The measurement of health in

nursing research

Health, a concept central to the discipline of nursing, was investigated to determine how it is
operationalized in the nursing research literature. It was found that, in spite of extensive admonitions in
most theoretical guides (which otherwise vary) not to do so, nurse researchers most often characterize
health in research as the absence of illness, disability, or symptoms, and they frequently ignore multiple
dimensions, eg, physical, mental, or sociological aspects, as well as the reliability and validity of the
measures when assessing the health of subjects. Suggestions for advancing research on the concept of
health consistent with theoretical beliefs are offered.
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EALTH HOLDS A central position
in the discipline of nursing. While
there is a broad consensus that it is one of
the key metaparadigm concepts,l'3 there is
little agreement about the meaning of the
concept.”” Keller” has presented and ana-
lyzed more than 40 different definitions of
health, and other writers have sought to
group like definitions of the concept.
Pender' has proposed that views of
health can be classified as two types: those
that focus on stability and those that focus
on actualization. Kim’ also concludes that
health has been addressed primarily in two
ways, but identifies these as the structural
and the functional orientations. For Tripp-
Reimer, the construct of health is under-
stood primarily in three ways: as a dichoto-
mous variable, as a continuum, and as a
“more inclusive holistic state.”%'® Smith?
proposes four typologies: a clinical model
of health, a role-function model, an adap-
tive model, and a eudaemonistic model.
Smith’s characterization is hierarchical,
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with the clinical model the least inclusive
and the eudaemonistic the most,

Given the proliferation of concepts, def-
initions, and models, a review of the litera-
ture focusing on the manner in which
nurses have addressed health in research
may be useful. For this purpose, all issues
of the following nursing journals pub-
lished between 1977 and 1987 were
reviewed for articles that described com-
pleted research in which health was a
major variable: Advances in Nursing
Science, Nursing Research, Research in Nurs-
ing and Health, and the Western Journal of
Nursing Research. Ganong provides a
rationale for focusing on these journals in
such an integrative review of nursing
research: “They are refereed, focus on
nursing research and theory, and contain
research on a range of clinical, situational,
and developmental areas.”® The decade
between 1977 and 1987 was chosen to
provide sufficient articles on this topic, to
reflect current trends in conceptualizations
of health, and to determine the progress
since Batey's' admonitions regarding the
state of conceptualizations guiding nursing
research.

The premise underlying this study is
that, through operationalization nurse
researchers reveal their understanding of
theoretical concepts. The following ques-
tions guided this review: What are the
characteristics of the empirical indicators
nurses most frequently choose to represent
the health of subjects? Which theoretical
orientation is most often reflected in the
operationalizations?

The articles reviewed included only
those reports of quantitative research in
which the concept of health was clearly
operationalized as either a dependent or

independent variable. As a result, most of
the articles considered incorporated the
term “health” in their titles. The articles
were reviewed first to determine the man-
ner in which "health” was operationalized,
followed by an assessment of the reliability
and validity of these operationalizations.

Qualitative reports were excluded from
the review because a priori operationaliza-
tion of concepts is not consistent with the
paradigm underlying this mode of inqui-
ry."" Articles reporting instrument develop-
ment studies were also excluded.

CHARACTERISTICS OF THE
HEALTH MEASURES

This review of the nursing literature
revealed few articles concerned with
researching the concept of health. In the
past ten years, only 20 articles'™ using a
quantitative research methodology incor-
porated “health” and investigated it as an
independent or dependent variable. This is
not to say that the word “health” was not
used frequently in the titles of research
reports. Numerous research studies were
found that examined health-related con-
cepts, such as health beliefs, health behav-
iors, health value, health locus of control,
health care professionals, health problems,
and health needs.

Of the 20 articles in which an operational
definition of health was provided, three
were eliminated. One characterization was
too vague to be useful:® another report
focused only on diastolic blood pressure;'
and the third was a review of mental health
studies.’? This left 17 articles for further
evaluation.

Table 1, detailing the characteristics of
health measures, displays these categoriza-



Table 1. Characteristics of the health measures
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Subscale, Psychosocial Subscale

Characteristics
Authors Measures Obj Sub  Phy Men Sin Com
Valanis and Selected questions from Duke Uni- X X X X X
Yeaworth" versity Older Americans’ Resources
and Services, Multidimensional
Functional Assessment Question-
naire, interviewer rating of physical
health, medications prescribed by a
physician for regular use, subjective
rating of mental health, Zung Self-
Rating Depression Scale
Fontes" Portions of Personal Information X X X X
Tool, Personal Orientation Inven-
tory
Thomas and Medical history and physical exami- X X X X X
Hooper" nation; no chronic illnesses, no pre-
scription medications; score of
greater than 25 out of 30 on a men-
tal status test
Murphy'® An index of six items in a self- X X X X
assessment of physical health con-
structed by the author; Depression
Subscale of the Hopkins Symptom
Checklist (HSCL) 90-R, Somatiza-
tion Subscale of HSCL
Ritchie, Caty, Teacher judgment of normal cogni- X X
and Ellerton"’ tive development; no history of se-
vere emotional disturbance
Engel® Perceived Health Status Question- X X X X
naire: Health Perceptions Question-
naire, Affect Balance Scale, Life
Satisfaction Index
Engle® Self-assessment of health X X X
Engle® Scaled Outcome Criteria X X X
Miles” Bereavement Health Assessment X X X
Scale
Woods® Cornell Medical Index MR Scale X X X
Brown® Health Responses Scale X X X X
Brown and Health Status Index X X X
McCreedy™
Murphy® One-question 9-point scale: As of X X X X
right now, how do you rate your
health? HSCL 90-R, Somatization
and Depression Subscales, Global
Severity Index
Browner” Cornell Medical Index X X X
Gass” Sickness Impact Profile Physical X X X X
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Table 1 (continued)
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and Verran®
damage, of chronic use of hypno-

hol; no history of chronic sleep dif-
ficulties or headache on morning
awakening

Characteristics
Authors Measures Obj Sub Phy Men Sin  Com
Herman® Healthy volunteers over the age of X X
18; persons taking medications that
affect cardiovascular system or au-
tonomic nervous system excluded
Snyder-Halpern Negative health history: No history X X X

of sleep or seizure disorder, of brain

tics, sedatives, tranquilizers, or alco-

Key: Obj = objective; Sub = subjective; Phy = physical; Men = mental; Sin = single; Com = combination

tions along several dimensions: (1) objec-
tive and/or subjective (self-reporting)
dimensions; (2) physical and/or mental
components; and (3) single or multiple
measures.

Physical measures of health were the
most widely used: 16 of the reports studied
employed this dimension. Mental health
measures were employed in eight reports.
Ten researchers relied on a single measure
to define health in their studies, while
seven reports used multiple measures of
health. Subjective or self-report indicators
of health were also widely used, with 14 of
the studies including this type of measure,
as compared to only three using the judg-
ment of a professional as an assessment of
the subject’s health.

The method or measurement technique
was clearly stated in all but one of the
articles studied. The measures appeared to
be related to the research questions, but
there was little consistency of measure-
ment technique across studies (see Table
1). One may conclude, therefore, that there

is little consensus among nurses regarding
which measures most adequately opera-
tionalize the concept of health. What con-
sensus does exist lies in the utilization by
researchers of some measure of illness,
disability, or symptoms as indicators of
health. This practice runs counter to a
great deal of the nursing literature, which
urges that health be seen as more than the
absence of disease, and it leaves nursing
research largely within the clinical model
of health, as described by Smith® and Kim,’
and the stability model of health, as
described by Pender.* Only one researcher
clearly identified functional health as the
conceptual dimension most important to
the measures chosen to operationalize
health.” Another identified holistic health
as the basis for the measures chosen,®
while yet another identified eudaemonistic
health as the concept guiding the choice of
empirical measures.”

Few researchers acknowledged the
methodological and/or conceptual limita-
tions of their proposed empirical indicators



Few researchers acknowledged the
methodological and/or conceptual
limitations of their proposed
empirical indicators of health.

of health. Even those focusing on illness or
using only one indicator of health pre-
sented their operationalizations as wholly
adequate to the study of health. These
findings are congruent with the now
decade-old contention of Batey' that one
of the weakest links in nursing research is
the conceptual dimension.

Few researchers derived their measures
of health from theory, and it was evident
that most of the studies were based on
what Kim’ calls “microtheory,” or more
narrow concepts of health. The emphasis
on microtheory leaves work to be done
toward researching the phenomenon of
health from mid-range and grand-level the-
oretical perspectives. This difference in
scope between the popular theoretical
health writings and the theory-guided
research reports may contribute to the
apparent inconsistencies between purely
theoretical understandings and the more
ordinary operationalizations of health.

The vast body of theoretical literature on
the conceptualization of health concurs
that health has both mental and physical
dimensions (as well as others). In the arti-
cles reviewed, seven researchers employed
both physical and mental measures of
health. However, sociological, cultural,
and/or spiritual dimensions of the health
measures were lacking in these studies.

Table 2 provides summary data on the
validity and reliability of the report. Seven
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Table 2. Validity and reliability reports

Type reported Frequency

Validity
Face validity
Content validity
Construct validity
Known groups validity
No report
Reliability
Internal consistency
Interrater
Test-retest
None

NN VN

B NN

researchers offered no evidence on which
to conclude that their measures were valid
indicators of health. Only two researchers
presented evidence of construct validity
and known groups or concurrent validity.
Content validity was reported by five
researchers. When validity was reported, it
was sometimes reported for only one sec-
tion of a scale or one measure in a group of
measures chosen as indicators of health.

For reliability, the results are similar.
Four researchers present little or no evi-
dence regarding the reliability of their
measures. The most frequently reported
reliability coefficient was alpha, the test of
internal consistency (seven researchers).
Interrater reliability and test-retest reliabil-
ity were the only other reports.

The conclusion to be reached from these
studies is that, if confidence is to be based
on the reports of reliability and validity
presented by nurse researchers, one can
place little confidence in many of the
measures thus far used as health indicators.
These findings are consistent with the
results of a study by Strickland and
Waltz® They concluded that, since the
research reports they studied entirely
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lacked or did not report the reliability and
validity of measures employed, “nurse
researchers are not adequately attuned to
the need to rigorously assess measures to
operationalize variables.”***® It is possible,
of course, that for some instruments or
techniques, the reliability and validity data
exist, but were unreported by the research-
ers.

THE UNDERSTANDING OF
HEALTH

The literature examined did not support
the plethora of ideas of health to which so
many nurses claim to subscribe, nor did it
reflect a holistic stance. It showed instead
that nurses tend to choose empirical indi-
cators of health deriving from a clinical
model. Despite literature urging the con-
trary, it appears that health continues to be
understood by nurse researchers mainly in
the context of a polar opposite (illness).

One might argue that the measures of
health based on an illness orientation were
chosen primarily because of utility or feasi-
bility, and this may partially explain the
focus on reports of symptoms or observa-
tions of pathology, which are readily iden-
tifiable. The choice of an operation based
primarily on the ease of measurement,
however, leaves much to be desired in the
quest to capture the many dimensions of
health espoused by nurse theorists.

Much remains to be done in reaching a
consensus on an acceptable concept of
health and its operationalization, if indeed
this is an agreeable goal. For those who
doubt the value of this endeavor, favoring
instead theoretical pluralism, this study has
shown that there is a distinct lack of
operational pluralism that would corre-

spond to the diversity of conceptual view-
points commonly found in nursing litera-
ture.

Fawcett and Downs write that “the func-
tion of research is to generate or test
theory.”*™  Operationalizations of the
concept of health can serve to assist in the
formalization of theory or theory substruc-
tion. This review of the literature has
shown that the type of theory that nurses
have chosen to formalize is one in which
health is understood as a lack of problems,
illness, and/or deviations. On the other
hand, this author is aware of no published
nursing theory that admits solely to such a
conceptualization.

FUTURE CONSIDERATIONS

The chasm between the characteristics
of health as emphasized in theories popular
among nurses and the concept of health as
operationalized in most research reports is
striking. More research attention needs to
be devoted to that outlook most agreed on
in the theoretical literature, ie, the holistic
emphasis on health as much more than the
absence of disease or disability. To further
an understanding of health congruent with
theoretical writings, as well as to support
or refute these beliefs, nurse researchers
would do well to consider a number of
issues when investigating health as a
dependent or independent variable.

It is hoped that many more researchers
will base their operationalizations of health
on theoretical literature, with careful atten-
tion to whether the empirical indicators
chosen adequately represent the theoretical
descriptions. Using a typology of health
definitions, such as those developed by
Smith,’ Pender,’ or Kim,” may help the



researcher to analyze a desired theoretical
portrayal of health to determine which
characteristics are most emphasized from a
particular perspective. This analysis will
assist in the identification of empirical
indicators congruent with such a view.
Researchers may wish to consult with
theoreticians in the selection of measures
that do not violate the assumptions of the
grand or mid-range theory of choice.
When the research report is written, the
theoretical-operational connection should
be clearly stated.

Theory-driven research with a holistic
orientation will employ measures of the
concept of health in a manner that does
not emphasize one aspect of health over
others, eg, the physical more than the
mental, social, or spiritual. Its operationali-
zations will also better represent the multi-
dimensional nature of the concept, but this
does not mean that nurses currently agree
on an exhaustive list of variables that serve
as direct measures of health. As Pender put
it, “There are as yet no valid and reliable
measures for holistic health.”*** Nurses
can move forward in this endeavor with
more extensive instrument development,
but this is no small undertaking. Some
broadened indicators of health currently in
use are the Personality Orientation Inven-
tory, which measures eudaemonistic
health,” and instruments such as the Per-
ceived Health Status questionnaire.'®

Pender* has proposed 14 criteria for
evaluating health, and they are broad in
scope. Shaver* calls for an integration of
the biological, psychological, and social
views of health and cites one advantage,
the increased range of clinical indicators
for greater diagnostic decision making. An
argument can also be made that the bio-
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psychosocial view of health will increase
the range of empirical indicators from
which to choose operationalizations of the
concept of health for research. Writings
such as these can guide the development of
instruments that will allow more holistic
considerations in health measurement.

Not all research, of course, needs to be
devoted to exhaustive, multivariable mea-
sures of health. There is room for the study
of more specific components of health
preferably based on broader theory, espe-
cially if there is evidence that some aspects
of health weigh more heavily than others as
an independent or dependent variable in a
specific health problem. More limited defi-
nitions of health may also be appropriate in
evaluation research or health policy analy-
ses, and a rationale for the narrowed focus
should be clearly presented in the research
reports (and preferably reflected in the title
of the report as well).

When measures are found that satisfy
the conceptual criteria and are also meth-
odologically sound, researchers should use
those measures to increase information as
to reliability and validity. The research
reports reviewed here indicate that nurses
were not satisfied with any one existing
measure of health and instead developed
their own measures, with the result that
cumulative progress is slowed. This lack of
progress hinders the researchers’ ability to
propose hypotheses regarding the trait
and/or state dimensions of the concept, as
well as to accumulate information as to
which dimensions of health are most
important to each stage in the life cycle.

Researchers must also be cautious in
determining when it is appropriate to rely
solely on either objective or subjective
measures as representative of the health of
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Researchers must be cautious in
determining when it is appropriate to
rely solely on either objective or
subfective measures as representative

of the health of subjects.

subjects. The theoretical framework, the
research question, and the type of inquiry
should direct the selection of objective,
subjective, or combination measures of
health. Different foci and theoretical
stances will emphasize the elicitation of
information in different ways.

This literature review indicates that inter-
esting findings may come from studying
what nurses believe about the concept of
health. Considering the differences be-
tween most nurses’ theoretical views
regarding health and the research opera-
tionalizations reported here, as well as the
researchers’ apparent dissatisfaction with
any one measure as a good representation
of the health of subjects, future investiga-
tors may wish to undertake qualitative
research to examine the characteristics of
health in a particular setting or group of
subjects. To date, published reports of
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