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Mappmg knowledge in chronic illness
Theory-based nursing practice requires a systematically developed, integrated
body of information to deal effectively with the complexities of the human
condition This philosophical research is founded on a complementary
knowledge model, valuing diverse views The burden therefore is on
uncovering connections between perspectives A method is proposed and tested
for mapping pluralistic knowledge in chronic illness Underlying the method
development is the premise that all knowledge can be represented as different
combinations of ontology (views of the person) and epistemology (nature and
aims of science) Based on a review of over 300 references, six major themes
(comprised of 20 conceptual categories) are uncovered in the nursmg literature
Analysis of the map reveals the influence of trends as well as areas of minimal
development (e g holism) A key advantage of mapping is the opportunity to
know the data m a large substantive area and to begin to identify potential
linkages for cumulation Fatigue, pam, symptom management, day-to-day living
with illness, and social support are identified as promising areas to begin
building a mid-range theory of chronic illness Developing a cumulative
knowledge base narrows the gap between theory and practice

li-vrnwi Fnr F ^ percepUon of nursing science is tbat tbis laj^e com-
KJNU w L t u u n pendium of information represents an integrated body of

Nursing knowledge bas exploded m recent decades, and knowledge A pilot inductive study designed to uncover a
nowbere is this more evident tban in tbe field of cbronic- unifying tbread in cbronic illness disputes tbat conclusion
lty Tbe literature reveals explorations into cbronic illness (Dluby 1993) For example, bow does coping witb illness
based on diverse tbeoretical frameworks and researcb tra- systematically link to notions of stigma, social support, or
ditions, sucb as coping, pbysiological stressors, cultural quality of life' Connections between tbese separate and
diversity, self-care, uncertainty, and uncovenng meaning competing perspectives on illness remam unclear
m experience (Leidy 1989, Braden 1990, Anderson 1991, Abody of knowledge tbat appears disconnected or unre-
Misbel et al 1991, Breslin et al 1992, Kleinman 1992, lated severely bampers tbe practising clinician, wbo, on
Wbite et al 1992, Robinson 1993) Recognizmg the com- tbe basis of expert skills and autbontative information,
plexities of tbe buman condition, nursing scbolars bave intervenes m tbe care of mdividuals To illustrate, an
acquired fresb msigbts and interpreted researcb strategies oncology nurse develops a strategy for maximizing tbe cli-
stemming from biological, social, psycbological, ent's response to cbemotberapy In tbis situation, tbe
antbropological, mteractional and existential perspectives approacb depends not only on recognizmg pbysiological
As a result, tbe state of tbe art m nursmg science can cbanges but understanding tbe influence of support
be cbaractenzed as one of pluralism, reflecting tbe systems, emotional reactions, socio-economic impact,
importance of diverse views Wbile some are adopted cultural meanmg of illness, and tbe impact of nursmg
intact, tbe majonty become blended or reconstructed, and actions on tbe expenence Genereilly, wben confronted
translate into unique nursmg perspectives witb a dis]omted set of facts, eacb nurse must determine
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tbe appropnate connections among tbe many aspects of
botb cbronicity (e g uncertainty, demal, coping) and
lUness-specific phenomena (e g pain, dyspnoea)

Knowledge linkages developed independently by tbe
nurse are inadequate for a scientifically based practice,
since tbe desired practice model would bave to depend
on mterwoven scientific msigbts widely accepted witbin
tbe discipline Practice decisions require not only selecting
between, but accommodating competmg claims m
attending to tbe complexities of tbe buman condition
Unconnected sets of facts or tbeones cannot be adapted
effectively to tbe practice setting

Issues in integrating knowledge

Tbe intensity and level of specificity required by tbe
researcber to focus m on tbe pbenomenon of interest cre-
ates a bamer to integration Blalock (1969, 1979, 1982)
considers tbe control of vanables as essential for
researcb feasibility Tbey are beld as constant (all tbings
being equal) or as background noise to be ignored Over
time, researcbers explonng even closely linked notions
may simply talk past eacb otber, generating unique
vocabulanes to explain tbeir findings (Blalock 1982)

Tbe result can be compared to tbe popular parable of
tbe blind men describing tbe elepbant Eacb man toucbes
a diflerent part of tbe animal and proceeds to report bis
perceptions based on tbis limited field of discovery One
explanation relates to tbe rope-like nature of tbe tail,
anotber to tbe bard smootb surface of tbe trunk, and still
anotber to tbe tbick solid nature of tbe elepbant's body
Eacb view obviously offers an incomplete version It is
only wben tbe individual observations of tbe blind men
complement one anotber tbat tbe essence of tbe elepbant
can be understood

Mouldmg a massive diverse body of knowledge into an
intertwined wbole requires more tban simply addmg dis-
connected facts As Blalock (1979) asserts, tbe complex
nature of tbe buman condition suggests tbat pbenomena
need to be considered in relation to tbe impact of multiple
vanables and contextual circumstances A unique, scien-
tific approacb is needed to uncover, analyse, eind integrate
valued yet dissociated ideas Pbilosopbers of science bave
recogmzed tbis activity as equal to, yet separate from,
otbers tbat focus on generating new knowledge

Movement towards tbis stage of knowledge develop-
ment does not apply merely to nursmg but also appears
m contemporary sociology, psycbology, organizational
management, and social work (Eulberg et al 1988,
Gamson 1988, Turner 1989, De Hoyos 1989) Tbe state of
amassing facts reflects an mitial developmental stage m
£uiy science Classic metbods used m researcb and tbeory-
bmldmg are madequate, bowever, for tbe syntbesis pro-
cess Unlike otber tbeoretical activities, developing a
cumulative body of knowledge requires searcbmg for tbe

potential complementary nature of discrete frameworks
Ratber tban determmmg tbe 'best' explanation for a given
pbenomenon (competitive decision), tbis task involves
determuung tbe optimal fit between widely accepted
frameworks (complementary decision)

DESIGNING A KNOWLEDGE INTEGRATION
METHOD

Tbe question of metbod may be simple but tbe answer is
often problematic Wbat is tbe most systematic, efficient
and ngorous means of describing all tbat is known and
accepted m nursmg related to tbe cbronically ill client'
No metbod fitting tbis cntena bas been publisbed Yet,
consistency of metbod witb accepted modes of scien-
tific discovery, tbeory development, and tbe goal of
nursing knowledge is fundamental to acbievmg tbe
desired outcome

Utilizing tbe above boundanes. Figure 1 sbows a map
constructed by tbe intersect of two axes — nursing
ontology and epistemology Twenty diverse conceptual
areas related to cbronic illness, sucb as pain, fatigue,
uncertainty and quality of life, are positioned or 'mapped'
witbin one of four quadrants Criteria related to ontology
and epistemology provide guidance for positioning on tbe
axes A fuller understanding of tbe map requires a
step-wise discussion of tbe decisions underlying tbis
metbod

Literature

Tbe literature reveals tbat a wide array of disciplines (e g
biology, sociology, psycbology, medicme, education,
organizational management) bas reported on efforts to
reconfigure a large number of scientific claims into a uni-
fied representation On analysis, tbe examples described
can be classified into four categones (a) codification,
(b) S)mtbesis as an interpretive activity, (c) dialectic
metbods, and (d) stmctural metbods Serious sbort-
comings, bowever, appear witb eacb example, including
a lack of specificity m metbod, limited recogmtion of
pbilosopbical vanations witbm science, lack of scientific
ngour, and esotenc discussions witb minimcd evidence of
potential for application Not directly applicable (altbougb
influential m constructing a new metbod) are tbe scbolarly
works of Moreno & Classner (1982), Becker & Maiman
(1983), Ward (1983), Sternberg (1985), Berger et al (1988),
Kabnar & Sternberg (1988), and Rakover (1989) Of particu-
lar significance is tbe researcb programme of Blalock
(1969, 1982, 1984, 1989) on tbeory development and tbe
substantive area of mmonty relations His wntings provide
a sound foundation witb regard to (a) selectmg a finite
number of vanables deemed important to tbe discipline,
(b) identifying tbe goal of balancmg parsimony and com-
plexity m tbeory-buildmg, and (c) acknowledging tbe
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Ontology

• S Dy,

Figure 1 Map of chronic illness knowledge in nursing
A, attribution, C, control/mastery, Ca, coping and adaptation,
D, disability, De, social definitions, Dyl, Dy2, dyspnoea,
E, emotional response, Fal, Fa2, fatigue. He, relationship/health
care provider, Lm, life management, M, meaning in illness. Pi,
P2, pam, Q, quality of life, R, roles/transitions, RI, redefining
illness, S, stress adaptation, Ss, social support, St, stigma,
Sy, symptoms, U, uncertamty

Cntena for + 3 Level Placement

Abibty to control or be
controlled

Nature of person rmnd/
body/soul

• All tbings (pbysical,
bumein) subject to
external force of nature

• Human expenence can
be reduced to matter
and motion

• All individuals are
bound by a common
reality

• Antecedent causes =
genetics, instinct,
environment,
expenence

Person defined as
pbysical entity
(substance, observed
bebaviours)

Person as animal,
bebaving macbme

Tbinkuig viewed merely
as stimulus response to
pbysical cbange

Seen m bebaviounsm,
etbnology
psycboanalytical
perspectives

assumptions (botb measurement and conceptual) tbat
underbe all knowledge Blalock's (1982) repeated conten-
tion tbat tbeoretical endeavours evolve from a position of
compromises, energized by tbe goal of moving on, pro-
vides tbe validation to resolve tbomy tbeoretical concerns

Tbe final level of metbod development requires ldent-
lfymg sigmficant tbeoretical issues m nursing It is critical
to transcend a merely pbilosopbical or tbeoretical exercise
and to provide a mecbanism for moving towards tbeory-

based nursmg strategies Kim's (1989) five-tier framework,
wbicb systematically analyses tbeoretical tbmking in
nursmg science, supports tbis process It confirms tbe
necessity of eventually merging pluralistic views, by
extrapolating from tbe pbilosopby of science, knowledge
generation and researcb strategies, and tbe foundational
assumptions of tbe vanous sciences of buman pbenomena

Pluralism in nursing

Tbe model for mappmg tbe diverse, widely beld notions
related to cbronic illness is therefore founded on tbe roots
of pluralism m nursing, a perspective tbat entails tbe 'inte-
gration of mind and body interacting and being interde-
pendent witb tbe environment' (Suppe & Jacox 1985)
Disciplinary commitment to tbe essential pbenomena of
nursing requires attending equally to pbysical, cogmtive,
mental, social and interactional experiences Wbile bolism
prevails in nursing pbilosopby, tbe dominant modes of
discovery still focus on one isolated or particular aspect
of tbe buman condition

Pluralism pnmanly revolves around two dicbotomies
objective/subjective and mind/body A new metbod must
additionally address tbe pbilosopbical concem related
to tbe incommensurability or assumed incompatibility
between sucb dicbotomous premises basic to developmg
knowledge

GENERATING A METATHEORETICAL MAP

In essence, a premise is set fortb stating tbat tbe vaned
Icnowledge related to cbromc illness can be divided into
diffenng views of tbe person (ontology), and tbe nature
and aims of science (epistemology) Ontology is sub-
divided into views of tbe person's ability to control or be
controlled by tbe environment, as well as differing con-
figurations of mind/body/soul Tbe intent of tbe metbod,
therefore, revolves around presenting a complementary
rather tban an exclusionary map of knowledge Gamson's
(1988) understanding of tbe pnnciple of complementanty
indicates tbat any single perspective provides an incom-
plete picture of reality In a complementary view,
tbe burden is on uncovering connections between
perspectives, and identifying conditional states

From tbis lmtial premise it is possible to construct a
representation from tbe intersect of tbese dimensions
Varying ontological and epistemological viewpomts form
strong dicbotomies For example, science is conceived
witbm realism (tnitb) or relativism (interpretation) Yet,
between tbese polanzed reference points, a continuum of
varying degrees of modified, less restncbve, interpret-
ations exists Tberefore, developmg tbe simplified map
into a useful mapping metbod requires setting tbe extreme
or dicbotomous views as ancbonng poles Continuums of
ontology and epistemology can tben be constructed by
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positioning modifications of tbese extreme onentations m
relation to tbeir similanfy to tbe ancbonng poles

It sbould be noted tbat placement does not represent an
exact interval but ratber tbe relative position between
diffenng views Figure 2 sbows an abbreviated view of tbe
ancbonng poles along eacb axis Specific cntena, devel-
oped by Dluby (1993), define eacb level of tbe ontology
and epistemology

Mapping process

Cnteria for placement along tbe continuums provide tbe
means of mapping knowledge on a smgle four-quadrant
plane created by tbe intersect Locating a body of knowl-
edge at one single point requires an analysis of associated
literature and determining tbe best fit witb tbese cnteria
It IS useful to remember tbat every single pomt on tbe map
represents many collective programmes of researcb and
tbeory development initiatives, focused on one pnmary
concept or framework and sbanng a similar perspective of
tbe world

Tbe process, wbicb entails a marked vanation on con-
ceptual analysis, is founded on Kubn's (1970), Moreno &
Glassner's (1982) and Kalmar & Stemberg's (1988) notions
of tbe potential to translate between widely diffenng
freuneworks wbile mamtaimng tbe core of tbe knowledge
Dluby (1993) cites tbe following steps m tbe process

1 Identify all developed knowledge witbin nursing related
to cbronic illness, requiring extensive familiarity witb
tbis substantive area

2 Analyse for core aspects of eacb knowledge area based
on tbe onginatmg tbeoretical perspective or scientific
framework

3 Map tbe knowledge core on tbe gnd, based on cntena
governing eacb location

4 Higbhgbt central tenets of tbese mdividual conceptual
areas to establisb potential commonalities and linkages
between points

Coping and adaptation studies m cbronic illness provide
a prune example of tbe above steps Fundamentally, all
work m tbis arena emerges from some version of tbe semi-
nal work by Lazarus (1966) He empbasized cognitive or
information processor views of tbe person and tbe use of
measurement scales of emotional responses (neopositiv-
lsm) Tberefore, tbis large body of researcb, tbeorizing, and
nursing strategy development related to coping and adap-
tation IS located at a smgle pomt ( - 1 , neopositivism), and
surrounded by similar traditions in frameworks of
control and mastery, uncertainty, and a less dominant,
non-pbysical perspective found m fatigue studies

THE CHRONIC ILLNESS MAP

An awareness of knowledge development in cbromc ill-
ness belps to determine conceptual areas to be included
Researcb m tbis area traditionally targets specific illnesses
(cardiac, cancer), a unique aspect of illness (pam, pro-
gressivity), an illness-related response (coping, uncer-
tainty), social consequences of illness (stigma, disability),
or more global cbronicity experiences A ricb array of
information can be accessed using computer searcbes and
ancestry tecbniques to identify influential works Since tbe
map IS intended to reflect widely accepted views on

Determinism

Ability to control
or be controlled

Ontology

y Nature of person
mind/body/soul

Figure 2 Anchoring poles and
illustration of + 3 placement

Reductionism

Cntena for Level +3

-•+2

Positivism Pragmatism
—\

Anchor
poles

Neopositvism

Free-will

Epistemology
Constructivism

—I 1—

— I

-2

- -3

-4

Histoncisin Subjectivism j
interpretivism Anchor

poles

Idealism
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cbromc illness m nursmg, dissemmated knowledge is tbe
preferred database Tbus, an adequate searcb addresses
botb global and specific aspects of cbromc illness
publisbed m recent literature

In tbe present study, over 300 researcb and tbeoretical
references relatmg to multiple areas of cbronic illness were
reviewed, analysed, grouped mto common tbemes, and
mapped Twenfy conceptual areas can be identified m tbe
literature Tbese broad areas cluster witbm six emerging
tbemes (Table 1) All knowledge cores are adequately
accommodated using tbe metbod detailed, and occupy
eacb of tbe four quadrants Tbe map provides a visualiz-
ation of all tbat IS known m tbis arena

Large bodies of knowledge represented m tbis way make
it feasible to develop a novel mode of analysis Questions
tbat can be addressed include tbe following

1 Wbat factors witbm tbe discipline bave promoted tbe
development of clusters or tbe exclusion of other areas•?

2 Are tbere potential linkages or cntical bndges between
tbese large knowledge bases'

3 How can one translate from tbe language of one cluster
into anotber'

4 Wbat new questions arise wben viewed in tbis manner
tbat migbt bave implications for promising explorations
into interventions'

An analysis of commonalities among tbe four quadrants
provides a fresb perspective on developing cbronic
illness knowledge (Figure 3) Quadrant 1, bounded by
reductionism and subjective interpretivism contains few
tbemes, a finding not unexpected since tbese ancbor per-
spectives are bigbly lncongnient Elements of tbe 'social
person' reflecting a somewbat deterministic framework are

Table 1 Themes and concepts in chrome illness

Themes Conceptual areas

1 Demands and challenges

2 Emotional and cognitive
responses

3 Day-to-day tasks of living
with illness

4 Being chronically ill in the
culture of a 'healthy' society

5 Changing interactional
pattems with family and
health care providers

6 Potential life outcomes

Fatigue, dyspnoea, pain,
uncertainty, stress/
adaptation

Defence mechanisms,
control/mastery, coping/
adaptation, attnbutions

Life management/
normalizing symptoms

Roles/transitions, disability,
stigma, social definitions of
illness

Social support, relationship
with health care providers

Quality of life, meamng m
illness, redefining the
illness situabon

scattered m tbis quadrant In particular, the constructivist
tradibons exemplified by Strauss & Glaser (1974)
dommate

Bounded by reductionism and positivism, quadrant 2
features a large number of conceptual tbemes, witb tbe
pbysical components of illness predominantly clustenng
m tbis area Tbis is predictable smce most of tbe researcb
on pbysical aspects bas emerged from tbe biological and
medical sciences A positivistic stance seeking causation
becomes a major contnbutor to mvestigations of pbysical
symptoms associated witb cbromc illness In tbis quad-
rant, Selye's (1976) model of stress-adaptation bas been
used frequently as tbe expleinatory base

A large cluster m quadrant 3 signifies tbe pervasive
influence of tbe 'cognitive model' of person from
psycbology Even tbougb tbese concepts often relate to
emotional states and tbougbt processes, tbe foundational
frameworks stress quantitative, artificial researcb designs,
operabonalism, and causation Concepts are developed
witb strong empbasis on tbe significance of tbe person's
perceptions, although consistently measured and inter-
preted from an outsider's view Pbysical aspects of cbronic
illness form a backdrop but rarely become salient Tbe
influence of tbe Lazarus (1966) model of coping and adap-
tation dominates tbis quadrant and, to a large degree,
cbronic illness literature Tbis pomt is well demonstrated
by an ancestry analysis identifying tbe influence of
seminal works

In tbe final quadrant, bounded by subjective interpretiv-
ism and idealism, tbe most bolistic, existential notions of
cbronic illness cluster Traditions m sociology, antbro-
pology and pbilosopby generate tbe metbods tbat influ-
ence tbis area, but no one scbolar exemplifies tbis
quadrant Wbile nursing scbolars pbilosopbize about tbe
movement towards bolism, of interest is tbat few tbemes
appear m tbis view of person

Significant discoveries

Further analysis of tbe map reveals some significant dis-
coveries As an example, quality of life, as discussed con-
ceptually, appears to stress tbe bolistic view ofthe person
Measurements of quality of life, bowever, are more fre-
quently positivistic m nature Still, tbe concept is pos-
itioned at tbe level of bolism ( — 2) since researcb efforts
consistently express frustration at not being able to capture
tbe essence of qualify of life Measurement efforts seem to
reflect a lack of adequate instruments (m tbe most global
sense) ratber tban a commitment to a more reductiomstic
view of quality of life

Generating a knowledge map of cbronic illness is not
intended as an end pomt but ratber as tbe first step m
developing a systematic, cumulative body of knowledge
Tberefore, tbe next anal5rtical step is identifying potential
bndges or linkages between conceptual areas Eacb of tbe
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Quadrant 2
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Positivism (P)
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Quadrant 1

Strauss &Giaser (1974)

Figure 3 Concepts and
influences withm quadrants
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Q
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20 concepts was subsequently developed linearly in
relation to (a) causes of tbe pbenomena or explanatory
tbeones, (b) tbe pbenomena's effects or associations witb
otber aspects of tbe cbronic illness, and (c) suggested
strategies for dealing witb tbe pbenomena

Tbis approacb stimulates a visual sense of tbe develop-
ment of eacb conceptual area and tbe empbasis on eitber
explanatory, effect or strategy aspects Potential common-
alities also become apparent across tbemes witb tbis level
of analysis Some concepts appear m more than one of the
SIX themes, sucb as social support, fatigue and symptom
management Tbose reflecting a bigber frequency, or in
multiple tbemes, are marked as likely bridging concepts
and warrant furtber focused examination

Additionally, pbysical symptoms (specifically fatigue
and pam), sjrmptom management, and day-to-day life man-
agement, are bypotbesized to be conceptually related
bodies of knowledge, yet wben mapped, tbey occupy all
four quadrants A more concentrated mquuy into tbe
knowledge generated in tbese separate areas represents a
bigbly promising next step m a researcb programme based
on mapping analysis Uncertainty and control, otber fre-
quently cited elements of illness, migbt offer furtber means
of bndgmg tbe gap between tbe cogmtive, pbysical and
expenential aspects of illness

Important to note is tbe preponderance of mformation

related to causal explanations of tbe conceptual areas, witb
a paucify of data discussing tbe effect of tbe concept on
otber aspects of cbronic illness Anotber observation is tbe
notable lack of information stressing tbe development of
strategies to deal witb tbe problems associated with
cbronic illness Clusters of concepts are evident and
appear representative of dominant trends m tbe social and
bebavioural sciences For example, a large cluster is ident-
ified witb tbe notion of tbe cogmtive person Tbe com-
pleted map bigbligbts tbe potential for furtber exploration
and expansion of less prevalent, altbougb scientifically
developed, knowledge bases Viewing knowledge as
complementary, tbere appears to be a sense of imbalance
m development To illustrate further, pbysical dimensions
of cbromc illness bave been under-represented wbile
cognitive aspects dominate the tbemes

IMPLICATIONS FOR NURSING

Pluralism m nursing will continue as long as knowledge
related to tbe pbysical nature of persons (drawmg on
biology and medicine), as well as tbeir emotional and cog-
nitive nature (adapted from psycbology and tbe bumani-
ties), remains of significant interest Meleis (1991) notes
tbat tbere are no indications tbat varying ontological and
epistemological perspectives are merging mto a smgular
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framework witbm nursing It is argued, tberefore, tbat new
metbods must be developed to integrate tbese bigbly
diverse views into a sound tbeoretical basis for nursing

One suggested metbod, tbat of metatbeoretical mappmg,
provides a useful strategy for accommodating all relevant
laiowledge m cbronic illness and for begimung to con-
struct tbe framework for a nud-range nursing tbeory m tbis
area A key advantage witb sucb an approacb is 'knowing
tbe data' m relation to all otber associated data Altbougb
recognizing tbat tbis metbod may not be tbe only one to
accomplisb tbe goal of cumulating knowledge in tbe area
proposed, it is one way to break out of tbe 'conceptual
ruts' described by Wicker (1985) Tbis framework puts for-
ward an interpretive reconstruction of tbe knowledge
witbin cbromc illness — a tbeoretical work m progress

Tbe outcome of metatbeoretical mapping is tbe ability
to represent and simultaneously view all knowledge of a
substantive area, resulting m a sense of scbolarly control
Wbat ensues will be an important outcome m wbicb poss-
ible linkages between knowledge can be discovered tbat
otberwise migbt appear counter-intuitive or bidden An
example is uncovering possible connections between
loosely defined areas of symptom management, fatigue,
pam, and day-to-day living witb cbronic illness Tbese
areas may now be re-examined to seek new linkages and
interpretations wbile recognizing tbe potential dominance
of coping models

Implications for furtber development m cbromc illness
can be drawn from tbe mapping analysis An overview
noting tbe clusters of concepts grapbically portrays tbe
continuing commitment to positivistic, mecbamstic
approacbes m nursing, despite pbilosopbizing to tbe con-
trary Tbis observation tends to suggest tbe need for more
development witbm relativistic frameworks Yet tbe
additional analysis of explanatory frameworks, effects and
strategies associated witb eacb conceptual area, bigbligbts
tbe difficulty of systematically developing nursing stra-
tegies from knowledge derived within subjective frame-
works Tbese two views suggest tbe ongoing need for
maintaining baljince, uncovenng linkages, and adbenng to
tbe goal of knowledge utilization m tbe cumulation
process

Identifying key vanables

Additionally, the use of scientific knowledge m cbromc
illness for practising nurse clrmcians points to tbe need
for furtber simplification by identifying a small number of
key vanables tbat may be exertmg a multiplicative effect
on otber dependent vanables Tbis step is necessary before
moving towards nursmg interventions and outcome stud-
ies, smce essential conditional states must be identified
One conditional or contextual factor tbat emerges m ana-
lysmg cbronic illness is time Wbile it represents a bigbly
significant vanable m most cbronic illness tbemes, tbe

time element bas been difficult to incorporate adequately
mto traditional mvestigations to date Tbis conclusion sug-
gests tbat tbougbtful designs sbould be introduced tbat
will incorporate tbis dimension wbile explonng bridging
links in tbe model

Tbrougb tbe mapping process a system of cbecks and
balances m knowledge development will evolve Tbis
activity IS particularly critical m tbe ligbt of tbe complexit-
ies of buman nature, as well as tbe prevailing tbeoretical
fads tbat migbt obscure otber essential aspects witbm tbis
area Cbecks and balances also provide a mecbanism for
reducing and simplifying large numbers of vanables tbat
are conceptually similar Furtbermore, tbey tend to afford
some translation between seemingly diverse notions

Some difficulties bave emerged witb tbis approacb
Researcbers are apt to reference nearly every foundational
knowledge base related to cbronic illness Citations
tbereby offer little guidance as to tbe central perspectives
underlying tbe work under consideration A more dis-
criminating review, bowever, proved tbat tbe majority of
references were superfluous, wbile one scientific tradition
formed tbe real researcb tbrust Tbe actual researcb design,
ratber than tbe autbor's discussion of perspective, pro-
vided tbe most revealing information on ontological and
epistemological values

Fnture directions

Tbe greatest problem bas been in determining central
tenets reflectmg any degree of lntersubjective agreement
In particular, it is no simple task to discern tbose assertions
routinely reported but not systematically investigated from
scientifically supported beliefs related to a particular con-
cept Of greater concem is tbat many unfounded assertions
appear to form tbe foundation for tbe next generation of
researcb studies, and tberefore compound tbe problem of
lntersubjective agreement Recognition of tbis troubling
issue strengtbens tbe need for ongoing metatbeoretical
examinations in large substantive areas of inquiry

Tbe mapping process for cumulating knowledge
requires extensive grounding in a substantive area — m
tbis case cbromc illness — as well as tbe science of knowl-
edge development and utilization A team researcb strat-
egy imgbt optimize tbis approacb Scbolarly dialogue
among tbeoreticians slalled m tbe pbilosopby of science
would aid m identifying assumptions, validating place-
ment on tbe map, and generating creative researcbable
bypotbeses Caution, bowever, is advised in a group-tbmk
approacb, wbicb migbt interfere witb conceptualization
dunng tbe more formative stages of tbeonzmg

CONCLUSION

A metatbeoretical analysis represents a viable means of
generating a more sopbisticated level of tbeory, simply by
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exposing tbe core elements, underlymg assumptions, and
posited relationsbips to otber developing knowledge areas
Wbile tbis metbod bas been tested for cbronic illness, it
can be adapted to any client level knowledge base of vary-
ing scope, e g pain, anxiety, life transitions, women's
bealtb, developmental notions, or gerontology

For any substantive area relevant to practice, it appears
tbat tbere is an appropnate point wben tbis t5rpe of assess-
ment IS essential for gaimng cntical lnsigbts into
knowledge development Increased understanding of tbe
linkages between tbe most fundamental concepts relevant
to nursing practice narrows tbe gap between tbeory and
practice A systematically denved, complementary knowl-
edge base will ultimately lead to refinements m practice
researcb Tbis level of mquuy is mandatory for acbievmg
tbe goal of demonstrating outcomes for a tbeory-based
practice disciplme
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