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» A discussion on how the utilization of theory-based evaluations and
program theorizing may reinvigorate theory development in nursing.

1. Introduction

Intervention effectiveness research plays an essential role in knowl-
edge production for an evidence-based and safe nursing practice (Sidani
and Braden, 2021). Regarding the selection of adequate methodologies
to examine the effectiveness of nursing interventions, researchers face
major difficulties (Balzer et al., 2012; Dichter, 2022; Héhmann and
Bartholomeyczik, 2013; Moers et al., 2011). This is in large part due to
the widely agreed fact that nursing interventions are complex interven-
tions (Corry et al., 2013; Hohmann and Bartholomeyczik, 2013). They
consist of multiple interacting components, thereby addressing a
range of behavior changes and involving several target groups as well
as settings (Craig et al., 2008).

In recent years, the development and testing of complex interven-
tions has been the subject of extensive discussion in nursing research
(Méhler et al., 2015; Paterson et al., 2009). Multiple methodological
guidelines are available with descriptions of different phases ranging
from intervention development to testing and evaluation (Corry et al.,
2013; Sidani and Braden, 2021). Grounding the intervention in a
theoretical framework is considered key in the development phase of
nursing interventions (Corry et al.,, 2013). In this regard, several ways
of theorizing the intervention have been proposed, including theory-
based evaluations (De Silva et al., 2014; Fletcher et al., 2016;
Hohmann and Bartholomeyczik, 2013).

The Medical Research Council (MRC) Framework is considered as
the state of the art for developing and evaluating complex interventions
in nursing. It guides researchers in designing research projects and
funders in deciding acceptance or rejection of research proposals. For
universities, the MRC Framework provides orientation for compiling
their curricula of research methods. The first publication in 2000 intro-
duced different phases characterizing the development and evaluation
of complex interventions: ‘Theory’ (pre-clinical), ‘Modelling’ (phase I),
‘Exploratory trial’ (phase II), ‘Definite RCT’ (phase IIl), and ‘Long term
implementation’ (phase IV) (Campbell et al., 2000). A revision in 2008
resulted in the description of four phases: ‘Development’, ‘Feasibility/
Piloting’, ‘Evaluation’, and ‘Implementation’ (Craig et al., 2008). The
2008 version clarified that the phases are not linear but interacting
with each other. The latest iteration (Skivington et al.,, 2021) addressed
two key aspects of the 2008 version that were in need of rethinking:

1. The definition of a complex intervention taking into account a
broader understanding of complex contexts in which interventions
are delivered and evaluated.

2. The design of evaluation studies intending not only to minimize bias
but also considering how to maximize the usefulness of evidence for
decision making.

Skivington et al. (2021) advocate to widen the perspective of effec-
tiveness/efficacy that was characteristic for most complex health inter-
vention research so far. They recommend to adopt a theory-based
perspective aiming to understand how and under what circumstances
interventions lead to a change. Furthermore, Skivington et al. (2021)
suggest to complement the four phases (as one of the six core elements
of the new MRC Framework) by developing, refining and (re)testing a
program theory.

In this discussion paper, we aim to reflect the recommended use of a
program theory in the context of evaluation studies addressing complex
nursing interventions. First, we review the literature by investigating
the question whether and how evaluation studies targeting complex in-
terventions used theory and to what extent program theories may con-
tribute to enhance the theoretical foundations of intervention studies in
nursing. Second, we illustrate the nature of theory-based evaluation and

program theories. Third, we argue how this may impact theory building
in nursing in general. We finish by discussing which resources, skills
and competencies are necessary to fulfill the demanding task of undertak-
ing theory-based evaluations.

2. The use of program theories in nursing intervention research

We screened studies addressing complex interventions to find out
which research perspectives were apparent and whether a theory-
based perspective was among them. As a source of high-impact studies
we chose the International Journal of Nursing Studies (IJNS) since it has
the highest impact factor (6.612 in 2021) in nursing (Thomson
Reuters, 2022) (Journal Citation Reports). In January and December
2022, we performed a systematic search in the Medline database for in-
tervention studies published in [JNS during the last five years (search
syntax can be obtained from the authors). We identified 299 articles
in the initial search (01/2022) and 72 in the update (12/2022) and
screened their full text to find out which of them followed the MRC
Framework. In our opinion, seven studies applied the MRC Framework
as a guidance for their studies (Abraham et al., 2019; Duxbury et al.,
2019; Jiang et al., 2021; Lin et al,, 2023; Rahn et al,, 2018; van Duinen-
van den [Jssel et al., 2019; Xiao et al., 2022). These studies evaluated
complex nursing interventions consisting of multiple components.
The interventions aimed at changing individual behavior, mood or
well-being as well as practice, culture or policy by means of education,
therapy, training, decision coaching, information repositories
(e.g. Wikis, guidelines), structured support, policy statements, struc-
tured assessments, and evaluations. The interventions outlined in
these studies were based on a broad empirical basis encompassing
knowledge about the prevalence of the problem to be solved, influenc-
ing factors, qualitative evidence documenting the view of patients, staff
or relevant others as well as evidence on the effectiveness of interven-
tions. This empirical basis was built on several studies applying different
methodologies. Researchers of all included studies have comprehen-
sively described how often and why the respective problem occurs
and what may help to reduce its occurrence. The interventions were
carefully developed, took into consideration different perspectives and
were evaluated mainly with regard to feasibility and practicability. In
four studies (Duxbury et al., 2019; Lin et al., 2023; van Duinen-van
den [Jssel et al,, 2019; Xiao et al., 2022), the intervention had been tested
previously in a different context (e.g. country or target group). Four re-
search teams (Jiang et al.,, 2021; Lin et al., 2023; Rahn et al., 2018; Xiao
et al., 2022) described the theoretical basis of their interventions (the
train-the-trainer principle based on the teaching approach, the six
steps of shared decision-making, the situation-specific theory of heart
failure, the Progressively Lower Stress Threshold model and a combined
model of the eighth stage of Erikson's model of psychosocial develop-
ment and the dignity model). They designate their interventions or pro-
grams as theory-based but not their evaluation approach. With regard
to prevailing research perspectives, we concluded that the effective-
ness/efficacy perspective is certainly the strongest in the papers that
we reviewed. One exception was the study from Lin et al. (2023) who
performed a qualitative inquiry in addition to a randomized controlled
trial to explore how and why the treatment worked from the partici-
pants' perspective.

While effectiveness/efficacy was the dominant perspective, all in-
cluded studies used process evaluations that provided answers to
many questions reaching beyond the dichotomous question of effec-
tiveness. Abraham et al. (2019) as well as van Duinen-van den IJssel
et al. (2019) acknowledged that they probably missed active compo-
nents and their impact on the intervention in the new context.
Abraham et al. (2019) discussed that context conditions have a strong
influence on the intervention and examined center variations. These
conditions were not known before the study and may have played an
important role (Abraham et al., 2019). But neither did the subgroup-
analysis explain why the intervention worked in some centers but not
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in others, nor did the process evaluation reveal which active ingredient
was needed to make the intervention work in every nursing home.
From the process evaluation, Abraham et al. (2021) concluded that dif-
ferent nursing homes need different approaches to change the practice
but that they did not identify what predicts the responsiveness of nurs-
ing homes. Xiao et al. (2022) point out that their process evaluation re-
vealed difficulties in applying an intervention that was originally
developed in a different context and that high attrition rates may reduce
the reliability of the results.

None of the studies, however, developed or presented a program the-
ory in order to explain how the active components of the intervention
were expected to work and which role the context played. Developing
program theory might help to address such difficulties beforehand.

Following the updated MRC Framework, the explanatory content
and usefulness of intervention studies will increase when reductionist
approaches to address complexity are abandoned. The updated MRC
recommendations support research adequately accounting for, rather
than controlling for the complexity of the research object. Thus, the
focus is not only on the intervention logic (how an intervention
works), but on how the system might affect the intervention and vice
versa. Therefore, it seems insufficient to focus on multiple empirical
sources as the basis for developing interventions and conducting a
pilot phase, followed by a traditional effectiveness design (e.g., RCT)
and supplemented by an accompanying process evaluation (focusing
on feasibility issues). If the aim is to ‘let the complexity genie out of
the bottle’ (Pawson, 2022, paragraph 5), it is necessary to view program
theorizing not just as an additional step or component of intervention
research, but to consider and, indeed, embrace the corresponding meth-
odology (i.e., theory-based evaluation) as a whole. If one considers pro-
gram theorizing as one additional formal step that has to be done, there
is the danger of stepping again into a ‘reductionist trap’.

3. Theory-based evaluation and the nature of program theories

Theory-based evaluation relies on a program theory explaining how
an intervention is expected to generate results. A program theory is
used to design the evaluation, to implement the intervention, and/or
to interpret the results (Coryn et al., 2011). Program theory describes
how an intervention (e.g., a project or program) contributes to a chain
of intermediate results, and finally to the intended outcomes (Funnell
and Rogers, 2011). By doing so, evaluators claim to open the ‘black
box’ of interventions' relationship between cause and effect (Funnell
and Rogers, 2011).

Theory-based evaluation is considered an umbrella term covering a
variety of methodologies and concepts. Funnell and Rogers (2011)
listed over 20 terms associated with theory-based evaluation, among
others theory-driven evaluation, theory-guided evaluation, realistic
evaluation/realist evaluation, program theory, theory of action, theory
of change, intervention theory, and logic model. The heterogeneity of
terms is criticized in methodological discourses due to inconsistent
application and lack of distinctness (Funnell and Rogers, 2011; von
Werthern, 2020).

Theory-based evaluations emerged as a response to criticism and
shortcomings of traditional evaluation methodologies following a posi-
tivist understanding of science and prefering (quasi-) experimental re-
search designs (von Werthern, 2020). This traditional type of evaluation
provides not enough information enabling stakeholders to better
understand and to improve a program (Chen, 2015). Contrary to tradi-
tional ‘black box’ evaluations (Astbury and Leeuw, 2010), the intention
of theory-based evaluations is not only to understand whether a pro-
gram works, but also how it works to mitigate a social problem
(Funnell and Rogers, 2011; Hohmann and Bartholomeyczik, 2013).
The common ontological, epistemological and methodological founda-
tions of theory-based evaluations are rooted in critical realism
(Brousselle and Buregeya, 2018). Critical realism (analog to realism) as-
sumes that outside of human consciousness there is a real world

accessible to human perception. However, according to critical realism,
the knowledge of this world remains uncertain (Déring et al., 2016).
Critical realism is based on a stratified ontology, wherein reality is
divided into the domains of the real, the actual, and the empirical. Un-
derlying powers and structures in the real domain cause events in the
actual domain. These events are known but may not always be observ-
able. The empirical domain refers to human perceptions and interpreta-
tions of observable events (Bhaskar, 2013; Clark et al., 2008; Walsh and
Evans, 2014).

von Werthern (2020) described five characteristics shared by differ-
ent approaches to theory-based evaluation: First, the development of a
program theory is intrinsic to a theory-based evaluation and reaches
beyond a logic model. Second, a program theory is embedded in the
methodological/conceptual framework of the evaluation. It guides
the epistemological interest, the formulation of research questions, the
methodology, and the choice of methods for data collection and analy-
sis. Third, theory-based evaluation can serve the purpose of a final eval-
uation or of a continuous development process to further understand
and improve the program. Fourth, theory-based evaluation is consid-
ered pragmatic, methodologically neutral, and methodologically
pluralist. The choice of methods should follow the epistemological in-
terest. Thus, theory-based evaluation cannot be assigned to either the
experimental or the constructivist research paradigm. It is placed on a
continuum between the two poles. Fifth, the utility of theory-based
evaluations extends beyond the use of evaluation results (von
Werthern, 2020).

Theory-based evaluation has its main roots in public health and so-
ciology publications of the second half of the last century. After a first
boom in the 1980s/90s, it arrived in the mainstream of evaluation in
the 2000s (Funnell and Rogers, 2011; von Werthern, 2020). Over the
past twenty years, theory-based evaluation has undergone continuous
development in practice and theory (Astbury and Leeuw, 2010; Chen,
2015; Coryn et al., 2011; Funnell and Rogers, 2011; Giel, 2013;
Haubrich, 2009; Stame, 2017; Vaessen and Leeuw, 2017; von
Werthern, 2020). Currently, it is increasingly discussed and applied in
health care research (Blamey et al., 2013; De Silva et al.,, 2014; Fromer,
2017; Gentile and Marzinski, 2020; Palm and Hochmuth, 2020;
Renmans et al., 2017; Skivington et al., 2021).

In the following, two approaches to theory-based evaluation are ex-
plained in more detail: theory-driven evaluation (Chen, 2015) and real-
istic evaluation (Pawson and Tilley, 1997). Theory-driven evaluation is
well-known, widely discussed and generally used in evaluation re-
search. Realistic evaluation has been increasingly discussed and applied
in health care and nursing science in recent years (Palm and Hochmuth,
2020). A non-sensitive, rapid overview search for program theory in
nursing in PubMed (December 2022) resulted in 38 realistic evalua-
tions, 56 realistic reviews or syntheses, one theory-driven evaluation,
seven publications using other approaches to theory-based evaluation
and eight publications on program theories without reference to
theory-based evaluation. A reference list of the studies can be found in
the Supplementary material.

Chen developed the theory-driven approach to evaluation in 1990.
Its centerpiece is a two-part program theory including a prescriptive
theory (theory of action), and a causative theory (theory of change).
Their linkage is operationalized in the ‘Action and Change Model’
schema. The ‘Action Model’ contains prescriptive components consid-
ered as necessary for program success. The ‘Change Model’ includes
the descriptive assumptions underlying the program's mechanisms of
impact (Chen, 2015). To this day, the two-part program theory is widely
used also in the context of other approaches to theory-based evaluation
(Funnell and Rogers, 2011). In addition, Chen further developed the ty-
pology of theory-driven evaluations and designed a matrix of process
and outcome evaluations (assessing processes, such as implementation,
vs. assessing the impact and effect of a program) as well as constructive
(information to improve the program) and concluding evaluations
(information to assess the value of the program) (Chen, 2015).
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Realistic evaluation - nowadays usually referred to as ‘realist
evaluation’ - was developed by Pawson and Tilley and first published in
1997 (Pawson and Tilley, 1997). In contrast to other approaches to
theory-based evaluation, they explicitly position themselves in ‘scientific
realism’ (von Werthern, 2020). Pawson and Tilley call for evaluations
intending to identify why a program works or does not work. They em-
phasize the importance of considering the influence of the context on in-
terventions' effect. Therefore, the central realist question is: What works
for whom in what circumstances? (Pawson and Tilley, 1997, p. 125).
This question is answered in context-mechanism-outcome configura-
tions. A wide variety of methods serves to develop these configurations.
The approach is intended as a heuristic meta-framework rather than a
methodological instruction for action (von Werthern, 2020).

4. Constructing program theories

Assuming a realist view of causation based on a stratified, generative
ontology (Clark et al., 2008), theory-based evaluations aim to identify
the generative mechanisms of a program. The effects produced by
these mechanisms can be observed empirically and are articulated/
elaborated in a program theory (von Werthern, 2020). Program theory
is the most important constituent feature of theory-driven evaluations
(Coryn et al., 2011; von Werthern, 2020). It commonly consists of two
components: a theory of change and a theory of action (Funnell and
Rogers, 2011). As a program theory stays close to the research object —
the program - it should be distinguished from scientific theory (formal
theory), such as social or psychological theory. However, it can be in-
formed by scientific theories (Coryn et al., 2011; De Silva et al., 2014;
Giel, 2013; Haubrich, 2009; Reith and Kelle, 2016).

Program theories' level of abstraction is considered as middle or low
(Burns and Grove, 2011; Shearn et al.,, 2017), because they usually artic-
ulate a limited number of concepts pertaining to a specific situation in a
specific context lending itself to empirical investigation (Meleis, 2018).
Program theories are commonly represented by using visual aids, such
as logic models, including, for instance, pipeline logic models, outcomes
chain logic models, or realist matrices contributing to communicate
program ideas among stakeholders (Funnell and Rogers, 2011). How-
ever, it is important to note that program theories should be described
thoroughly in written form, since most logic models are reductionist
and thus unlikely to articulate a program theory in a sufficient manner
(Skivington et al., 2021). This aspect is particularly important for pro-
gram theories following the realist methodology and explicating con-
text-mechanism-outcome configurations (Pawson and Tilley, 1997).

Various data sources are commonly used to develop program theo-
ries, including, for instance, a review of program documents, a review
of the scientific literature, interviews with stakeholders, workshops or
interviews with staff performing the intervention (Ddssegger et al.,
2017; Funnell and Rogers, 2011). Although there is no one best way to
elaborate a program theory (Funnell and Rogers, 2011), workshops
and interviews are among the most common methods for explicating
stakeholders' assumptions about how a program works (Ddssegger
et al., 2017; Funnell and Rogers, 2011). The literature offers some guid-
ance on collecting relevant data for the construction of program theories
and logic models, such as semi-structured interview guides (Funnell
and Rogers, 2011; Gugiu and Rodriguez-Campos, 2007).

While qualitative methods are recommended to collect data on
stakeholders' assumptions, the literature rarely provides methodologi-
cal recommendations concerning theory construction (von Werthern,
2020). A recently published model indicates how to proceed when con-
structing a program theory (von Werthern, 2020). It offers some guid-
ance and emphasizes the concept of abductive reasoning as a ‘missing
link’ between deduction and induction for developing program theories
(von Werthern, 2020). The model proposes to facilitate abductive rea-
soning using, for example, thought experiments, such as the ‘why heu-
ristic’ (Jaccard and Jacoby, 2020). It contributes to identifying program
mechanisms and relationships among program components.

5. Theory-based evaluations and program theories in nursing
research and theory building

We would like to emphasize that the updated MRC Framework does
not reinvent the wheel of theory-based evaluation and program theo-
ries. In nursing, program theories were considered early on as interven-
tion theories (Burns and Grove, 2011; Sidani and Braden, 1998, 2021).
They were conceived as an alternative paradigm for evaluating an
intervention in clinical research traditionally using experimental
research designs (McEvoy and Richards, 2003; Sidani and Braden,
1998; Sidani et al., 2003). Critical realism is considered ‘a natural fit’
for nursing research due to its emphasis on context, complexity and
the interplay between social structures and human agency (Clark
et al., 2008; McEvoy and Richards, 2003; Schiller, 2016; Williams et al.,
2017). Moreover, the recent nursing and healthcare literature shows a
considerable increase in research using a realist methodology, such as
realist evaluation and realist synthesis philosophically drawing on crit-
ical realism (Palm and Hochmuth, 2020; Williams et al., 2017).

The history of the MRC Framework reflects the growing interest in
alternative research designs and in critical realism for evaluating inter-
ventions (Craig et al., 2008; Skivington et al.,, 2021). While emphasizing
the importance of understanding an intervention theoretically from the
outset (Medical Research Council, 2000), it took nearly two decades of
interdisciplinary debate and several revisions before arriving at a clear
methodological commitment to theory-driven intervention research
and evaluation. This is evident in the most recent update of the MRC
Framework (Skivington et al., 2021). Thus, it can be argued that
theory-based methodologies have finally entered the main stage of
health intervention research, including nursing research. This is evi-
denced by an increasing number of publications reviewing the use of
theory-based evaluations and reporting on program theory develop-
ment (see for instance Adlbrecht et al., 2018; Dichter, 2022; Héhmann
and Bartholomeyczik, 2013; Kohler et al., 2020; Palm et al., 2021;
Palm and Hochmuth, 2020).

Nursing has traditionally drawn on knowledge from a variety of dis-
ciplines and sources (Meleis, 2018; van Dulmen et al., 2017). Combined
with an emergent nature predicated by its process orientation, this
comes at the cost of nursing struggling to articulate its unique contribu-
tion to health and wellbeing of people (Bender, 2018), despite its clear
and undisputable societal mandate (Kirkevold, 2002). Program theoriz-
ing offers one way of unraveling the operating principles of nursing in-
terventions. It explicates the mechanisms of impact and demonstrates
how a nursing intervention contributes to positive health trajectories
for patients. Provided that this is pursued with the necessary methodo-
logical rigor and reflexivity, program theorizing may contribute to
strengthening the theoretical basis of nursing in the long run. It may
also relegate returning debates on the legitimacy of nursing as a scien-
tific discipline (Grace and Zumstein-Shaha, 2020).

Since program theorizing is now considered as a core process in im-
pact research, it may contribute to reviving theory construction in nurs-
ing. This has been regarded as a desideratum in various ways (Grace
et al,, 2016; Roy, 2019). First, program theorizing addresses various
meanings of theory as well as processes of theory construction (von
Werthern, 2020). Second, it requires competencies and procedures fun-
damentally similar to those necessary for formal theory development. In
this respect, our understanding of knowledge production may be
enhanced. Furthermore, competencies reaching beyond traditional
research skills (e.g., qualitative or quantitative methods) may be devel-
oped. Thus, program theorizing offers a chance to approach constitutive
elements of nursing interventions via concrete empirical objects. Syn-
theses of program theories may be a suitable means of enhancing our
understanding of mechanisms mediating the effect of nursing practice
in general. It may also improve our knowledge about how individual
components interact. Focusing on so called ‘program archetypes’,
i.e. classes of interventions with generic outcomes chains that can be
used as program theory building blocks (Funnell and Rogers, 2011), as
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well as building capacity and developing competence in program theo-
rizing (Lemire et al., 2019) may be promising. Developing a heuristic of
nursing interventions outlining its basic logic could provide valuable in-
sights. Furthermore, this heuristic may be adapted to specific contents.
Therefore, program theorizing may form an initial step toward a theory
of nursing interventions.

The iterative nature of program theorizing has important implica-
tions with regard to resources that are already scarce, including time, fi-
nances, and capacity (Lemire et al., 2019). To improve the efficiency of
program theory construction, Lemire et al. (2019) have suggested to
adopt long-term perspectives regarding knowledge accumulation, and
to demonstrate the value of program theorizing to decision makers.
This will undoubtedly require a great deal of persuasiveness (Pawson,
2022). Seriously implementing theory building requires funding that al-
lows researchers to follow a topic for more than the typical project du-
ration of three years. However, if one considers how many resources are
invested in basic research, this demand is not excessive but reasonable.

Effective and efficient program theorizing also requires fundamental
theory building skills. With regard to competence development in sci-
entific knowledge production, academic training is mostly focused on
methodical and technical aspects of empirical research. “Whereas
most graduate programs in the social sciences require multiple courses
in research methodology to ensure that students become equipped with
the tools to test theories empirically, the same can not be said for theory
construction” (Jaccard and Jacoby, 2020, p. 3). This results in a one-sided
understanding of knowledge production, namely focusing on empirical
research in the sense of producing evidence (Mayer, 2019).

Working with and on program theories can be considered as build-
ing a bridge between empirical research and theory construction. Pro-
gram theory is mostly based on empirically collected data followed by
several iterations until the initial theory has been developed. This com-
bination of empirical data and theory building can help to lose the fear
of creative processes and to understand the value of theory in the con-
text of empirical research once again from a different perspective. An
important prerequisite is the ability to analyze, to synthesize, and to
think ‘out of the box’ (Mayer, 2019).

6. Concluding thoughts

According to the logic of the updated MRC Framework, our under-
standing of efficacy and effectiveness of an intervention increasingly
gives way to questions regarding mechanisms of action and the inter-
play between the intervention and the context/system. Therefore, the
updated MRC guidance could represent an important step leading to a
paradigm shift in nursing intervention/effectiveness research.

However, some aspects are not yet entirely methodologically
convincing from a stictly philosophical point of view. Historically,
the efficacy/effectiveness perspective as well as the theory-based and
systems perspective are considered antagonistic and, indeed, incom-
mensurable (Pawson, 2022). Hence, the combination of randomized
controlled trials with realist evaluation has led to a lively academic dis-
course in the past (Bonell et al., 2012; Bonell et al., 2016; Fletcher et al.,
2016; Marchal et al., 2013; Porter et al., 2017; Van Belle et al., 2016). In
German-speaking countries, theory-based evaluation has attracted at-
tention in the context of a methodological debate on the development
and evaluation of complex nursing interventions that has been ongoing
for nearly a decade. This methodological debate is entangled with a dis-
cussion regarding the status of nursing theory construction and devel-
opment (Balzer et al., 2012; Meyer, 2010; Moers et al., 2011). As a
result of pursuing evidence-based nursing, theory construction and de-
velopment has arguably come to a halt. The updated MRC Framework
may resuscitate this academic discussion.

According to Kuhn (1962), researchers engaging in philosophical
discussion may be a sign of a paradigm in crisis. As with the movement
of evidence-based medicine (Greenhalgh et al., 2014), this might also be
the case in evidence-based nursing. Moving away from the paradigm of

cause and effect toward an understanding of how, why and under
which conditions interventions work, could bring nursing research
one step closer to understanding nursing interventions. This, in turn,
may contribute to the development of useful, empirically supported
nursing interventions. In terms of the studies that we examined at the
beginning, a theory-based evaluation approach may have enabled the
researchers to give important recommendations that are indispensable
for implementation of their respective interventions in different con-
texts. It may also have improved their understanding why interventions
did not work as expected.

Rather than considering theory-based evaluation as incompatible
with designs associated with evidence-based nursing, it could be
viewed as leading to a renewed understanding of what constitutes use-
ful knowledge in nursing. This may facilitate knowledge production
and, thereby, contribute to improve nursing practice for the benefit of
the patient.
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