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Whatis a Concept Analysis?

“A concept analysis is the dissection of a concept into simpler
elements to promote clarity and shared understanding.” (Foley &
Davis, 2017)

Clarifies abstract nursing ideas

Turns broad concepts into actionable definitions
Strengthens nursing theories
Deepens understanding of complex health care concepts

collection
Stage 3. |dentify surrogate terms and uses

o [
Oh] e Ctlve S ‘) Stage 1. Identify and name the concept of interest
. Stage 2. |dentify and select an appropriate sample for data

* Provide a clear definition of the concept Stage 1. Identify the attributes of the concept
_ _ Stage 2. |dentify the references, antecedents,
 |dentify key attributes consequences of the concept
Stage 3. |dentify concepts that are related to the concept
 Show how the concept relates to other concepts of interest

Stage 4. |dentify a model case of the concept

Support evidence-based practice and future research

Stage 1. Further development of a concept through
research
Stage 2. Strengths and limitations
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History of Concept Analysis

1980s — Concept Analysis 1990s—-Early 2000s — Growth of

Enters Nursing New Approaches
 Walker & Avant turned Wilson's work * Schwartz-Barcott & Kim created the
into an easy-to-follow 8-step method. Hybrid Model, combining literature
* This became the main approach review with real-world fieldwork.
taught to nursing students.

Frameworks
for CA

| | | 1 | 1 | |
Aristotle Wilson Hardy Glaser and Rodgers Morse. Mitcham,
] [ (1963) (1974) IS 1547 (1988) Hopssy & wion
|

Vann Kaam Norris (1982) Penrod& Hupcey
(1966) (2005)
-Walker and
Avant (1988)

Schwartz-Barcott

& Kim (1993)

Glaser (1992)

Late 1980s-1990s — Concepts Seen
as Changing Over Time
» Rodgers (1989) introduced the
Evolutionary Method, which views
concepts as dynamic and influenced
by culture and real-world context.

1973 - John Wilson

« Wrote Thinking with Concepts,
which laid the foundation for how
we study and clarify ideas.

Chin & Kramer
(1995)

Gunawan et al, (2023)
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Why Concept Analysis Matters

The _— The Solution: Concept

 Many research Concepti?rl?gb}@'merused, or  |dentifies the core mA]malT‘aSi@ept
inconsistenlty defined « Distinguishes essential vs. non-essential attributes

» Leads to weak theories, contradictory findings, and poor » Created a shared language across researchers
measurement

The
Sharper thl‘l‘ﬁ? act

Stronger research design
Reliable measurement tools
Better communication
Stronger evidence base




M4 & AGING LAB Home Discussion Conclusion Kahoot

Whatis Concept Analysis Used Lor

Theory and Measurement

REWVIEW

Treatment adherence: A Concept Analysis Using
Example. the Walker & Avant Method
[ ] Jian Tang', Pimpaparn Klunklin®, Sumalee Lnrl:rnunlnkapnrnj. Yanan ‘-"wl'an.g,3
1. Strengthens theory development

Care, Jangyang City Construct e, Lurhou, Peo ublbc of China

* Treatment adherence paper used concept

2. Clarifies conceptual foundations analysis to define the framework for the L T s
concept of adherence before any

3. Sharpens research questions theoretical interpretations were oo
made/continued.

4. Establishes clear definitions o bt

Tang et al., (2024)

el

J‘ { ‘ ' —Ss
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Therapeutic communication in nursing students: What IS It Used FOI‘

Electronic Physician (ISSN: 2008-5842) http:/"www_ephysician.ir
Angust 2007, Volume: 9, Issue: B, Pages: 49684977, DO http:fdx dosorg TO.T90E2/4968

Therapeutic communication in nursing students: A Walker & Avant concept analysis

Mahbobeh Abdolrahimi®, Shahrzad Ghivasvandian®, Masoumeh Zakerimoghadam®, Abbas Ebadi*

1. Developing instruments and scales

! Ph.D. Candidate of Nursing, Department of Medical Surgical Mursing, Faculty of Nursing and Midwifery, Tehran
University of Medical Sciences, Tehran, Iran

* Associate Professor, Department of Medical Sorgical Mursing, Faculty of Mursing and Midwifery, Tehran
Umiversity of Medical Sciences, Tehran, Iran

* Assistant Professor, Department of Critical Care Mursing, Faculty of Nursing and Midwifery, Tehran University of . . .
MedicalScicnces, Tehran, lsn _ | 2. Selecting appropriate research variables
4 Associate Professor, Behavioral Sciences Research Center, Nursing Faculty, Bagiyvatallah University of Medical

Sciences, Tehran, Iran

Type of article: Review

Abstract . . . .
Background and aim: Therapeutic communication, the fundamental component of nursing, 15 a complex 3 . C reC]tI n g rel IG bl e I nd ICOtorS
concept. Furthermore, the poor encounters between nursing student and patient demonstrate the necessity of

instruction regarding therapeutic communication. The aim of this study was to define and clarify this important

concept for including this subject in the nursing curmculum with more emphasis,

Methods: A literature search was conducted using kevwords such as “nursing student™, “patient” and

“therapeutic communication™ and Persian-eguivalent words in Persian databases (including Magiran and Medlib) . . .
and English databases (including PubMed, Sciencelhrect, Scopus and ProQucst) without time hmitation. After 4. I m p rOVI n g St U dy VO | Id I ty
extracting concept definitions and determining charactenistic features, therapeutic communication In nursing

students was defined.  Then, sample cases, antecedents, consequences and empincal referents of concept were

determined.

Results: After assessing 30 articles, therapeutic communication defining attributes were as follows: “an

important means in buldmg interpersonal relationships™, “a process of information transmission”, “an imporant

clinical competency™, “a structure with two different sections™ and “a significant tool in patient centered care™,

Furthermore, theoretical and clinical education and receiving educators’ feedback regarding therapeutic

communication were considered as antecedents of the concept. Improving physical and psychological health

status of patient as well as professional development of nursing students were identified as conseguences of the

concept.

Conclusion: Nursing instructors can use these results in order to teach and evaluate therapeutic communication

in nursing students and tram qualified nurses. Also, nursing students may apply the results to improve the quality

of their interactions with patients, perform their vanous duties and meet patients” diverse needs.

Keywords: Communication, Mursing, Students, Patients

L Intreduction
Ethics, the prnneiples and moral norms that control human behavior and decision making, 15 a basie requirement n

today's modern world which has many benefits in our social and professional life (1), Adhering to ethical codes is °
essential to healthcare providers because they care for different patients with unique charactenstics and needs (2). g am ‘
Therefore, nurses, as the largest branch of healthcare providers, are required to have regard to ethical standards for d

delivering care professionally in vanous fields (3). Furthermore, the Medical Ethics Committee of the Academy of
Medical Sciences of the Islamic Republic of Iran, as well as the Mursing Organgzation revised ethical codes during

two years and considered ethical codes as an educational credit in the nursing curriculum (4). One of the most The therd peUtiC Comm Un iCGtion pG per identified the Core Ottributes Of

sigmificant sections of ethical behavior 15 communication (2, 4). Communication is a complicated phenomenon with

j'i::c::::::;dr;?&s::rml;rnﬁhamzad Cihivasvandian, Department of Medical Surgical Nursing, Faculty of Nursing and CO m m U n IC G tl O n befo re eVG |U G tl n g h OW n U rs I n g S t Ud en ts d e m O n St rO te

Midwifery, Tehran University of Medical Sciences, Tehran, Iran. Tel: +58.66927171, Email: shghiyasitums ac ir

Recetved: Movember 14, 2016, Accepted: March 16, 20017, Published: August 2017 h h . h d . | H d

1Thenticate screemng: March 13, 2007, English edrting: May 23, 2007, Quahty control: June 28, 2007 t el I I, W IC IreCt y SU ppo rtS InStrU I I Ie nt Gn I I Iecsurel I Ient
& 2007 The Awthors. This is an open access article under the terms of the Creative Commons Anribution-MonCommercial-

MoDerivs License, which permits use and distribution in any medium, provided the original work is propery cited, the se is

development.
Abdolrahimi et al,
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WhatItIsUsed For:

Fducauon and Pracuce

1. Guides curriculum and teaching strategies

2. Supports communication across disciplines

3. Helps create policies and guidelines

4. Translates abstract concepts into practice

Example:

The cultural competence paper clarified the defining attributes of cultural competence, which
can be used to inform training programs, curriculum development, and professional practice

guidelines.

Conclusion

Kahoot Page 08

Cultural competence in nursing: A concept analysis

nal Journal ¢ 5 adlies 99 [ 209
Contents lists available at Scien

International Journal of Nursing Studies Nursing Studes

jourmal homepage: www.elseviar.

Cultural competence in nursing: A concept analysis

MNajmeh Sharifi*, Mohsen Adib-Hajbaghery™", Maryam Najafi*

APl Comed Murstng. Trourms i i fraive Medic Kirshan, Iran
" Trauma Nin f l
* Candidate of

ARTICLE INFO

Article historye:
Received 5 January 2019 different views regarding this
ept of cultural competence in nursing.
ncept analysis.
Zowerces: The literature was searched using electronic databases including PubMed, Sciencelirect,
i th n te limitation. Any
h were focused on cultural

were included. The six
cultural awareness, cultural dge, cultural
dynamicity. Ante Mt | ultural divers
cultural  humilit npete , educational preparation, and o
ntified: those related to care receivers,

etical definition and a ¢ | of oped. The
, and conseque tural competendce i i
nursing on, research, and managerial and organizational planning.
© 2019 Published by Elsevier Lid.

What is already known about the topic? » Reduction in health care inequalities, enhancing patients” trust in
healthcare systems and cultural safety are among the main

» Cultural competence is one of the principal foundations of
clinical nursing.

» Cultural competence is affected by the immediate financial,
political, social, h cal, and cultural context.

» There are many different definitions of cultural competence.

What this paper adds

» Cultural competence is the dynamic process of acquiring the

consequences of cultural competence.
» The nursing education system and healthcare organizations have
significant roles in improving nurses’ cultural competence.

1. Introduction

Globalization and international migrations have caused cultural
diversity in societies and hence, nurses in different societies have
patients with different cultures and different cultural needs

h and C 2 Sharma ). Cultural

¢ can be a major barrier to effective care delivery. Nurses'

lack of knowledge and skills about how to effectively deal with

patients from different cultures may impair their relationships

with them and result in inequality in care delivery. Consequently,

cultural competence has become an international demand
eh and Chawvan, 20 L

Sharifi et al., (2019)
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Methodologies

Walker & Avant Concept Analvsis Method — Rodgers’ Evolutionary Concept Analysis
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Walker & Avant Concept Analysis Method

Article to be Analyzed:

Home Discussion Conclusion

Page 10

VCTVICW:

Original Article @F'."’-""l
) P . Poor Care: A Walker and Avant Concept Analysis
* A systematic method for cl d def t -
Sys e G I C e O Or C G rl I n G n e I n I n CO n Ce S Hasan Khalili"=, Abbas Heydari’
i Medical Surgical Mursing, School of Mursing and Midwifery, Mashhad university of Medical Sciences,
ran
- A - - - g and Midwifery Care Research Center, School of Mursing an tashhad Uni of Medical Sciences
* Devel d from Wil I t I |
evelope ro nson's originail conce analysis
Article Info Abstract
. . . . . Arficle Hi Introduction: Care is the fundamental Bet of nursing. In recent years, poor care is discussed
o W d | d h | t h | d d t cnhiad: SRR irequenthy in anticles and newspapers, however health care providers do not have a commaon
I e U S e O C r O S S e O S C I e n Ce S I S OC I G S C I e n Ce S I O n e U CO I O n if |(-:‘:|i|.: II.L":_J? 4_-;_:- understanding of this concept. Thersione the purpose of this paper was o clarify the concept of
o-Bublished: December 20, 7022 poor cane in nursing and highlight the importance of tackling this isswe.
Methods: The concept was analyzed wsing the S-step Walker amd Avants method. The
. = Keywords: SCOPUS, PubMed, 1351, and Embase databases were searched with the keywords “poor care®
[ ] P d | d t t d e h t s t e o ce s s Mursing cane, Cluality of health and “poor nursing care” in the titles and abstracts of anticles. OF 550 sources found in the initial
rov I e S O C e O r O n S rU C U re I r case, Poor care, Concept analysis, survey, 32 articles were finally included in the study.
Walker and Aaant Resulls: Poor care attributes include poor evaluation, inadequate or inappropriate patient
management, and delxy, treating, and referring patients to other depanments. These attributes
. N N - *Corresponding Authar: are caused by amecedents of nursing workload, the complexity of patient conditions,
) F d t f a tt b tes ses ca ses a d efe e t s Abbae Heydarl, inappropriate inleractions, insufficient workionos, and edecational and organizational Bciors.
OCU Se S O n I e n I I n rl u I u | n r r n Emall: Helcany Ao maime.ac.ir Conclusion: Poor care is a general concept that includes wndesirable and wnacceptable
standarels for receiving or providing clinical and inlerpersonal health services. Poor care
includes eliminating planned activities or performing unplanned activities that are experienced
by the patient, health care workers, or caregivers.
Introduction by nurses in different countries seem to be global and
Care is the fundamental fact of nursing and the goal of these concerns are due to the possibility of poor care.’™
° dinical governance is to maximize the quality of care Investigations and observations over the past few years
I Ose services."”* A public demand from health care providers is on the state of nursing care indicate concerns about
[} to provide standard care. Poor care is usually discussed in reduced quality of care. Most of these studies have been
the media. Several publications report poor care, especially about identifying the cause of falling standards, however,
for vulnerable patients and the elderly.™ They report a these studies have not explained the main reasons for the
set of negligence in patient care, such as inadequate pain decline in quality of care and have not provide an effective
relief, failure to assist people with eating and drinking, solution®
- - . . ) ) o ) . . o
providers degrading attitudes, and lack of care dignity. Despite the widespread attention to the concepts
g TO C re O te p rec‘s e' u sa b I e' a n d pract Ica I con ce pt U a I The methods implemented to control the quality of health of quality of care and poor care, an important point
services and assess customer satisfaction, and ongoing concerning poor care is the lack of a satisfactory and
- g m inspection and quality improvement processes in all clear definition for this concept. A cear definition of
d efl n Itl on s health care delivery centers indicate that the concept of this concept can lead to a common understanding of the
poor care is being debated around the world.* health care providers on the concept of poor care and
The low quality of nursing care due to the lack of their uniform perception in daily interactions. A clear
Y resources has been one of the common concerns in understanding of the concept of poor care can explain its

To reduce ambiguity in research and theory

previous studies.™ For example, in one study, nurses were
concerned about life-sustaining treatments that caused
moral conflicts among them. Moreover, in another study
nurses unique concern was that the patient's financial
situation might have led to making a decision on the levels
of treatment offered to them ” The concerns that described

© 2023 The Authar (sl This work s published by Journal of Ca
Creative Commaons Atribution Mon-Commercial License (hitpoioreati
are permitted, provided the original work is properly cil

causative factors. In this article, poor care is defined by
identifying and describing its definitions, applications,
antecedents, attributes, and consequences. This definition
leads to clarity and a better understanding of the concept
of poor care for caregivers or researchers on patient care.
Accordingly, this study aimed to investigate the concept of

ing Sciences as an open access article distributed under the temms of the

mimins. g licen vy-ncfd VL Non-commercial uses of the work

Khalili et al, (2023)
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Walker and Avant: Steps1-4

Walker & Avant Steps: Article Step Applicaton:

Step 1:

o The authors selected “poor care” because it is often used in

1. Select the Concept
a. Choose a concept that is important, widely used, or unclear.
healthcare and mediaq, but lacks a clear definition.
Step 2:
a. State why the concept needs clarification. o The purpose was to clarify the meaning of poor care, identify its
attributes, and help caregivers understand what leads to poor

2. Determine the purpose of the analysis

3. Identify all the uses of the concept
care and how to prevent it.

Step 3:
everyday language. o Merriam-Webster Medical Dictionary and Cambridge Online

a. Gather definitions from dictionaries, research articles, and

4. Determine the defining attributes Dictionary definitions of “care” and “poor”.
o Searched through numerous sources and narrowed it down.

Step 4:

across all uses. o Three categories repeated defining attributes of poor care:

i. Poor evaluation, inadequate or inappropriate patient

management, and delay in diagnosis, treatment, or referral.

a. ldentify the core characteristics that consistently appear
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Walker and Avant: Steps5-8

Walker & Avant Steps: Artcle Step Applicaton:

5. Construct a model case - Step 5:
a. A real-life example that reflects all defining attributes of the o The authors created a model case that included all three
concept. attributes of the concept.
- Step 6:

6. Construct an additional case _ o _
o The article presented case variations (borderline, related, and

a. Cases that help clarify what the concept is not contrary) to contrast good care vs inadequate care and show

7. Identify antecedents and consequences boundaries of the concept.
a. Antecedents: Conditions that must exist before the concept - Step 7:
OCCUrS o Antecedents: Workload pressure, lack of knowledge, system

failures, and ineffective communication.
b. Consequences: What happens after the concept occurs

o Consequences: Patient harm, reduced trust, prolonged iliness,

8. Define empirical referents dissatisfaction, and increased healthcare costs.

a. Observable indicators or measurable signs that the concept . Step 8:
is occurring. o Authors identified measurable indicators of poor care such as:
m Delayed diagnosis of treatment, incomplete assessments,
or innappropriate management decisions.
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Steps of Rodgers” concept analysis

Identify the concept of interest and associated

Rodgers’ Evolutionary Concept Analvsis S yssm—Gg.

sample) for data collection.
Collect data relevant to identify the attributes of the
concept and the contextual basis of the concept.

* Rodgers sees concepts as dynamic, meaning they change Analyze data regarding the above characteristics of
over time, across cultures, and across disciplines. the concept. - | .
) L] Identify an exemplar of the concept, if appropriate.
 Goal is not a fixed definition, but clearer understanding + Identify implications, hypotheses, and implications
_ _ for further development of the concept.
directions for future research Dignani et al, (2015)

Concept Analysis Phases Example(s)

1. Identify and name concept | Empathy
of interest.

Rodgers’ approach is used when:

* A Concept Cha nges medad nlng ACross tl mel COnteXtS, SettmgS: or 2. |dentify surrogate t?rms Caring, sensitive, recognition,
and relevant uses of the awareness, intention, '
populations S
. - - helping attitude, and trusting and
* The concept is widely used but poorly defined therapeuti relationship
3. Identify and select an Review of literature: empathy and
* You want to identify attributes, antecedents, and consequences Pl it et o

collection.

4. ldentify attributes of the | Relationship, communication,
concept. and understanding

5. ldentify the references, Antecedents: intention to help
antecedents, and and awareness
consequences of the
concept.

Consequences: patient
satisfaction and caring

Phases 4 and 5 may be combined.

6. Identify concepts related | Sympathy and communication
to the concept of interest.

7. Identify the model case of | CNS displays empathy to a patient .
the concept. anticipating surgery. Foley & Dauvis,

(2017)
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S e e, ROAgers’ Evolutionary Concept Analysis

e

Human-robot interaction \ é

User-related consequences}

general robotic capgbili}ies such Improying management, o .
I e s, || e ne s o o Understanding the Concept of Companion Robots for Older
physical ability, age and assistive specific capabilities, functioning and quality of
gender, personal history consciousness and personhood life, independent lifestyle and
:;c?;z%;an?rz;ic status Function, appearance and SR ° step 1 Ad u lts
structure of the robot: Caregiver-rela.ted
&‘Z;L‘L‘.’:Z?fﬁa‘{:n'fwf”:’:" physia i sumiation, | | improvig qulyof e o o Chose "Companion robots for older adults” as the main concept.
techno ogy will make lite .aSSlS a_nce n memory reca careg!vers y re ucm_g_ . L . . l, . " " . . . "
ovic Lo i S | Wl L Social Keraction with iy o |dentified associated expressions: “social robot”, “socially assistive robot”,
of the application of stgff, entertainment, equipped and heglthgare prgviders, N ) "o "
s it e st Seefaction ef service robot”, “robopet”, etc.
Caregiver and social IBeingacq:npa;ion: ; Health-related- ° Step 2
’fl'af_wce‘?:;sr'egiver's experience c;::;agdw‘i,:: tha: ussel:ztam " 'T’ﬁ:s:r?\z;:::: physical and . .
weporiehte - conuimionin || oo e wets o Searched 4 major databases; English/Korean; 2011-2021; excluded
community robot: B healthcare outcomes,
e e || Sy surgery/rehab robots.
/ program updates are essential/ medical resources step 3
- [ ]
7 o They extracted data on antecedents, attributes, and consequences
6 - Step 4
£s o Grouped repeated concepts into the three required categories:
5 4 o Antecedents = Attributes > Consequences
§ . o Confirmed how the concept has changed over time using the chronological
=K trend diagram.
: - Step 5
Y Tois. mmix ooy WS G MEY G0 @ wen @ o Used real examples from PARO, telepresence robots, daily-care robots.
s cOMpanion robot (N=22) social robot (N=18) o y Step 6
w55 1 ST G N1 il SR FRBSE(NSTO) o Provide an operational definition of companion robots. |dentify implications
= service robot (N=10) . . . . . . . .
for nursing, engineering, policy. Highlight ethical issues
Kim et al,
(2021)
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Rodgers (1989) Steps:

1. Identify the Concept & Related Terms
* The authors clarified “"transitional care” and identified
overlapping terms: care transitions, continuity of care, discharge
planning, care coordination.
2. Determine the Scope of Data Collection
» Selected a 10-year timeframe (2008-2018), included English peer-
reviewed articles, and focused on hospital-to-home transitional
care involving nurses
3. Collect Data on Attributes, Antecedents & Consequences
« Attributes (defining features of transitional care)
* Antecedents (conditions before transitional care occurs)

« Consequences (outcomes of transitional care)

Kahoot

Another Example: Shahsavari etal. (2019)

Transitional care; Concept analysis using Rodgers’ evolutionary approach.

Conclusion

Abstracts and titles were identified for
potential articles through searching 4
databases

(n=424)

Identification

Initial review of the abstracts
and screened for relevance

(n=176)

- Screening

Page 15

articles that did not meet

Duplicate articles and ‘

' inclusion criteria (n=248)

Articles excluded (n=101)

Full text retrieved for
assessment of eligibility

|
o

Included in Final articles included in

the analysis

| 29 excluded:

None hospital-based discharge
planning (n = 18)

Transitional care as an
Evolutionary care (n=3)

Transitional care without nursing

. collaboration (n = 6)

| e ————
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Another Example: Shahsavari etal. (2019)

Transitional care; Concept analysis using Rodgers’ evolutionary approach.

Rodgers (1989) Steps:

4. Analyze Data to Identify Themes

Through thematic analysis, they grouped findings into:
* Antecedents (patient, hospital, social)
» Attributes (patient-centered, hospital-based, community-based)
« Consequences (patient, caregiver, hospital outcomes)
2. 5. Provide Examples / Exemplars
They used real examples from the 46 included studies, such as:
* Nurse-led home visits, Multidisciplinary discharge programs
6. Identify Implications for Future Use & Concept Evolution
* They proposed a conceptual model of transitional care and

clarified core elements

Antecedents

antecedents related to
patient/ family/ caregiver:

Socioeconomic and cultural
factors, Knowledge, health
status, expectations, and habits

Antecedents related to
hospital system (inpatient
care):

Resources, multidisciplinary
collaboration and coordination,
effective management and
leadership, organizational
regulations and culture,
nursing therapeutics

Antecedents related to social
factors:

Skills and abilities of caregivers,
workload, and social supports

Attributes

Attributes related to patient-
centered transitional care:

Patient and family education,
engagement and empowerment,
appropriate communication, early
detection of problems,
comprehensiveness and
acceptable care program

Transitional care with hospital-
based approach:

Care management, coordination
and collaboration between the
team members, team-based and
multidisciplinary approach,
transparent and realistic
objectives, individualization of the
caring program

Community- centered transitional
care:

Home visits, telephone follow-up,
outpatient interventions and
training, symptom control and
management, and supportive
measures including medicinal and
rehabilitation counseling

~ Consequences

Patient- related consequences:

Promotion of self-management,
self-care, and independence,
functional improvement and
improving the quality of life and
health status and satisfaction

Family/caregiver-related
consequences:

Ensures the continuity and
efficiency of care, management
continuity, providing correct and
updated information

hospital- related consequences:

Reduction in rehospitalization,
decreasing length of stay, and
cost-effectiveness, providing an
integrated, safe and effective
care
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Selecting a Concept Analysis I ramework: Walker & Avant vs. Rodgers

Journal of Advanced Nursing, 1997, 25, 471-476

Clarifying the concept of need: a comparison of
two approaches to concept analysis

Ruth Endacott MA RGN DipN RNT

Postgraduate Research Student, Department of Child Health, University of Exeter,

England

Accepted for publication 20 March 1996

ENDACOTT R. (1997) Journal of Advanced Nursing 25, 471-476
Clarifying the concept of need: a comparison of two approaches to concept

analysis

Meeting needs is the aim of health care frequently espoused in textbooks, policy
documents and reports of research studies; provision of health care is also now
described as ‘needs-based’, rather than ‘service-based’. The purpose of this
paper is to explore the concept of need, using concept analysis, with the aim of
providing greater clarity. Two approaches to concept analysis are compared: the

linear model proposed by Walker and Avant and Rodgers’ cyclical model. On
both a philosophical and practical level, Rodgers’ model was felt to be more
appropriate for analysis of the concept of need. The rigid divisions which the
Walker and Avant model seeks to establish (particularly in relation to the
construction of additional cases) were felt to restrict, rather than clarify the
concept. The attributes, antecedents, consequences and references of need are
described, following stratified random sampling of the available literature, and
a model case is presented. The themes of priority and perception of need arose
consistently within the literature, highlighting the value-laden nature of the
concept and the importance of achieving a common understanding to enable
purchasers, providers and consumers to better satisfy health care needs.

INTRODUCTION

The concept of need has long been central to nursing; in
1953, it was stated that the very reason for giving nursing
care is to meet the needs of the patient (Nuffield Provincial
Hospitals Trust 1953). This was reiterated by Yura & Walsh
(1978) who asserted that the activity of nursing takes place
within the territory of basic human needs. In rationalizing
proposed changes to nurse education (Project 2000), the
United Kingdom Central Council for Nursing, Midwifery
and Health Visiting (1986) highlighted the ability to make
assessment of need as one of the main attributes of
the ‘nurse of the future’. The term ‘need’ also frequently
appears in government policy documents, e.g. The Health
of the Nation (Department of Health 1992) and The
Patient’s Charter (Department of Health 1991).

Correspondence Ruth Endacott, Larch Court. Spreyton, Crediton, Devon
EX17 SEA, England

© 1997 Blackwell Science Ltd

(Endacott,
1997)

The way in which the term is used would appear to
suggest some common understanding; tentative explo-
ration of the literature reveals that this may not be the case.
This paper explores the common and discrete meanings
of the concept of need using Rodgers’ evolutionary
approach to concept analysis (Rodgers 1989) and compares
the approach with the Walker and Avant model from
which it was derived (Walker & Avant 1988).

CONCEPTS

A concept is commonly described as an abstraction, either
‘of concrete events’ (Norris 1982) or ‘based on observations
of certain behaviours or characteristics’ (Polit & Hungler
1987), although Walker & Avant (1988) suggest that con-
cepts can be categorized as primitive, concrete or abstract
(see Table 1). The concept of ‘need’ is abstract (or ‘elusive’
(Altschul 1984)) but could be made more concrete by
imposing limitations of time and space as evidenced in a

471

What the Author Wanted to Do
« Health care constantly uses the word “need”, but its meaning is unclear
and inconsistent.
 The author's goal: clarify the concept of “need” to help develop better
assessment tools (e.g., questionnaires, inventories).

Why Compare the Two Frameworks?
 She first tried Walker & Avant’'s method - too rigid for a subjective,
value-based concept.
* Could not create “borderline” or “contrary” cases

Why She Switched to Rodgers’ Evolutionary Method

« Rodgers treats concepts as dynamic, changing, and context-

dependent.
 Much better fit for a concept shaped by perceptions, values, culture,
and context.
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Conclusion

» Concept analysis helps clarify vague and inconsistent concepts in
healthcare

 Walker & Avant = Structured, fixed steps for stable concepts
* Rodgers = Flexible, content-dependent for evolving concepts

Take Home Message:

« Concept analysis gives researchers a shared accurate
understanding of a concept. Choosing the right method depends
on whether the concept is stable or constantly changing.
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Thank You*

FOR YOUR ATTENTION

PRESENTED BY DATE
JOHNATHON AND MOHIT 24 NOVEMBER 2025
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