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Operational Phase 81


discussion by categorizing all of these in the qualitative domain, it is 
important to note that each specific method may have distinct theo-
retical assumptions.


SHOW ME YOUR SYMPTOMS


The Theory of Symptom Management arranges the major concepts—
person, symptom experience, symptom management strategies, and 
symptom status outcomes—in an interrelated, integrated system 
(Humphreys et al., 2008). The operationalized theory describes how 
the parts are related and suggests strategies for using the theory in 
nursing practice. From a theory phase attainment standpoint, the 
authors describe that the confirmation of the theory is still in process 
and that the symptom experience component is the most frequently 
studied part of the theory.


Recent studies have operationalized this component of the theory 
into “self-perceptions of causation of depression” (Heilemann, Coffey-
Love, & Frutos, 2004, p. 25), battered women’s symptom experiences 
(Humphreys, 2003), and the impact of sleep on symptom experiences 
(Humphreys & Lee, 2005). In these cases, the key was to operational-
ize the theory into measurable outcomes. In the study on depression, 
the research was self-perceptions and the paradigm was qualitative. 
Thus, descriptions of patient experiences were examined for common 
themes. In the study of battered women, the instances of partner abuse 
were counted; and in the study on sleep, patients recorded the number 
of hours slept each night over a period of time. These examples show 
that a subcomponent of a theory can be operationalized and stud-
ied in different and complementary ways. All three of these studies 
showed evidence that confirms the symptom experience component 
of the Theory of Symptom Management.


Falsifiability is presented as the core alternative to traditional 
hypothesis testing and can suit qualitative approaches to theory 
building. Early criticisms of postpositivism resulted in the notion 
of falsifiability (Popper, 1972). Falsifiability refers to the possibil-
ity that a given hypothesis or theory could be shown as inaccurate. 
The classic example used to illustrate falsifiability is the statement 
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