Theoretic diversity: Evolving
paradigmatic issues in research

and practice

Although research and practice differ in that one is the building of knowledge and the other the application of that
knowledge, it is suggested herein that there are interesting parallels to explore between the evolving debate on
research methods and the emerging theoretic debates on practice. On the basis of the Canadian experience and the
trend toward adoption of a single-theory approach, the authors argue for theoretic diversity in nursing practice

settings.
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S THE FOUNDATION of nursing sci-
ence pushes beyond familiar bound-
aries, discovery and innovation emerge to
establish diversity in practice and research.
The discipline of nursing is just beginning to
authenticate new territory that incorporates a
plurality of methods in research and prac-
tice. Over the past decade, nurses have wit-
nessed a challenge to logical positivism as
the “true” science, the rise of qualitative re-
scarch as a credible way of doing science,
and the either-or and beyond-the-methods
debates of nurse researchers. Although re-
search and practice differ in that one is the
building of knowledge and the other the ap-
plication of that knowledge, it is suggested
herein that there are interesting parallels to
explore between the evolving debate on re-
search methods and the emerging theoretic
debates on practice. Just as nurse authors
have advocated coexistence of and respect
for diverse research methods,' in this article
we attempt to address the need for a peace-
able coexistence of diverse theoretic views
in practice settings. We offer a subjectively
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realistic view of the implications of current
theoretic trends in nursing practice. In addi-
tion, a prospective vision allows us to proffer
some possible approaches for contending
with, and allowing for, theoretical diversity.
Albeit this is not an exhaustive discussion,
we respectfully offer this discourse as a re-
minder that like research, nursing practice
need not be bound by a single perspective.

DOMINANT METHODS IN
PRACTICE AND RESEARCH

It is understandable that in the 1950s both
research and practice approaches embraced
the reductionistic methods of the biomedical
model. The biomedical model is under-
pinned by a belief system that has been
called the totality paradigm.? (In this article,
the word paradigm refers to the general set
of beliefs and values espoused in a particular
worldview.) Logical empiricism is the scien-
tific method of the totality paradigm and for
a few hundred years was considered to be the
only true science.? Nurse researchers were
educated to accept the dominant method as
the surest means to attain credibility as seri-
ous scientists.*

The totality paradigm conceptualizes the
human being as the sum of biologic, psycho-
logical, social, and spiritual parts.2 From this
perspective, the person is a closed system in
which adaptation and coping are viewed as
successful responses to a changing environ-
ment. Because the individual is viewed in
the totality paradigm as responding to envi-
ronmental factors in cause-effect patterns,
life experiences can be predicted and veri-
fied. Once causal relationships are deter-
mined, control is possible. Individual per-
ceptions and differences are devalued in

logical positivism as the researcher gleans
out the hard facts of a reality separate from
human experience.* Gortner maintained that
generalizability is critical in the develop-
ment of nursing science, because “the capac-
ity to affect practice depends on this
factor.”®% She cautioned that the threat of
dehumanization is not sufficient cause to re-
ject the value of control. Thus, early re-
searchers focused on describing, explaining,
predicting, and controlling from an objec-
tive, reductionistic viewpoint.

In a similar fashion, early practice ap-
proaches derived from the dominant para-
digm of the biomedical model. The
atheoretic nursing process may be consid-
ered the first systematized approach to be
widely adopted in practice. Appearing in the
late 1960s, the nursing process became a
guiding framework for nursing practice.
This now familiar four-step process extolls
the same objective, reductionistic beliefs of
the underlying totality paradigm. Nurses us-
ing this process are guided to assess the bio-
logic, psychological, and social aspects of
human beings for the purposes of identify-
ing, predicting, and controlling human re-
sponses.

Early nurse theorists such as Roy and
Orem maintained the status quo of objective
reductionism by focusing on problems and
defining health according to medical and/or
socictal norms. Although there was a defi-
nite attempt to broaden and clarify the
conceptualization of nursing practice and
the phenomena of interest, these theorists
did not move beyond reductionistic norm
models for guiding the nurse’s interaction
with human beings. Reductionistic models
in practice, like quantitative methods in re-
search, have enjoyed the primary position as
the “true” way.



EMERGING METHODS IN
RESEARCH AND PRACTICE

Leininger® was a pioneer in advancing the
ethnoscience method as a valuable tool for
nurse researchers. By the early 1980s, more
and more nurses were defending the need for
qualitative methods to explore complex hu-
man beings and thcir interrclationships with
the environment.” ! These authors criticized
the logistic, mechanistic method as being
restrictive and meaningless for nursing prac-
tice focused on human beings. Many noted
the lack of congruence between a discipline
that called itself holistic while it studied the
parts. Causality was rejected as the most
hopeful way of gaining knowledge about the
complex interrelationship of human beings
and health. Cull-Wilby and Pepin' pointed
out that, although nursing is a profession of
human interaction and nurturing within a
social context, it attempts to adhere to inap-
propriate methods to study its phenomena.

The goal of qualitative research methods is
understanding and theory generation. Meth-
ods of research that are included in the
qualitative category include ethnography,
phenomenology, and the exploratory and
case methods.!? Qualitative methods are
nonreductionistic, and they attempt to cap-
ture the patterns of meaning that reflect the
human being’s experience. In opposition to
logical empiricism, reality is contextually
grounded and a dynamic cocreation of the
person—environment interrelationship.

The early 1980s witnessed the first chal-
lenges to practice approaches underpinned
by the traditional totality paradigm. Griffin'
was critical of both the systems approach
and the nursing process as being authoritar-
ian, judgmental, limiting, and disconnected
from real-life relationships in practice set-
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tings. Hagey and McDonough!* echoed
similar warnings about the limitations and
inherent values of the nursing process and
subsequent labeling procedures. As did the
challenges to quantitative research, these
authors claimed that the objective reduction-
istic approach in practice was not congruent
with nursing’s humanistic mandate.
Rogers" was a pioneer for the practicing
nurse when she introduced the concept of the
unitary human being. This was the first theo-
retic guide for nursing activities that was fo-
cused on a nonparticulate human being who
cannot be known by a study of the
biopsychosocial parts. Parse built on the
concept of the unitary human being when
she created the nursing theory, man-living—
health. Incorporating tenets from existential
phenomenology, Parse too rejected the be-
liefs and values of the totality paradigm as
inappropriate for guiding practice with uni-
tary human beings. In addition to the radi-
cally distinct concept of the unitary human
being, Parse extended the distinctions by de-
scribing the individual as an active partici-
pant in life, freely choosing and cocreating
health in the process of being and becoming.
These views directly oppose those of the
dominant totality paradigm and were further
clarified by Parse? in the worldview called

Parse was the first theorist in the
simultaneity paradigm to develop a
specific practice method that flowed
Jrom the ontological and
epistemological principles of her
theory.

the simultaneity paradigm. Parse was the
first theorist in the simultaneity paradigm to
develop a specific practice method that
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flowed from the ontological and epistemo-
logical principles of her theory. Nurses ap-
plying Parse’s theory represent one group of
nurses challenging the present dominance of
the traditional problem-based model as the
best approach in practice.'™® Our own be-
liefs support the view that the reductionistic—
controlling approach is restrictive and not
reflective of the discipline’s humanistic
values.

IMPLICATIONS OF THE
TRADITIONAL PARADIGM

In an effort to achieve a unified practice
taxonomy and scientific base, many nurse
leaders have advanced nursing diagnoses
and/or single theoretic approaches grounded
inthe totality paradigm. However, to suggest
that nurses must practice in accordance with
a particular worldview has significant impli-
cations for the profession, individual nurses,
and most important, the patient. Autonomy
and creativity in nursing are most seriously
impeded by the assumption that one theory
or approach (from the totality paradigm) will
promote professional practice.

In our opinion, the received view of the
totality paradigm is philosophically inad-
equate and inappropriate for professional
nursing practice. Neither the realities of
nursing practice nor the complexities of the
nurse—patient relationship are reflected by
this theoretic stance. Nevertheless, adminis-
trative decisions to adopt theoretic ap-
proaches underpinned by prescriptive prob-
lem-based models are being driven by the
need to meet the demands of accreditation
boards and the profession’s legislative bod-
ies. Nurse administrators are being pressed
to comply with requests for evidence of a
theoretic base in practice and educational

settings, and many have opted for the expe-
dient single-theory approach. However, the
single-theory stance is not only extremely
restrictive to practitioners and patients, it is
also blatantly paternalistic. Not all nurses are
comfortable with diagnosing and trying to
control human beings and their experi-
ences.’®® Indeed, nurses may find them-
selves in situations where they are forced to
practice according to values and beliefs that
are incongruent with their personal ethical
standards. Carper®! noted the potential lack
of congruence and moral conflict for nurses
who have a professional mandate to control
and manipulate, but who themselves believe
that every human being is a unique, dynamic
entity rather than a passive sum of parts.

“Paternalism arises out of removal of con-
trol from its legitimate source, the individual
affected by the action, and giving control to
another, the individual effecting the
action.”?%*120 Paternalism has been previ-
ously addressed by nurse authors in relation
to the nurse—patient relationship and the
health care system in general.?*** Yarling
and McElmurry argued that current practice
environments deny nurses “free exercise of
moral agency.">®3 Arguments against pa-
ternalistic practices are generally based on
the need to enhance personal autonomy and
recognize the inherently unique characteris-
tics of individuals. From this viewpoint,
mandating a single approach or theory for
nurses may prove to be an unethical admin-
istrative practice with serious consequences.
Such a decision is laden with the implicit
assumption that one theoretic view will be
consistent with all nursing approaches. This
is not the case.

Nursing has long lamented the restraints
imposed on autonomous practice by medi-
cine and health care organizations. Yet, in
view of current administrative decisions to



restrict nursing approaches, it would appear
that nurses are becoming paternalistic unto
themselves.

Dissatisfaction in nursing practice is a se-
rious issue; being forced to practice in re-
stricted ways further threatens nursing’s
professional existence. Other disciplines
will continue to offer solutions for nursing’s
staffing shortages to guarantee that the medi-
cal aspects of our role are secure. The regis-
tered care technologist (RCT), a category
proposed by physicians, may indeed be the
answer to the nursing shortage if our focus
remains limited to problems defined by the
prescriptive biomedical model. It would ap-
pear that our own practice models—cer-
tainly those framed within the totality para-
digm-—reflect and perpetuate the image that
nursing derives life from medicine—from
“doing to” rather than “being with.” Perhaps
we have misconceptions about what nursing
should be, but RCTs might provide more
time for real nursing practice.

There can be little doubt that nurse re-
searchers embrace multiple paradigms. Di-
vergent belief systems are also a reality
among nurses in practice. The question
arises as to how service, licensing, and edu-
cational agencies can support and promote
more than one approach so that the art and
science of nursing can be enhanced. An as-
sumption of sameness throughout practice,
based on prescriptive principles, denies the
diversity, art, and creative uniqueness of
professional nursing.

BLENDING METHODS IN
RESEARCH AND PRACTICE

The debates in research continue but have
changed from lobbying for one method over
the other to embracing pluralistic possibili-
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ties. The most recent debates focus on the
appropriateness of using multiple methods
in the same study versus keeping the meth-
ods separate and logically congruent with
their respective philosophic underpinnings.
Several researchers call for simultaneous
exploration of phenomena by incorporating
quantitative and qualitative methods in the
same study.*-? They claim that, by a blend-
ing of multiple methods, depth and breadth
will be added to the phenomenon under
study. It is not, however, the phenomenon of
concern or the research question that deter-
mines the possibility of combining methods
but the ontological perspective of the re-
searcher that decides how human beings and
health are viewed.

The combining or blending of research
methods has been critically challenged by
those who believe it is not possible to incor-
porate research methods from two distinctly
different paradigms into the same investi-
gation.®3! Moccia® effectively challenged
the proposed atheoretic assumption of re-
searchers promoting blended methods. She
claims that the very selection of the research
question determines the theoretic bias of the
researcher and that it is not possible simulta-
neously to embrace conflicting theoretic
views. Choosing a research design is not a
technical choice but an ethical, ideologic,
and political activity.® Philips* supported
this position in his opposition to blending
methods. He contended that understanding
and enhanced knowledge require that di-
verging methods be kept in their proper
perspectives. Reality cannot be static and
objective (quantitative view) and simulta-
neously dynamic and subjective (qualitative
view).?!

There are similar attempts to unite dispar-
ate paradigm values and beliefs in practice
approaches. Perhaps the most blatant
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incongruency is the North American Nurs-
ing Diagnosis Association’s choice of the
unitary human being as a guiding theoretic
framework. The application of nursing diag-
nosis requires the objective reductionistic
stance, yet the unitary person is clearly
nonparticulate and cannot be known by
studying the parts.'S Despite this lack of
logical congruence, there are continued ef-
forts to make the two fit. As Hall and Allen®
noted, it is not possible to embrace diverging
beliefs; nurses either focus on applying sci-
ence to the body for the purpose of control-
ling human responses, or they focus on
health and the individual’s interrelationship
with the environment. Moccia*® proposed
that nurses in practice continue to predict
and control that which is not controllable, or
they seek to understand and assist people in
developing potential that is uniquely their
own. Another way that divergent values and
beliefs are blended in practice is through the
contention that reductionistic approaches
can be made holistic through a summing of
the parts. This belief is fallacious. The hu-
man being is more than that which is re-
flected in each single aspect of being,? and
the parts do not reflect the life experiences of
unitary human beings.

Another misguided belicf is that indi-
vidual nurses can be pluralists, choosing dif-
ferent theories to guide their actions depend-
ing on the patient’s needs, problems, or
medical diagnoses. This belief can be chal-
lenged on several fronts. First, the assump-
tion that individual nurses can develop ex-
pertise in multiple theories is questionable.
Such a claim trivializes both the complexity
of different theoretic approaches with their
specific terminology and the difficulty of the
commitment to develop a practice truly
guided by one cohesive set of scientific prin-
ciples. Theory-based practice should not be

construed as the selection of approaches on
the basis of particular patient situations.
The second major flaw in the belief in the
pluralistic nurse is that, even if it were pos-
sible to be an expert in multiple theories,
nurses would have to select theories from
either the totality or the simultaneity para-
digm. Being underpinned by one belief sys-
tem automatically excludes the other. To re-

It is not possible simultaneously to
believe that human beings can be
controlled and to believe that
human beings are uncontrollable.

iterate, it is not possible simultaneously to
believe that human beings can be controlled
and to believe that human beings are uncon-
trollable. Human beings either respond and
adapt to the environment or they cocreate
life in relationship with the environment.
Patients’ needs do not determine nurses’ val-
ues and beliefs, and nurses cannot inter-
change belief systems on demand. Values
and beliefs are shaped by life experiences
and sustained or restructured over time
through personal reflection and choice. A
transformation in personal beliefs requires
effort and a commitment to change ways of
viewing and being with human beings.
Advocates of the coexistence of research
paradigms! and the triangulation of research
methods® suggest that the complexity of
nursing practice necessitates divergent and
convergent approaches. Likewise, it is myo-
pic and naive to suggest that a single-para-
digm approach can adequately fulfill
nursing’s mandate to provide humanistic
health-focused care to society. However, a
multiple-theory approach or the use of coex-
isting paradigms in nursing practice raises
many practical dilemmas. For example, how



does an organization accommodate varia-
tions in patient care documentation and the
communication and valuing of different
kinds of information? Furthermore, what are
the implications for patients being cared for
by many nurses using a variety of theoretic
approaches? Finally, how can such diversity
contribute to and enhance the development
of nursing science? Dispensing with the
single-paradigm approach would necessitate
the development of nurse experts to guide
the use of many theories in practice settings.
Without minimizing the enommity of these
issues, there is a need to explore innovative
approaches to multiple-theory use in prac-
tice.

Clark and Yaros* proposed that one sees
the blending of methodologies in practice
through the art and science of nursing. This
statement reflects the myth that “science”
must be of the hard empiricist type while
“art” reflects the soft science of qualitative
methods. On close examination, this is not
the case. Nurses guided by theories from
divergent paradigms apply scientific prin-
ciples that are congruent with their
worldview. The application. of any science
may be viewed as art, but philosophic values
and beliefs structure the art of nursing prac-
tice. The issue needing clarification is how
this art differs for nurses guided by different
theoretic perspectives. If research methods
are value laden, surely the same claim can be
extended to divergent practice approaches,
yet there has been little exploration of the
consequences of different theoretic ap-
proaches.*

COEXISTING PARADIGMS IN
PRACTICE

Setting aside current popular views and
traditions of nursing practice may facilitate
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the development of innovative approaches
to the use of nursing theory. Because nursing
practice and education are driven by the at-
tainment of standards and constrained by
organizational structures, perhaps these
structures should be the starting point for a
new view. The development of a philosophy
that supports organizational needs yet does
not undermine the practice of nursing in a
paternalistic manner is imperative to this
end. A philosophy of nursing that allows for
different models of nursing practice within
an institution will lay the foundation for the
coexistence of paradigms.

Silva and Rothbart® addressed the transi-
tional states of the philosophy of science and
theory. They maintained that nursing theory
development has lagged behind changing
trends in the philosophy of science (ie, the
movement away from the logical-positivist
tradition). They also suggested that the ap-
pearance of nursing theories grounded in the
existential-phenomenologist perspective!é26
demonstrates a recognition that nursing sci-
ence should not be bound solely by the tradi-
tions of logical positivism. As identified by
several nurse authors,*'# traditional em-
pirical methods have limited utility in the
study of nursing phenomena. The single-
paradigm approach to practice imposes
similar limitations; to proceed with that ap-
proach denies a collaborative association
between nurse researchers and practitioners
guided by distinct belief systems.

Gortner’s statement regarding research,
“the profession surely can accommodate
multiple paradigms,”¥®% should also be
applied to practice. It would behoove the
profession to move beyond rigid practice en-
vironments, support diverse practice meth-
odologies, and strive for the coexistence of
paradigms. Such coexistence may bring a
new richness to practice, accelerate the dis-
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covery and testing of new nursing knowl-
edge, and ultimately advance nursing sci-
ence. Itis in the interest of advancing profes-
sional practice and a unique scientific base
that the coexistence of divergent theoretic
views be supported and nurtured.
[ [ ] ®

Despite a shift in the balance of methods
and philosophies, the objective, reductionis-
tic paradigm continues to dominate nursing
activities in practice and research. Although
qualitative research methods are recognized
as legitimate, there are still barriers for fund-
ing and publication.5'? Nevertheless, the
emergence of new approaches in nursing
science has elicited important challenges
and debates and contributed to mutual re-
spect and understanding among nurse re-
searchers. The same level of challenge and
debate has begun to emerge in practice are-
nas. At the present time, many nurses con-
sider the nursing process and the diagnosing
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