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Caregiving Effectiveness Model
Evolution to a Midrange Theory of
Home Care: A Process for Critique
and Replication

A clinically relevant model, grounded in nursing theory, has evolved to become a midrange theory. This article
describes the processes used to derive, validate, revise, and test the Caregiving Effectiveness Model. Testing of
this midrange theory used prospective longitudinal research with family members caring for patients requiring
lifelong, complex, technology-based home care. It presents the conceptual critiques and statistical procedures
and discusses derivation of model-generated nursing interventions and implications for use of these validation
processes in developing nursing knowledge. The article summarizes limitations of the model and presents rec-
ommendations for future research. Key wordsegiving effectiveness, family, home care, model testing
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nutrition and pharmacologic infusions, me- home remodeling required for a safe envi-
chanical ventilation, renal and peritonealronment for maintaining the complex
dialysis, and monitoring for apnea and car-equipment and suppliés.
diac or fetal distress. The model was de- The third assumption is that model con-
signed to identify concepts that are consiscepts are clinically relevant for nursing
tently associated with outcomes of homepractice with patients and their caregivers.
caregiving and to help nurses develop releConcepts and relationships in the model
vant nursing interventions to support posi-were derived from interview data about the
tive patient and caregiver outcomes. lived experience of caregiving for persons
This article describes the processes usedependent on technology. Concepts included
to derive, validate, revise, and test the Careearegiver and family characteristics that
giving Effectiveness Model. The first sec- were known correlates of both patients’ and
tion contains descriptions of the modelcaregivers’ quality of life and health sta-
assumptions, concepts, measures, and theas!%!! Nurses can influence interactions
analyses of logical adequacy and criterionbetween caregivers and patients, and ulti-
related validity. The second section reviewsmately, influence the outcomes of family
empiric procedures used in model testingcaregiving through nursing and other profes-
across multiple populations and testing ofsional intervention&**This assumption em-
nursing interventions derived from this phasizes the importance of home care nurses
model. The last section describes implica-developing interventions that are designed to
tions for future research. address concerns specific to supporting posi-
The Caregiving Effectiveness Model is tive caregiving and patient outcomes.
based on four explicit assumptions that The fourth assumption is that theories or
serve as the foundation for the model, yetmodels about caregiving of terminally ill and
are separate from the model tenets. First, ifrail or cognitively impaired older persons
is assumed that caregiving with complexare not directly applicable to technology-
technological home care is stressful anddependent patient$® Unlike individuals
disruptive to usual family activities?  who are terminally ill or frail older adults,
Home care of patients using technology ispersons placed on technology because of
centered on daily care procedures and strinehronic iliness have dramatic improvements
gent treatment schedules. Patients dependemt health and longevity, and they often partic-
on technology repeatedly experience acut@ate in their own care and decision making.
exacerbations of their chronic conditions andTo date, no other models of technology family
side effects of treatment requiring acute hos€aregiving have been found in the literature.
pitalizations and numerous and multiple
home care services. DERIVATION OF THE CAREGIVING
Second, it is assumed that families prefelEFFECTIVENESS MODEL
home technological care as opposed to in-
stitutional caré.Patients and families select  Caregiving effectiveness is defined as the
home care in spite of demanding caregivingprovision of technical, physical, and emo-
and learning requirements, intense fears ofional care by family members that results
making mistakes with technology, andin outcomes of optimal patient condition,
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yet maintains caregivers’ well-beidgni-  were more specific than Roy’s global psy-
tially, the model structure and concepts re<chological concept®. Observations of
flected Roy’s adaptation model. The modelfamily members’ varying motivations to
was then circumscribed through concepthelp the technology-dependent patient with
analyses on caregiving and further delin-daily physical care also went beyond Roy’s
eated using findings from preliminary de- environmental concept definitidh?? The
scriptive studie8’-1° Interview data from original model evolved over time to include
descriptive studies of technology-dependentoncepts and relationships based on adapta-
patients and their caregivers offered greatetion in the technology caregiving contéxt.
specificity for model concepts beyond

Roy’s model For example, Roy’s inter- CONCEPTS AND RELATIONSHIPS
dependence model focused on “interaction©F THE CAREGIVING

related to the giving and receiving of love, EFFECTIVENESS MODEL

respect, and valué? Interdependence in

technology-based caregiving was evident; As illustrated across the top of Fig 1, con-
yet, the caregiving/care-receiving interac-cepts in the original model were organized
tion themes identified in descriptive studiesinto a linear, explanatory structure: Care-

Caregiving Context + Adaptive Context = " Caregiving Effectiveness Outcome
Concepts Concepts Concepts
Caregiving Family Economic Stability
] N
Characteristics Patient Quality of Life
Caregiving/Care-Receiving Caregiver Health Status
Interactions Caregiver Quality of Life
Motivation-to-Help

Patient Condition (Health Status)

Patient Education Family Adaptation

Technological Side Effects

Reactions to Caregiving ‘

Fig 1. The original Caregiving Effectiveness Model from Smith. Arrows represent relational state-
ments; the bracket signifies the effects of all concepts on the outcomes confirmed in statistical testing;
and the rectangles enclose model conc&uarce:Adapted from CE Smith, A Model of Caregiving
Effectiveness for Technologically Dependent Adults Residing at Hath@nces in Nursing Science,

Vol 17, No 2, p 31, © 1994, Aspen Publishers, Inc.
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giving Context Concepts Adaptive Con- These arrows also represent the hypotheses
text Concepts= Caregiving Effectiveness that were initially substantiated in prelimi-
Outcomes Concepts. The model conceptsary studies and then repeatedly confirmed
were arranged by categories and labelethroughout model testing®!® Data from
Caregiving Context Concepts (left column) caregiving and adaptive context measures
and Adaptive Context Concepts (center colwere obtained from caregivers, whereas
umn), with caregiver/patient clinical meas- outcome data (except caregiver quality of
ures serving as Caregiving Effectivenesdife) were obtained from patients. The
Outcomes Concepts (right column). Specifi-model, then, depicts the effects of caregiv-
cally, outcomes of caregiving effectivenessing on patient outcomes (quality of life,
in the original model were patient and care-condition, and technological side effects)
giver quality of life, patient condition (health and on caregiver quality of life.
status), and technological side effects. The
concepts in the right column are commonlyEMPIRICAL REFERENTS FOR
measured patient and caregiver outcome®ODEL CONCEPTS
that contribute to the clinical utility of the
model. Empirical referents (measures or instru-
In the left column of the model in Fig 1, ments) were selected to define the concepts
the caregiving context concepts for provid-operationally. Empirical measures were se-
ing complex home care to patients were didected based on the criteria of being well es-
vided into caregiving characteristics, care-tablished, psychometrically sound, and
giving/care-receiving interactions, and practical (brief and easy to administer to de-
patient education from the nurse. The careerease response burden). Families’ home
giving context concepts were considered incare experiences described in interviews
trinsic to caregivers and, therefore, were anwere reflected in instrument items, which
tecedent to and meditated by the adaptivesubstantiated their conceptual validity.
context concept’d:26 The adaptive context = Based on preliminary studies, salient
(center column in Fig 1) contained conceptscaregiver characteristic concepts were
of family economic stability, caregiver length of time required for caregiving and
health status, family adaptation, and reaccaregivers’ motivation to provide home
tions to caregiving. Concepts in the adap-care. The motivation to help measure was
tive context, such as the financial factorschosen based on extensive social psychol-
and family adaptation to technology, wereogy research tgredict type of care
evident as repeating themes in everydayiven?’ The caregiving/care-receiving in-
care noted in interview datdEach of these teractions concept, defined as the quality
concepts was judged in other caregiving re-of relationships between caregivers and
search to be germane to outcomes of hompatients, was measured as mutuaifty.
carelt26.71115 Mutuality had predicted caregiver role
The arrows in Fig 1 illustrate the relation- strain in studies obther populations such
ships between the context concepts with theas frail older adults'*>Patient education for
bolded bracket, indicating the effects of allhome care was measured by caregivers’ pre-
context model concepts on the outcomesparedness for managing patients’ physical
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and emotional needs, home services, and The outcome concept of technology side
stress from caregivintf.Measures of each effects was measured according to the pop-
adaptive context concept were drawn fromulation under study, lending clinical speci-
the research literature; examples are proficity for each model testing. For example,
vided in Table 1. Except for the three patienttechnology side effects for home parenteral
outcomes, all referents measure caregivenutrition infusion were measured as central
responses and attributes, as this model wagnous catheter infections, whereas tech-
designed to capture the caregiving impacnology side effects for home ventilator pop-
on patients. ulations were episodes of respiratory infec-

Table 1. Example relational statements, propositions verified, and empirical referents used
in model testings

Propositions of Empirical referents

Relational statements statistically verified (measures or instruments)

of the model concepts relationships for testing the propositions
Caregiving Effectiveness  Caregiver quality of life is Quality of Life Index®

Outcomes are the result explained by length of time Mutuality Scalé®

of variables in the providing care, quality of Family Coping Scafé

Caregiving Context the caregiver/care-receiver

being mediated by relationship (mutuality),

Adaptive Context and mediated by family

variables adaptation

Caregiving characteristics The greater the caregivers’  Depression Score (CES-D
(eg, age) mediated by the  depression, the lower their Scale)!
caregiver mental health and their patients’ quality ~ Motivation to Hel?
status (depression) affects of life and the greater the  Quality of life?
Caregiving Effectiveness  technological side effects = Technological side effects

Outcomes (eg, catheter infections)
Home care management  Caregivers’ preparedness to Preparedness Scéle
strategies (preparedness) manage home care Caregiver Reactions Sc#le
mediated by reactions to mediated by their reactions Patient condition (health
caregiving influence to caregiving affects patient  status)
patient condition condition
Caregiving Effectiveness  Efficient use of resources is  Health care services use
Outcome of Efficient Use  explained by caregiver cost®
of Resources is preparedness and resource Problem solving uge
influenced by caregiving management, which are Efficient use of resources—
and adaptive context mediated by health care DEA coefficient°
variables services use and problem  Preparedness Scéle
solving
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tions. Use of outcome measures specific tao technology home care. Master’'s and
each technology attests to clinical utility doctorate-prepared nurses, blinded to out-
and generalizability of the model. Clinical come scores, rated each caregiver's adapta-
health status markers measured patient cortiion based on a structured interview, using
dition. Relational statements among modekating scales that generated an overall score
concepts were generated from themes iderfor adaptation to home care (Calhouh9P3.
tified in the preliminary study interview Unpublished research). This rating instru-
data and correlations between conceptsnent had established content and con-
found in initial descriptive studi€g®2022  structvalidity and reliability (alpha coeffi-
The model relational statements are repreecient of .88). Results indicated that the
sented in Fig 1 as arrows connecting congreater the clinical nurses’ overall adapta-
cepts. Examples of propositions and thetion ratings were, the greater the caregiver
measures used to empirically test them arand patient quality-of-life scores and the

listed in Table 1. fewer the technological side effects noted.
Caregivers who had poor nurse ratings for
LOGICAL ADEQUACY AND adaptation also had the lowest preparedness
CRITERION-RELATED VALIDITY scores and greatest health services use. The
ANALYSES PROCESSES congruence between caregiving effective-

ness outcomes and nurses’ overall adapta-
Logical adequacy was chosen to examdion ratings supported criterion-related va-
ine whether model concepts are structuredidity. The research team agreed the model
in coherent relationships and if all con-was ready for empirical testing am#&range
cepts fit within the theory Nurse review- theory based on confirmation from the criti-
ers familiar with home care, including a cal reflection criterié.
past National Association for Home Care
representative, evaluated logical adequacfEMPIRICAL TESTING OF THE
of the model. Research consultants on careMODEL
giving theory and statistical model testing
evaluated the retroductive or iterative pro- The relationships among all outcomes
cesses used across model development arathd model concepts were tested in three
determined these were accurately reflectedtudies of families with patients at home on
in the proposition formulations written for lifelong mechanical ventilation, total par-
each statistical testin{=3® At separate enteral nutrition, or inotropic infusions for
times across model development and testingongestive heart failure published in detail
studies, different reviewers judged modelin Advances in Nursing Scieriééand else-
concepts to be consistently used. where?435 All studies used a descriptive
Criterion-related validation was selectedcorrelational design, and quantitative and
to attest to the accuracy of outcomes desiredualitative methodologies approved by In-
in nursing practicé.Criterion-related vali- stitutional Review Boards. Model testing
dation also evaluated the congruence bestudies included prediction procedures and
tween measured caregiving outcomes an@nalyses from prospective longitudinal data,
clinical nurses’ ratings of overall adaptation and smaller studies used economic analysis
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techniques to test model propositions inoutcome. Specifically, variance in care-
cross-sectional sampl&s®3’Sample sizes givers’ and patients’ quality-of-life scores,
in all model testing studies achieved acceptpatients’ physical condition scores, and
able power £.80) for the statistical tech- technological side effects (measured as in-
niques used. All statistical model testingfusion catheter infections) were explained
used hierarchical multiple regression analy-by model concepts (Table 2).
ses, with caregiving context and then adap- Results of this original testing of the
tive context concept measures (variablesynodel supported the hypothesized relation-
entered per model specification by forwardships among concepts (arrows in Fig 1) but
inclusion onto each outcome measure as thiglentified four measures that explained less
dependent variable®:3° According to than 5% of the variance in outcomes or did
Beckeri® multivariate regression proce- not meet the 0.05 level of significar€é&?
dures can detect the posited additive effect3hese four, all in the adaptive context, were
across concepts. Criteria were established aliminated. The retained measures ex-
priori for colinearity and residual analys#s. plained significant amounts of variance
in outcomes; thus they were judged suffi-
cient to capture adaptive context concepts.
A trimmed regression model resulted from
The purpose of the study was to validateeliminating the four nonsignificant mea-
original model concepts and relationshipssures. This was more parsimonious yet cap-
using a randomly drawn national sample oftured concepts with measures most signifi-
caregivers of adult patients dependent ortant of technology home caregiving.
daily, 8- to 12-hour infusions of parenteral
nutrition using electronic pumps for treat-
ment of nonmalignant bowel disedddul-
tiple regression results indicated model con- The model was tested in a second study
cepts sufficiently explained variance in eachwith another parenteral nutrition sample.

Study 1: Validation of model concepts
and relationships

Study 2: Validation of revised caregiving
effectiveness

Table 2. Results of regression analyses (adjus®dor the caregiving effectiveness outcomes
from patients receiving home parenteral nutrition and from patients with congestive heart failure
(CHF) receiving constant infusion and monitoring

Original Revised CHF sample

Caregiving effectiveness model testing model testing model* testing

dependent variables adjusted adjusted adjusted

outcomes R?, p<.05 R? p<.05 R? p<.05

Caregiver quality of life .33 44 49
Patient quality of life 42 .32 .30
Patient physical condition A7 .24
Technological side effects .27 .26

*Testing by Scoft did not include data on physical condition or technological side effects.
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this second study, the model concepts alsstudies. Toward this end, beta weights from
explained significant amounts of variance inregression analyses performed with baseline
all outcomes. Overall, results of the originalmeasures were used to generate predicted
and revised model testing accounted foroutcome scores for each subj@cihese
similar amounts of variance in the outcomespredicted scores then were correlated with
(Table 2). In each testing of the model, con-subjects’ actual outcome scores collected
cepts in the two explanatory home care con18 months after baseline in each study.
text columns were found statistically and There were moderately strong associations
significantly related to the caregiving effec- (Pearson product-moment, ranging from .49
tiveness outcomes, as indicated by the figto .78) between the predicted scores and ac-
ure bracket. In terms of the model configu-tual quality-of-life scores for both care-
ration, the significant effects in both studiesgivers and patients (Table 3) in both studies.
were in the expected direction and con-There was a moderate correlation between
formed to the model proposition statementgredicted and actual patient condition
relating the caregiving and adaptive contextscores, and the frequency of the technology
concepts to caregiving effectiveness outside effect (hospitalization for infection)
comes. Even the smallest amount of variwas accurately predicted in the revised
ance explained (.17 for patient’'s physicalmodel testing (Table 3). Data collection over
condition measure) represents a clinicallyl8 months in these prospective longitudi-
significant improvement. nal studies provided ample testing for
Further evidence for model validity came strength of association. Thus, in two dif-
from being able to predict long-term patientferent parenteral nutrition samples, measures
and caregiver quality-of-life outcomes from of model concepts explained significant
model concepts in both parenteral nutritionamounts of variance in quality of life at

Table 3. Correlation of predicted caregiving effectiveness outcomes scores with actual longitudinal
score in original model and revised model testings

Caregiving effectiveness outcomes Correlation* between predicted and actual scores

Caregiver quality of life Originalr = .49,p = .001
Revised:r = .78,p = .02
Patient quality of life Originalr = .53,p = .001
Revised:r = .66,p = .008
Patient condition Original: Not collected longitudinally in original

model testing
Revised:r = .40,p = .035
Technological side effects Original: Not collected longitudinally in original
model testing
Revised: Predictive for frequency of hospitalizatior
for infection (p = .05)

*Pearson product-moment correlations.
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baseline and ere moderately correlated resources found repeatedly in interview
with longitudinal quality-of-life scores. It was data from the first two model-testing studies
concludedhat model concepts were associ-with home parenteral nutrition families. Re-
ated with and predictive of patient and care-specification of the model to reflect these
giver quality-of-life outcomes over time.  concerns was deemed germane to technol-
ogy caregiving in relation to the prospective
payment environment. Thus a respecified
model evolved from adding economic con-
The third study validated model conceptscepts of health care services costs and effi-
and generalizability. Scéttstudied a sam- cient use of family caregiving resources in
ple of caregivers of patients requiring con-response to evidence from all three studies.
stant infusion of inotropic medication at Also, the concept of patient education was
home due to congestive heart failure. Scotexpanded to the concept of home care man-
employed principal components analysisagement strategies, which included teach-
and conceptual congruence to combindang and other health professional interven-
model measures to enhance statistications, such as problem solving and resource
power and conducted multiple regressionmanagement to decrease economic power-
analyses on gquality-of-life outcomes. Theselessness (Fig 2). Ellipses in the respecified
procedures are detailed in a recéxd- model enclose interventions generated from
vances in Nursing Scienegticle3* Signifi-  the model that were later tested. In the right-
cant amounts of variance in these patienhand column of Fig 2, the Caregiving Effec-
and caregiver quality-of-life outcomes weretiveness Outcomes still include patient
explained by model concepts. Table 2 dis{health status) condition, technological side
plays results from all studies and illustrateseffects, and patient and caregiver quality of
similar amounts of variance explained in pa-life, with the addition of the economic con-
tients’ and caregivers’ health-related quality-cept of efficiency. The outcome efficient
of-life outcomes. Notably, Scott's triangu- use of resources, defined as the greatest out-
lated interview data confirmed that conceptscome from the least resource use, was tested
were components of this technology-using Data Envelopment Analysis (DE®R).
dependent caregiving population’s lived ex-DEA is a management science and an
perience®® Scott's data also identified a econometric technique that generates non-
theme of powerlessness that was reflectegarametric coefficient of efficiency ratios
in daily caregiving experiences. The themefrom resource use and selected outcotfies.
of economic powerlessness related to costEA advances traditional cost/efficiency
of health services and home caregiving acanalyses in that multiple quality-of-care in-
tivities also was identified by caregivers of dicators and well-known cost measures can

Study 3: Validation of outcomes and
generalizability

technology-dependent patients. be examined simultaneously, resulting in a
coefficient of efficiency in which families’
FURTHER RESPECIFICATION resources (inputs such as caregiving time,

out-of-pocket expenses, and psychoemo-

A new model concept emerged from tional expenditures) and outcomes (outputs

family concerns about costs and the needuch as health benefits saved and quality-of-
for strategies to help conserve caregivingife perceptions) are analyzed.

o



ge 59

ANS2501_Article04 8/2/02 4:08 PM Pa

Caregiving Effectiveness Model 59

*aW02]IN0 Ue Se pappe

S| S824N0Sal JO 8SN 1UaIJIYS puUeR el [edluljd Ul SNoIJBDIJS PpuNo) pue [9POoW 3yl WO} PaALISP SUOIIUSAISIUI papuawwodal
aso|oua sasdi||a {[apow ay1 ul S)Jdaduod asojoua sa|hur1day |9POoIN SSauaAndayl Buinibalre) palynadsal ay ul sydasuo) g b4

(12A130.18)) pue Juapeq) I jo Ayend

$)99J) 7 apIS [ed1So[omwda,

uonIpuo) (ST WILIH) Judned

$32IN0SIY JO 3S() I

\

wrd9)sy Surarere)) o

Surardare)) 0) suon ey

SIS
Surajos-wa[qoig

Surdo)) A[rue o

uopeydepy Apurey

SelS YIBIH [ed1SAYd e

sn1e1s esH (BRI e

snye)s Y)edl toardaae)

95(] $IO1AISG 218)) I[ESH

Juswadeuey
32mosay

Sunyoes],
[eUOISS3J0Id RS H

ssouporedeld uoneonpy e

$9139)2.1)§ YAUWASEUEA] 348)) WO

djoH 01 uoneAnON e
Ayreynpy o
SuoLIBINUL

Buiare0ay-aae)/Buialdaie)

A

Aoenbapy suroou] e \ sansuReIey) Juraidaie)
Annqe)s snwouody Aqureq
samseapy /spdasuo)) sanseapy /sydoduo) sainseajy /s3dasuo)

SAWONN() SSIUIANIYJF Furalgaae))

xauo)) aandepy

+

1X31U0)) 3uIAIgaIR))




ANS2501_Article04 8/2/02 4:08 PM Page 60 $

60 ADVANCES IN NURSING SciENCE/ SEPTEMBER2002

TESTING RESPECIFICATION large in the original, randomly selected
PROPOSITIONS sample f = 111), precluded use of struc-
tural equation model techniques; however,

The economic efficiency outcome was stability of model relationships is verified

tested in two technology caregiving popula-by replicated findings and the amount of

tions. Proposition statement testing indi-explained variance across samples (multi-

cated caregiving families with the largestple R? values)®® The logic of the model

coefficient of efficiency score, measured agpropositions and clinical relevance of

the greatest outcome from the least resourcehose relationships also suggested several

use, had the most positive quality-of-life nursing interventions could be designed to

scores and had conserved both caregivingmprove outcome®444°

hours per day and health insurance re-

sources? In a Iongitudinal DEA anaIySiS, MODEL-GENERATED NURSING

the parenteral nutrition families haVing INTERVENTIONS

poor baseline efficiency coefficients used a

greater number of emergency and urgent |, 5 separate review, nurse researchers

care services and had greater caregiver dggnq it plausible to use the empirically ver-
pression scores in the subsequent §ear.  ifiaq relational statements in the model to

Further, efficiency analysis in a home yenerate nursing interventions. For exam-
ventilator caregiving population indicated pje one proposition statement verified in
that families with lower DEA efficiency he economic testing indicated that health
scores had lower quality-of-life outcom®s. genyices costs could decrease by improving
DEA economic analyses for both studies in-c4regivers’ preparedness for technological
dicated that the model concepts of caregiviome care problems and ability to manage

ing characteristics, preparedness, familyesoyurces. Consequently, problem-solving
economic stability, and adaptation were re-5, resource-management interventions

lated to the outc_omfa of efﬁugnt use of re-yare developed and test&dSimilarly,
sources. DEA findings provided further ,oq4e| testing across all samples had con-
evidence that model concepts were clini-fjrmed the relationship between poor mental
cally relevant in this prospective paymentpagith status (depression) and low quality-
climate. DEA testings provided replication ¢ jife outcome. An intervention strategy,
of the specific economic model propositionsynown to decrease depression, was deemed

and are an example of an incremental apjynortant for nurses to use with these care-
proach to model respecification and validity

testing?0-4243
Overall, statistical analyses were ade-
guate to test the linear and additive con-
cept explanation of outcomes. However, it Nurse researchers found it plausible
is likely that family caregiving experi-  to use the empirically verified
ences also would fit a model where the relational statements in the model to
concepts are interrelated through many generate nursing interventions.
feedback loop¢344 Sample size, though
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givers to improve quality-of-life outcomes. care for particular populations of patients
Thus, the model guided clinically relevant and make specific propositions about the out-
nursing practicé#46.47 comes of caré&474°% Through iterative
Further, clinical nurse specialists, expertprocesses of critique and replication, model
in care of home parenteral nutrition (HPN) validation, and testing, the Caregiving
families, rated the model relevant in termsEffectiveness Model evolved toward a
of suggesting interventions to improve out-midrange, practice-linked theory. The model
comes. Specifically, the model directed de-was respecified to represent economic chal-
velopment of home care managementienges of families providing complex care
strategies to decrease septic infectionsto patients in home settings. Nurses’ clinical
which are the most life-threatening andratings of each family’s overall caregiving
costly HPN technology side effect. Accord- effectiveness were used for criterion-related
ingly, a nursing intervention for prevent- validation of outcomes. Consistent concep-
ing catheter-related infection was taughttual relationships in the model were con-
to caregivers. firmed through replicated study of recipients
These model-derived interventions (in- of care, measures of specific clinical out-
fection and depression prevention, as welcomes, and study of target areas to assess for
as problem solving and resource managemterventions. Boundaries of the model were
ment) were tested in a randomized clinicalnot disease and treatment limited, but in-
trial of caregivers of patients on HPAThe  cluded family concepts and outcomes spe-
treatment versus the control group exhibiteccific to caregiving of patients dependent on
a lower incidence of catheter-related infec-technology. As a midrange theory, this
tion and reactive depression, greater use ahodel offers nurses a structure for critical
problem-solving strategies, and improvedthinking, a perspective for assessing fami-
quality of life. In addition, Canadian d&ta lies, and suggests interventions relevant for
reported that the caregiving model was sucdelivering care likely to improve outcomes.
cessfully used to guide discharge to home Although efforts were made to consider
from acute care settings of persons on homall factors relevant to family caregiving ef-
ventilators and HPN. Such results illus-fectiveness, the authors acknowledge the
tratehow middle-range practice models canpotential of inadvertently omitting con-
generate studies of specific interventionscepts. Concepts related to family develop-
with evidence indicating they promote pos-mental stages and to stressors such as pow-

itive clinical outcomeg? erlessness deserve further examination for
knowledge development. Although inde-

IMPLICATIONS AND FUTURE pendent critiques of the model substantiated

RESEARCH parsimony and logical structure of concept

relationships, continuing independent
Conceptual models are abstract in naturescrutiny is appropriate.
and broad in scope, and they provide a The model needs to be tested in samples
global perspective of the phenomena of in-with varying ages and ethnic backgrounds
terest? Midrange theories are less broad,and with families managing other types of
have defined boundaries, and guide nursingechnology. Studies with larger samples are

o



ANS2501_Article04 8/2/02 4:08 PM Page 62

——

62 ADVANCES IN NURSING SciENCE/ SEPTEMBER2002

needed to delineate feedback loops amongiodel, evolved, through testing, into a
concepts for additional relationship testing.midrange theory that directs interventions
For example, middle-aged caregivers ardo improve caregiving and outcomes in
faced with added stressors when concurfamilies managing home technology care.
rently responsible for children and agingA variety of validation processes was used
parents. Testing in other groups of patientsin three prospective studies of technology-
such as those having short-term technologylependent populations. Redundant or non-
requirements, may vyield further data onsignificant measures of concepts were
generalizability of the model. Potential pop- identified and omitted through repeated
ulations include patients who manage theirtesting to improve theoretical parsimony.
own complex care at home, such as homé&he revised model illustrates that home
hemodialysis patients, and ambulatory surcare effectiveness does not revolve solely
gery patients who are discharged withinaround a disease process; rather, everyday
hours of their surgical procedures with mul-home situations yield many factors beyond
tiple drains and technologies. It is conceiv-the disease, such as caregiver depression,
able that concepts in the model might relatehat influence effectiveness outcomes. In
to the rate of recovery of these patients.  conclusion, the Caregiving Effectiveness
Model provides a holistic view of home
caregiving in technology-dependent pa-
tients and families and promotes proactive

The Caregiving Effectiveness Model, ini- interventions for maximizing wellness and
tially grounded on the Roy adaptation quality of life.

SUMMARY
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