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Middle Range Nursing Theories
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Abstract

Middle range nursing theories refer to theories that address a specific nursing
phenomenon. The primary function or purpose of middle range nursing theory is to
explain or predict one phenomenon. A middle range nursing theory is testable and
applicable across different nursing fields and various nursing care situations. Use of
a middle range nursing theory as a study framework not only is to test the theory
but also contribute to nursing knowledge. Use of a middle range nursing theory in
nursing practice provides nurses with understanding a client’s problem and a specific
practice guideline. Having middle range nursing theories indicates advancement of

nursing discipline resulting in nursing is a more acceptable profession.
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