurs-
ing and Kidd and Tusaie's (2004) analysis of the use of poetry to under-
stand the experience of student nurses in mental health clinics.

See Patterns of Knowing and Aesthetic Inquiry.

Alternative Hypothesis
An alternative hypothesis is a hypothesis that is pitted against the null
hypothesis. It often emerges from theory and is the hypothesis that the
investigator usually believes to be true prior to carrying out the research.
An alternative hypothesis is 'accepted' when the null hypothesis is re-
jected, or rejected when the null hypothesis is 'accepted.' (The word ac-
cepted is set off in quotation marks because it does not mean that the
null hypothesis has been proven to be true. It means only that the evi-
dence against it is not sufficiently strong.)

2
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Alternative hypotheses can be specific or nonspecific, and directional
(with respect to the null hypothesis) or nondirectional. In contrast, null
hypotheses, to be directly testable, must be specific.

Example: The null hypothesis that there is no relationship between
age and pulse rate has several alternatives, including (a) there is an in-
verse relationship of-.50 (specific, directional); (b) the absolute value of
the relationship is .50 (specific, nondirectional); (c) there is an inverse re-
lationship (nonspecific, directional); and (d) there is a relationship (non-
specific, nondirectional). These illustrate most of the alternatives to the
null hypothesis of no relationship that might be of prior interest.

Analysis of Covariance
The analysis of covariance (ANCOVA) is a statistical procedure for test-
ing the significance of the difference among 'adjusted' sample means.
The means are adjusted to take into account the difference among the
corresponding means on an antecedent variable (usually a 'pretest' of
some sort) and the degree of correlation between that variable and the
variable of principal interest. The investigator attempts to determine if
the magnitude of the difference among the means is over and above what
would be predictable from the antecedent variable.

For an example of the use of analysis of covariance, see Long, Ritter,
and Gonzalez's (2003) report on a randomized trial of a chronic disease
self-management program for Hispanics.

Analysis of Variance
The analysis of variance (ANOVA) is a statistical procedure for testing
the significance of the difference among (unadjusted) sample means.
'One-way' analysis of variance is used to test the main effect of a single
independent variable. Factorial analysis of variance is used to test the
main effect of each of two or more independent variables, and their in-
teraction^). Multivariate analysis of variance (MANOVA) is used when
there is more than one dependent variable.

For an example of the use of one-way analysis of variance, see
McDonald et al's (2003) article on the effect of diagnosis on nursing
care.

Anonymity
Research subjects' anonymity is assured only when their identities are
not known by anyone, not even the researcher. The most common way
that this is accomplished is by the use of an anonymous questionnaire.
Anonymity should never be confused with confidentiality, which has to
do with not revealing the identity of and information about subjects that
the researcher has, but has promised not to disclose. Of course, in either
case, the object is to assure that research subjects' privacy is preserved.

A
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Antecedent Variable

It should not be assumed that studies involving anonymous data are
automatically exempt from ongoing monitoring and oversight by an
"'Institutional Review Board (IRB). Many do fall into this category, as
defined by U.S. federal regulations; but IRB review is necessary to be sure
that studies meet the criteria for exemption. For example, by regulation,
research involving surveys and questionnaires administered to children
cannot be exempt.

See Confidentiality, Informed Consent/Assent, and Permission.

Antecedent Variable
An antecedent variable, A, is a variable that is temporally prior to the in-
dependent variable, X, in an X —> Y causal sequence (where Y is the de-
pendent variable) and could therefore be playing a causal role equal to
or greater than that of X itself.

The study of cause-and-effect relationships often includes a search for
such variables, that is, precursors of the variable alleged to be the cause
(X). This can be especially important in health science research where
knowledge of what preceded X could lead to the possibility of control
by preventing undesired effects, or by producing or promoting desired
effects.

Example: In attempting to determine whether or not stress (X) causes
depression (Y), an investigator may discover that it is social support
(A)—actually lack of social support—that leads to stress, which in turn
leads to depression. Therefore, social support has an indirect effect on
depression 'through' stress.

Anti-Realism
Anti-realism, in philosophy of science, is in opposition to realist as-
sumptions that 'real' reality is apprehensible through sense (e.g., visual,
auditory, tactile, gustatory) experience. It argues that some entities (e.g.,
genes, atoms, electrons) that may be 'unobservable' to the human senses
are 'real' and knowable objects. See Okasha (2002) for an overview of
this debate and Hildebrand (2002) for a neopragmatist response to it.

See Realism.

Archival Research
Archival research is integral to some types of investigations involving the
use of archives. For example, historians and biographers do archival re-
search. Archives are places where public records or historical documents
are preserved. Persons in charge of archives are called archivists.

Government buildings, museums, and libraries typically house
archives. Additionally, the storage and rapid retrieval capacities of com-
puters have facilitated an increasing number of database archives in all

A
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Assay

of the sciences. Individual researchers also may create their own archives,
or data files.

Arm
The number of treatments in a randomized clinical trial is occasionally
referred to as the number of 'arms.' The traditional study with one ex-
perimental group and one control group has two 'arms.'

See Clinical Trial.

Artifact
In quantitative research, artifact is an artificial result that is not a char-
acteristic of the study phenomenon, but instead is produced by instru-
ments or measurement procedures used in the research. The * Hawthorne
effect is an example of artifact, as well as * ceiling effect and *halo effect
in evaluation research. Artifact can be discovered and/or avoided by mul-
tiple independent measures or the use of randomly assigned experimen-
tal and control groups.

Artifacts
Artifacts constitute the physical evidence of material culture. They can be
anything produced by humans from any point in the history of human
society, such as written documents, records, and photographs; personal
items, such as clothing and jewelry; or products, such as art, tools, and
utensils. The study of material culture is of interest to many disciplines
in history, the arts, and the social sciences. In the health sciences,
Dombeck, Markakis, Brachman, Dalai, and Olsan's (2003) ethnographic
interpretation of the correspondence of Dr. George Engel, the formula-
tor of the Biopsychosocial Model, is an excellent example of the use of
artifacts in research and of the usefulness of these letters (from former
medical students, residents, and fellows at the University of Rochester to
their mentor) in advancing knowledge and understanding of the mean-
ing of this theoretical and conceptual framework to clinical practitioners
committed to the approach. (Engel's seminal paper on the Biopsycho-
social Model was published in Science in 1977. See Engel sidebar in
JAMA, 2000; 288:2857.)

Assay
In nursing 'bench' research (basic physiological research), an assay is a
procedure for measuring some quantity, for example, the concentration
of cotinine in the urine.

Workman and Livingston (1993) give an example of research that was
designed to test the sensitivity (in the precision sense) of an assay for mu-
tagenicity.

5
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Assumption
An assumption is a notion that is taken to be true. Some assumptions are
consistent with particular views of the world and of reality. For example,
in their examination of different underlying philosophies of science and
scientific method, Lincoln and Cuba (1985) contrast positivist (P) and
naturalist (N) assumptions about the nature of reality (ontology) and the
relationship of the knower to the known (epistemology):

1. The nature of reality
P—reality is single, tangible, and fragmentable
N—realities are multiple, constructed, and holistic

2. The relationship of the knower to the known
P—Knower and known are independent, a dualism
N—Knower and known are interactive, inseparable (p. 37)

Assumptions of this sort are used to support different approaches to the-
orizing and to conducting research. Although they may not be suscepti-
ble to being tested empirically, they can be argued philosophically.

Other assumptions are made on the basis of tentative support through
previous research. For example, in research on the perception of risk for
coronary heart disease in women undergoing coronary angiography,
King et al. (2002) assumed that women are less likely than men to receive
counseling about reduction of risk factors during routine health care vis-
its. That assumption was based on multiple research study findings.

Assumptions may be based on accepted knowledge or personal beliefs
and values. (For example, Zauszniewski and Suresky, 2003, p. 4, as-
sumed that practicing psychiatric nurses are more likely to read the spe-
cialty journals they surveyed than other specifically research-oriented
journals.) They may be identified and stated in the written work of the-
orists and researchers (explicit assumptions), but many (implicit as-
sumptions) are not. It then becomes the responsibility of the reader to
discover or infer what an author's assumptions may be on the basis of
other written statements. For example, Fawcett (2000) identifies as-
sumptions (described as fundamental values and beliefs] in her evalua-
tions of the conceptual models of nurse theorists Johnson, King, Levine,
Neuman, Orem, Rogers, and Roy. Underlying assumptions are associ-
ated with philosophical claims, which need to be made explicit in or-
der to understand the particular view of the discipline that each model
portrays.

Another type of assumption is associated with methodology. For ex-
ample, in the 'pooled' t test for independent sample means there are the
assumptions of normality and homogeneity of variance. Assumptions
may also be made about the reliability and validity of study instru-
ments, about the ability of study subjects to understand their roles in

A
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Authenticity Criteria

the research and to respond appropriately, and about accuracy in data
collecting and analysis procedures.

Attenuation
Attenuation is a word that means reduction. In nursing research the term
is usually associated with instrument reliability. The correlation between
two measures is occasionally 'corrected' for the attenuation that is at-
tributable to any unreliability that might be present in either or both
measures.

See Reliability.

Attrition
Attrition is the loss of subjects from a study while it is still in progress.
In true experimental designs, loss of too many subjects can jeopardize
the outcome by altering the comparability of the groups. Consequently,
in designing the study, determinations of sample size need to take attri-
tion into account.

Audit Trail
In qualitative research, audit trails are created by careful documentation
of the research process and sufficient evidence to make it possible for in-
terested others to understand how researchers reached their conclusions.
This auditing technique to facilitate validation of research was developed
by Halpern (1983) and reported by Lincoln and Cuba (1985, pp.
319-320). Six categories of documentation are suggested: (a) raw data—
audiotapes, videotapes, *fieldnotes, and other documents and records;
(b) data reduction and analysis products—write-ups and summaries of
fieldnotes and analytic notes; (c) data reconstruction and synthesis prod-
ucts—categories, themes, interpretations, and conclusions; (d) process
notes—notes on methods, design, and rigor; (e) materials related to in-
tentions and dispositions—proposal and personal notes; and (f) instru-
ment development information—data collection schedules, interview
and observation formats, and surveys. See Rodgers and Cowles (1993)
for further discussion of the types of data that contribute to credible in-
vestigations and strategies for record keeping and *data management in
qualitative research. See also Koch (1994) for an illustration of the use
of an audit trail/decision trail in nursing research.

See Reliability and Trustworthiness Criteria.

Authenticity Criteria
Authenticity criteria by which to judge the soundness, rigor, and 'va-
lidity' of qualitative research were developed by Cuba and Lincoln
(1989) as an extension of earlier published work relating to the more

7
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Axial Coding

methodologically oriented trustworthiness criteria. The authenticity cri-
teria relate to qualitative projects that are guided by the *epistemology
of "'constructivism (Schwandt, 2000). These criteria include evidence of:
(a) fairness, inclusive representation of the different ways in which in-
formants make sense of experiences (i.e., their 'constructions'); (b) onto-
logical authenticity, enhanced insights and enlarged awareness of
individuals' personal constructions; (c) educative authenticity, increased
understanding/appreciation of these constructions by others; (d) catalytic
authenticity, ability of the research to stimulate action/change; and (e)
tactical authenticity, empowerment of individuals to take some form of
social or political action.

See Trustworthiness Criteria.

Axial Coding
In Strauss and Cor bin's (1990) approach to grounded theory, axial cod-
ing involves the use of an analytic tool called the conditional matrix—a
coding paradigm with predetermined subcategories (causal conditions,
strategies, context, intervening conditions, and consequences) that may
pertain to any given phenomenon. Its purpose is to help researchers to
be "theoretically sensitive to the range of conditions . . . [and] potential
consequences that result from action/interaction [and] to systematically
relate conditions, actions/interaction, and consequences to a phenome-
non" (p. 161). Axial coding procedures take place when ""categories are
well developed. They involve putting the data that have been broken
down into the categories back together in various ways to determine
their most relevant properties, dimensions, and relationships to one an-
other and to identify patterns—i.e., "repeated relationships between
properties and dimensions of categories" (Strauss & Corbin, p. 130).

See Grounded Theory.

Axiom
An axiom is a proposition that, in epistemology, is presumed to be true
or self-evident. Axioms provide a basis from which other truths may be
deductively inferred (i.e., theory development through axiomatic reason-
ing). In mathematics, axioms are not self-evident truths. They are intro-
ductory premises in formal logical arguments that lead to concluding
statements called theorems.

See Theory, Premise, and Theorem.

A
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Baseline
A baseline constitutes the measurement of variables or description of a
phenomenon prior to implementation of the study conditions, such as in-
tervention, measurement of the effects of other variables, or evaluation
of a program or individual performance. For example, in a pretest-
posttest approach, the pretest establishes the baseline.

Basic Social Process (BSP)/Core Category
In grounded theory, a basic social process (BSP) or core category (that is
central to understanding all other data categories) is a theoretical sum-
marization of a pattern that people experience in some life situation (liv-
ing with a chronic disease; adjusting to a new situation; coping with
loss). Generally, it consists of stages and occurs regardless of the variety
of conditions under which it takes place and ways in which people go
through it.

See Grounded Theory.

Best Evidence
In evidence-based practice the term best evidence has two meanings. The
first is a general meaning referring to the most trustworthy of the results
of several studies on the same topic. (What constitutes the best evidence
depends upon the research question that has been addressed, and will
therefore not necessarily be evidence associated with randomized clinical
trials.) General criteria for evaluating best research evidence in response
to a particular clinical question include the (a) quantity, (b) quality (clin-
ical relevance and methodological soundness), and (c) consistency of ev-
idence on the topic. The second meaning is a specific meaning associated
with an available database that goes by the name of Best Evidence and is
available on the Internet at www.acponline.com.

See Evidence-Based Practice.

B
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Bias

Bias
Although used in a variety of contexts in theory and research (Last's, 1995,
dictionary of epidemiology contains 28 entries involving the term), bias is
often associated with some systematic, nonrandom, usually undesirable
phenomenon. However, there are differences in the ways that quantitative
and qualitative researchers understand and deal with bias. In quantitative
research, researchers are said to be biased if they are not objective when
pursuing their research. A sample is said to be biased if it is not represen-
tative of the population about which inferences are to be made. A test is
said to be biased if it is unduly difficult for one or more segments of some
population. Even a statistic is said to be biased if it systematically under-
estimates or overestimates some parameter for which it is an estimate.

Techniques for eliminating, controlling, or reducing bias permeate the
scientific literature. The use of random samples rather than convenience
samples and the random assignment of subjects to treatments in true ex-
periments are just two of the many ways that investigators can control
their conscious or unconscious biases. Using test items that are answered
correctly by equal percentages of males and females can eliminate sex
bias in psychological measurement. Dividing the sum of the squared de-
viations from the sample mean by one less than the number of observa-
tions, rather than by the actual number of observations, produces an
unbiased estimate of the population variance.

Example: In constructing a test of attitudes toward abortion, one
might be advised to select an equal number of statements from 'pro-
choice' and from 'right-to-life' pronouncements as the basis for the test
items, to minimize any bias for or against abortion that the investigator
might happen to have.

In qualitative research, bias has a more neutral connotation (see the
entry for subjective/subjectivity). If the term bias is used, most often it
would be by way of explaining about the procedures qualitative re-
searchers use to account for particular points of view in data collection
and analysis procedures to those who conceptualize 'bias' as defined
above. Often these procedures to ensure accuracy and prevent distortion
include: (a) cross-checking informants' stories, (b) drawing on a variety
of data sources, (c) critical self-reflection to account for researchers' own
perceptions, (d) systematic data collection and analysis of possible effects
of researchers' actions/interactions, (e) using purposeful sampling strate-
gies to reduce likelihood of distortion, and (f) constructing an audit trail
of careful documentation to establish a means for review of the evidence
and the decision-making process on which conclusions are based.

Qualitative researchers argue among themselves about the pros and
cons of explaining what they do with terms (like 'bias') that have such
specific meanings to quantitative researchers. On the pro side, it can
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facilitate communication about what is at the heart of the matter, i.e., in
this case, mutual concerns about the soundness and rigor of research
methods in any kind of research. On the con side, it obscures meaning
and thereby perpetuates misconceptions about important differences in
research orientations.

Biographical Method
Biographical method is historically rooted in literature, history, and the
social sciences and is a broad term for a number of approaches used in the
study of a single individual. Creswell (1998) describes some of these as:
(a) classical biography—reflecting the researcher's use of a traditional re-
search design format (e.g., theoretical orientation, hypotheses and ques-
tions, procedural approach, and formal reporting style); (b) interpretive
biography—reflecting the researcher's involvement in the story through
reflections and recollections that are partly autobiographical (e.g., char-
acteristic of some *fieldwork approaches); (c) autobiography—life ac-
counts personally written or recorded by the individual him/herself; (d)
life history—involving the recording of a person's life as told to the re-
searcher by the person him/herself; and (e) *oral history—involving the
gathering of personal accounts and recollections of life events which
"may be collected through tape recordings or through written works of
individuals who have died or are still living . . . [but] often is limited . . .
to accessible people" (p. 233). However, there is blurring of distinctions
between these various forms depending on researchers' orientations and
working styles. What is characteristic of all these approaches is the need
to gather extensive amounts of information (cross-checking for accuracy
and completeness), determine how and for what purpose the person's
story will be told (relative to the message and the meaning), and situate
the story appropriately in historical and cultural context (the larger
framework within which the story takes place that serves to explain it).
For examples of life history approaches in the nursing literature see
Champion, Shain, and Piper (2004), Gramling and Carr (2004), and
Montbriand (2004a, 2004b). See also the entry for oral history.

Blocking
Blocking is a combination of matching and random assignment used in
the design of experiments. The experimenter first creates a set of matched
pairs with respect to some variable of interest (for example, intelligence
or income) and then randomly assigns one member of each pair to the ex-
perimental group and the other member to the control group.

Blocking is to the sample as stratifying is to the population. One blocks
the sample to control for a possibly confounding variable; one stratifies
the population before sampling so that the sample will be representative
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of the population with respect to that variable. Some authors use the
term "stratified" to refer to either the population or the sample. It should
refer to the population only.

See Control.

Blurred Genres
Clifford Geertz (1983a, 1983c) introduced the notion of blurred genres
to describe an observed dispersion of intellectual perspectives and styles
of investigation across disciplinary boundaries that was particularly in-
tense between the social sciences and the humanities. He remarked:

Whether this is making the social sciences less scientific or humanistic
study more so ... is not altogether clear and perhaps not altogether im-
portant (p. 8) ... The refiguration of social theory represents, or will if it
continues, a sea change in our notion not so much of what knowledge is
but of what it is we want to know (p. 34).

Denzin and Lincoln (2000) associated blurred genres with a period of
time (1970-1986) when "qualitative researchers had a full complement
of paradigms, methods, and strategies to employ in their research . . .
The naturalistic, postpositivist, and constructionist paradigms gained
power in this period" (p. 15).

Borrowed/Shared Theory
A borrowed theory is theory developed in another discipline that is not
adapted to the worldview and practice of nursing. The term has a history
in earlier theory debates about the need for unique theory in nursing.
However, it is not consistent with the view that knowledge belongs to the
scientific community and to society at large, and is not the property of
individuals or disciplines. The terminological issue is primarily a matter
of context.

Nursing uses borrowed theories originating in other disciplines to describe
phenomena belonging to those disciplines, when propositions remain in
the context of the borrowed theory. Borrowed theories become shared the-
ories when used within a nursing context [i.e., when adapted to a nursing
practice perspective] (Meleis, 1997, p. 144).

Chinn and Kramer (1995) depict this fluidity and diversity of theory de-
velopment processes among professions in terms of overlapping bound-
ary lines that symbolize common interdisciplinary interests involving a
free exchange of theory content and processes as well as distinct disci-
plinary domains whose different aims and purposes require different
types of knowledge and understanding (pp. 29-30). (See McEwen &
Wills, 2002, for examples of borrowed theories used by nurses.)

See Theory.
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Bracketing
In phenomenology, bracketing, also called epoche, involves recognizing
one's inner state/feelings (introspection) and identifying and holding sus-
pended previously acquired knowledge, beliefs, and opinions about a
phenomenon under study. Edmund Husserl (1859-1938), a mathemati-
cian and the "father of phenomenology," borrowed the term from
mathematics (van Manen, 1990, pp. 175-176). The idea that one is able
to bracket, in the Husserlian sense, is not universally accepted. Gadamer
and Heidegger, for example, disputed the possibility of bracketing.
Others, such as Denzin (1989), describe the notion more in terms of sub-
jecting a phenomenon to serious scrutiny.

See Phenomenology.

Broad-Range Theory
Broad-range theory encompasses a wide area of concern in a discipline,
covering a number of phenomena that relate to larger wholes, such as
a conceptualization of nursing's goal for health promotion and main-
tenance for all individuals in a society. Other labels that reflect a the-
ory that is broad in scope and deals with multiple phenomena and
patterns that make up a larger whole include macrotheory, holistic
theory, and grand theory. Some authors do not make a distinction be-
tween ""conceptual models and grand theories. However, Fawcett
(2000) views them as distinctly different in terms of level of abstraction
and how they are used. For example, she identifies Orem's self-care
framework, King's general systems framework, and Rogers's science of
unitary man as conceptual models of nursing (whose propositions are
too abstract to lend themselves to empirical observation and testing).
And, she classifies Leininger's theory of culture care diversity and uni-
versality, Newman's theory of health as expanding consciousness, and
Parse's theory of human becoming as nursing grand theories (theories
derived from conceptual models that serve as starting points for * mid-
dle-range theory).

See Theory.

Buffering Variable
A buffering variable, B, is a type of intervening variable that mediates
(beneficially) the effect of an independent variable, X, on a dependent
variable, Y.

Example: In some theories regarding the effect of stress (X) on de-
pression (Y), social support (B) is said to play a buffering rather than an
antecedent role in that the effect of stress is lessened in proportion to the
extent of positive social support available to an individual (large network
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size, density, reciprocity, etc.). This hypothesis is an integral element in the
work of Norbeck (1981) and others. Evidence for the stress-buffering
effect of social support and coping are discussed by Finney, Mitchell,
Cronkhite, and Moos (1984).

See Antecedent Variable, Intervening Variable, and Mediating Variable.
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Canonical Correlation Analysis
Canonical correlation analysis is a type of multivariate analysis con-
cerned with the relationships between linear composites of two sets of
variables. One set typically consists of one or more independent variables
and the other set typically consists of one or more dependent variables,
but the independent versus dependent distinction is sometimes not relevant.

It has been shown (Knapp, 1978) that canonical correlation analysis
subsumes multiple regression analysis, the analysis of variance, and sev-
eral other traditional analyses.

Wikoff and Miller (1991) give an example of the use of canonical cor-
relation analysis in a longitudinal study of myocardial infarctions.

See Multivariate Analysis.

Case^Control Study
A case-control study is a retrospective epidemiological study in which
subjects who have contracted a particular disease (the 'cases') are com-
pared with similar subjects who did not contract the disease (the 'con-
trols'). The term 'disease' is often used quite liberally to include such
things as having an abortion or failure to follow a prescribed regimen of
medication.

The article by Polivka and Nickel (1992) discusses the applicability of
case-control studies to nursing research and provides an example of such
a study.

See Epidemiological Research.

Case Study
A case study is an investigation of a single subject or a single unit,
which could be a small number of individuals who seem to be repre-
sentative of a larger group or very different from it. The unit of analysis
also could be families, organizations, institutions (colleges, factories,

15

c



Categories

hospitals), programs, or events. Creswell (1998) includes the case study
in his discussion of five qualitative traditions. However, a case study is
not inherently qualitative or quantitative. Stake (2000) explains:

We could study it analytically or holistically, entirely by repeated measures
or hermeneutically, organically or culturally, and by mixed methods—but
we concentrate, at least for the time being, on the case . . . As a form of re-
search, case study is defined by interest in individual cases, not by the
methods of inquiry used (p. 435).

Case study analysis varies with design. For example, a single-subject
study may involve the administration of a treatment or intervention. The
experimental design will include recording baseline measures of the de-
pendent variable, introducing the treatment/intervention, subsequent
recording of the dependent variable, and comparing findings from base-
line and treatment/intervention phases. The analysis is nomothetic, that
is, focused on finding propositions that may be statistically generalizable
from one case to a larger group of which it is thought to be representa-
tive or comparing the single case with another known group to identify
differences. (See also Roberts and Neuringer's, 1998, discussion of sin-
gle-subject self-experimentation as a case study approach.)

In other examples of case studies that use qualitative field methods, the
analysis is ideographic, that is, one that concerns itself with particulars—
the unique aspects of persons, things, or events that may be analytically
or theoretically generalizable to like individuals or circumstances.

For examples of the use of case study analysis in the nursing literature
see Feldman and McDonald (2004), Hurst (2004), Kozuki and Kennedy
(2004), and Spear (2004). See also Yin's (2003) Case Study Research:
Design and Methods.

Categories
In qualitative research, information categories (sometimes called dimen-
sions or themes) are created by breaking down data, ""coding, and group-
ing similarly coded data bits. As databases grow, it is important to
continuously evaluate categories to determine which should be collapsed
into one and which should be discarded. It is easy to develop many cat-
egories in a complex database, but too many can be unwieldy. Creswell
(1998) says of his research practices:

Typically, regardless of the size of the database, I do not develop more than
25-30 categories of information, and I find myself working to reduce these
to the 5 or 6 that I will use in the end to write my narrative (p. 142).

The term, category, also is used by quantitative researchers as syn-
onymous with 'levels' to indicate the various possible values that a ""vari-
able can take on.
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