Letters to the editor

Letters received from readers in response to ar-
ticles and ideas published in ANS are regularly
featured, providing an opportunity for construc-
tive critique, discussion, disagreements, and
comment intended to stimulate the development
of nursing science. Unless otherwise stated, we
assume that letters addressed to the editor are
intended for publication with your name and
affliation. When space is limited and we can-
not publish all letters received, we select lesters
reflecting the range of opinions and ideas re-
ceived. If a letter merits a response from an ANS
author, we will obtain a reply and publish both
letters.

DEFINING THEORY TESTING
RESEARCH

To the editor:

In reply to your recent editorial question, I
wish to point out what theory testing research
means to me.

Theory testing research means research for
the purpose of testing theory. If it is nursing
research it is for the purpose of testing nurs-
ing theory, although nursing research could
also test other theories.

Testing of nursing theory is not the testing
of a conceptual model for nursing. Nor is it
the testing of a theory, developed in another
discipline, using a conceptual model for nurs-
ing as a theoretical framework for the re-
search.

Testing of nursing theory is just that—test-
ing of nursing theory.

Evelyn Adam
Professor

Faculty of Nursing
University of Montreal
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CONTRACEPTIVE BEHAVIOR
To the editor:

The article in ANS 7:3 (April 1985) entitled
“Contraceptive Behavior in College-age Males
related to Fishbein model,” by Ewald and
Roberts, does not draw correct conclusions
about the Fishbein-Ajzen theory of reasoned
action. Even though the investigators cor-
rectly recommend that the use of the model
suggests that in order to change behavior we
must modify a person’s beliefs, the model was
not correctly utilized and the conclusions
therefore were based on false premises. By not
measuring the subjective norm, one whole set
of data is missing: One cannot predict either
behavioral intention or subsequent behavior
on the basis of attitude alone.

According to the theory, behavior is pre-
ceded by a behavioral intention (BI), which in
turn is preceded by two components: (1) atti-
tude (A) toward the behavior, and (2) subjec-
tive norm (SN), or the person’s perception of
the expectations of significant others regard-
ing his or her enactment of the behavior. In
turn, attitude is determined by the individual’s
beliefs about the behavior in question, and the
subjective norm is determined by beliefs that
are correlated to the subjective norm, ie, those
held by a society, religion, or peer group, etc.
The effect of an additional component, moti-
vation-to-comply, with attitude or subjective
norm is reported to be still in the develop-
mental stage.

Since completion of my dissertation re-
search, I have been or am currently involved
in testing the applicability of the Fishbein-
Ajzen model to nursing. We are careful to
state when we are measuring only one part of
the model, not wanting persons unfamiliar
with the model to jump to any conclusions
about the applicability of the entire model to
a specific situation.

Several nursing studies using Fishbein's



