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Abstract
This paper emphasises the importance for researchers to explicitly locate their work within a philosophical
framework. It examines the ontological, epistemological and methodological similarities and differences of
Positivism and Critical Realism; highlighting the strengths and weaknesses of these philosophical approaches in
relation to nursing research. Whilst acknowledging several limitations and risks associated with undertaking
research from a critical realist perspective it concludes that this perspective still appears to provide a more
appropriate foundation for systematic enquiry within the discipline of nursing than is achieved by adopting a
positivist approach to such investigation.
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Introduction
According to Wainwright (1997, p.1263), ‘ontology is what exists, epistemology is how we can
come to know about it and methodology is the
means of acquiring this knowledge’. Research
questions and the methods employed to answer
them should be founded on a specific methodological perspective (Ryan 2018). ‘Methodology,
in turn, reflects an underlying philosophy comprising an ontological view and associated epistemological assumptions’ and so a key consideration associated with creating and answering
research questions is the researcher’s philosophical position (Bisman 2010, p.5). To determine
whether a philosophical orientation is suitable to
address a given research question, one must understand its underpinnings (Schiller 2015) and be
able to articulate and justify this approach (Scott
2007). Doing so also allows readers to assess the
appropriateness of the selected methodology
(Wilson & McCormack 2006).
Positivism and Critical Realism have been
identified as two common scientific philosophies
(Miller 2010, Ryan 2018). The term positivism
was first employed by Auguste Comte, a
nineteenth-century French philosopher, to
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describe the scientific paradigm, traditionally
associated with the study of the natural world,
being applied to research in the social world
(Cohen, Manion & Morrison 2011). Although
positivism was a dominant epistemological
paradigm during the twentieth century (Gray
2018) more recently it has been under sustained
attack (Patomaki & Wright 2000). Advocates of
critical realism, also known as neomodernism
(Parpio et al 2013), which was developed in the
late twentieth century by the British philosophers
Roy Bhaskar and Rom Harré (Bergin, Wells &
Owen 2008) have contributed to this attack.
During the last four decades critical realism has
gained ‘prominence as an alternative research
framework particularly in the social sciences but
also in nursing’ (Terry 2013, p.62). This paper
will examine positivism and critical realism in
terms of their ontologies, epistemologies and
methodologies; evaluating their strengths and
weaknesses in relation to nursing research.
Ontology
Broadly speaking ‘the ontological position of
positivism is one of realism’ (Scotland 2012,
p.10) which suggests that reality is external to the
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individual (Gray 2018); hence there is one
universal truth (Bisman 2010, Kennedy 2013)
that positivists believe is ‘not mediated by our
senses’ (Scotland 2012, p.10). Positivism is also
a form of empiricism (Ryan 2018) which
maintains that knowledge is derived from
experience of the world (Wikgren 2005). As well
as being objective, positivism views reality as
relatively constant and quantifiable (Bassey
2001, Hesse-Biber 2010, Dierontitou 2014), so it
is possible to accurately describe, record and
causally explain phenomena within both the
natural and social worlds (Bisman 2010, McGhee
& Grant 2017).

the transitive, or ‘our thinking of it’ (Wikgren
2005, p.14). Since it is considered impossible for
a researcher to ever entirely apprehend reality
(McEvoy & Richards 2006), ‘ontology does not
depend on epistemology’ (Øgland 2017, p.6) and
science must rely on the development of socially
produced theories designed to enhance
understanding of this intransitive dimension
whilst recognising that such theories are
potentially fallible and limited (Bergin, Wells &
Owen 2008). Moreover, McGhee & Grant (2017,
p.848) argue that since ‘all human beings gather
and understand information through a worldview
which includes histories, prospects, narratives,
mental models and cultural norms’ it is
impossible for social science researchers to ever
be neutral and wholly objective and that ‘a
failure to recognise this results in the ontic
fallacy’.

Positivists argue that to enable the facts to speak
for themselves requires ‘scientific observation
(as opposed to philosophical speculation)’ (Gray
2018 p,24) undertaken in a value-free, or neutral,
way (Darlaston Jones 2007). Such scientific
observation involves the testing of hypotheses
related to existing explanations or ‘laws’, termed
deductivism, and the gathering of facts that
enable new laws to be developed, known as
inductivism (Bryman 2016).
Indeed, the
falsification of hypotheses, or the potential for
them to be shown to be false (Collier 1994), is
deemed a fundamental positivist requirement for
the acquisition of a robust scientific knowledge
of reality (Bergin, Wells & Owen 2008).
In common with positivism, critical realism
‘offers a shared ontology and epistemology for
the natural and social sciences’ (Bergin, Wells
& Owen 2008, p.169), recognises the existence
of a world independent of a researcher’s
knowledge of it (Smith 2006, Clark, Lissel &
Davis 2008, Williams, Rycroft-Malone & Burton
2016) and ‘treats science as providing the most
secure source of knowledge’ (Hammersley 2002
p.35). In contrast, however, critical realism is
‘founded upon a priori or necessary truths about
the nature of the world’ (McEvoy & Richards
2006, p.69).
It asserts that the world is ‘composed not only of
events, states of affairs, experiences, impressions
and discourses but also underlying structures,
powers and tendencies’ (Patomaki & Wright
2000, p.223), much of which cannot be observed
(Wainwright 1997).
Critical realism therefore proposes the existence
of two dimensions of knowledge; the intransitive,
‘a reality independent of what we think of it’, and
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Bhaskar (2008) develops the notion of transitive
and intransitive knowledge by proposing that
reality is both differentiated and stratified within
three levels. The empirical level includes
experienced or observed events, the actual level
all events which occur irrespective of whether we
experience them, whilst the causal level
addresses the powers, structures and mechanisms
which generate events, and which may not be
open to empirical measurement (Houston 2001).
For critical realists, therefore, the fundamental
goal of research is not to formulate universal
laws but to ‘develop deeper levels of explanation
and understanding’ (McEvoy & Richards 2006,
p.69).
Epistemology
Positivism prioritizes epistemology over
ontology; concentrating on establishing what or
how social phenomena occur, rather than why
(Grix 2002, O'Mahoney & Vincent 2014) and
presents research results in a descriptive and
factual format (Scotland 2012). This is because
the positivist epistemological position is ‘based
on a belief that causality is directly related to
effect’ and that only the observable can
legitimately be considered to reflect reality
(Williams, Rycroft-Malone & Burton 2016, p.3).
To establish the nature of reality, one must
observe and measure the world in an objective
and unbiased way; striving to minimise
researcher intervention and so eliminate the
potentially damaging effect of individual values
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and beliefs on the credibility of a study. Indeed,
from a positivist perspective, any claims to
‘truth’ derived from research which fails to
employ such an approach are merely speculation
and therefore scientifically meaningless (Ryan
2018).

correspondence, or lack of correspondence, of
these themes with underlying theories’ (Bisman
2010, p.11). A key process within critical realist
research is retroduction, in which the researcher
seeks to establish the most probable explanation
to explain the data acquired (Clegg 2001,
O'Mahoney & Vincent 2014).

The goal of positivist research is to discover
‘absolute knowledge about an objective reality’
(Scotland 2012, p.10) by finding ‘regularly
occurring events or patterns’ as the basis for
predictions (Bergin, Wells & Owen 2008, p.171).
Such predictions can then be further tested under
closed conditions to isolate causal mechanisms
and generate results with universal application;
leading to the formulation of scientific laws
(Clegg 2005, Gray 2018).
The positivist view is that ‘theory does the work
of prediction’ (Wikgren 2005, p.14), that all
scientific disagreements should logically be
resolvable by means of appropriate empirical
evidence (Maxwell 1992) and it is this evidence,
not human judgement, that should exclusively
determine the merits of a theory (Clegg 2005,
Clark, MacIntyre & Cruickshank 2007).
The epistemology of critical realism, however,
argues that observed phenomena may not reveal
the mechanisms which cause them (Wainwright
1997) and that ‘the real world operates as a multi-dimensional open system’ (McEvoy & Richards 2006 p.69). Indeed, Bhasker (2008 p.5) condemns the view that ‘statements about being can
always be transposed into statements about our
knowledge of being’ as an ‘epistemic fallacy’.
Since ‘a plethora of different contexts and mechanisms can affect outcomes’ (Clark, MacIntyre &
Cruickshank 2007, p.524) and an individual’s
understanding and interpretation of the world
will always be socially produced and shaped by
personal experiences, perceptions and values
(Schiller 2015), all knowledge however it is acquired is therefore deemed fallible and so claims
associated with any forms of knowledge should
always be modest and examined critically (Miller
& Tsang 2010).
Within critical realism, the primary aim of
research is to understand potential causal
mechanisms or structures that lead to observed
phenomena (Wand et al 2010, Oltmann &
Boughey 2012); hence researchers seek to
identify, observe and document ‘harmonious
patterns and themes, and the consistent
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Critical realism also argues that ‘there are
rational criteria for judging some theories as
better and more explanatory than others’
(Wikgren 2005, p.14) and that ‘the best
explanations are those that are identified as
having the greatest explanatory power’ (Parpio
2013, p.491).
Like positivism, critical realism seeks to
establish generalisations, but these are based on a
probabilistic rather than an absolute truth
(Bisman 2010). Furthermore, rather than
demonstrating objectivity, researchers are
expected to clearly articulate their theoretical
position within a field of investigation and must
lead the reader towards this position through
their logic, referring to the supporting literature;
thereby facilitating third-party evaluation of their
assertions (Edgley et al 2016).
Methodology
Positivist methodology seeks to explain
relationships between variables (Scotland 2012)
and
quantitative
methods,
incorporating
standardised measures and statistical techniques
(McEvoy & Richards 2006), are deemed most
suitable for ‘making causal observations about
the world because they generate objective
statements beyond the subjective bias of
individuals’ (Roberts 2014, p.2). Such research
follows a linear process (Ross 2005) and since
positivists view their methodology as valueneutral, they similarly regard the knowledge
generated by their research as objective
(Scotland 2012).
Experimental designs are the preferred positivist
data collection method (Clark, MacIntyre &
Cruickshank 2007, Shajimon & Soon-Chean
2018) and within healthcare the randomised
controlled trial is regarded as the gold standard
(Clegg 2005). Other data collection tools, such as
survey questionnaires or observation, may
however be used where necessary (Bisman
2010). ‘Quality within traditional positivistic
research is ensured by rigorous procedures
tested for validity, generalisability and
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reliability’ (Ross 2005, p.75). Despite such
rigour, however, Bisman (2010) reports a
concerning tendency in such research to dismiss
contrary findings as anomalous.

Vincent 2014); hence the destination of the
research cannot be known until it is reached
(Edgley et al 2016). Research from the critical
realism perspective should ultimately seek to
implement positive change (Collier 1994) by
arriving at ‘reasoned conclusions about how
organisations and practices should be’ (Edgley
et al 2016 p.326).

The systematic review, a positivist approach
(Ryan 2018), ‘addresses a specific research
question by collecting and summarizing all
empirical evidence that fits a set of pre-specified
criteria‘ (Gray 2018 p.121). In healthcare, it is
claimed that use of the systematic review has
enabled a transformation from intuitive to
evidence-based practice (Evans & Benfield
2001) and is commonly regarded as superior
evaluative tool (Hammersley 2001, Ryan 2018).
Since the systematic review is weighted in favour
of quantitative research (Clegg 2005), it also
arguably reinforces ‘the idea that qualitative
researchers deal with “subjective” issues while
“objectivity” is arrived at through quantitative
methods’ (Roberts 2014, p.2).
Critical realist methodology also involves the
construction of theory but seeks to do so by
offering insights into causal mechanisms
(Wainwright 1997), testing explanations of
underlying structures and mechanisms as well
observable relationships between variables
(Miller & Tsang 2010). Indeed, causal
explanation is regarded as taking precedence
over descriptions (Wilson & McCormack 2006)
and, based upon explicit evidence and a clear
rationale, critical realist researchers take a
position within the debate associated with a
subject (Edgley et al 2016) and may even make
value judgements about the way things should be
(Hammersley 2002, O'Mahoney & Vincent
2014).
Within critical realism, the choice of data
collection methods should be determined by the
nature of the research problem (McEvoy &
Richards 2006). Not only are qualitative and
quantitative
methodologies
considered
appropriate and intentional sampling desirable
but using both methodologies is deemed more
likely to provide a richer understanding of the
phenomenon being investigated (Miller & Tsang
2010) and provide scope for triangulation of
research findings; thereby strengthening the
conclusions of the study (Bisman 2010,
Williams, Rycroft-Malone & Burton 2016).
Rather than being linear, such research tends to
adopt an iterative process (O'Mahoney &
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In contrast to a systematic review, which simply
collates the number of ‘quality’ studies that support or challenge a hypothesis (Clegg 2005), a
critical realist review has no rigid structure to
determine how the process is undertaken but
seeks to capture and organise values, in the form
of ideas, theories and logic, into a coherent argument (Edgley et al 2016). More controversially, such reviews aim to make judgements regarding how realistic competing theories may be, attempt to identify the underlying structures, powers, mechanisms and tendencies which may be
operating in the field of investigation and identify gaps associated with the interplay of mechanisms and contexts which indicate a need for further study (Clegg 2005, O'Mahoney & Vincent
2014). This is because the fundamental purpose
of a critical realist review is to formulate research questions rather than provide answers
(Edgley et al 2016).
Application to research in nurse education
Modern nursing practice and therefore nurse
education is ‘embedded within complex social
situations’ (Williams, Rycroft-Malone & Burton
2016, p.1). Critical realism supports an
epistemological and methodological approach to
examining topics in which a researcher can
legitimately capture a diverse range of evidence,
provide deep explanations rather than surface
descriptions (Wainright 1997, Shajimon & SoonChean 2018) and ‘judge the situation under
investigation’ (Sayer 1997, p.484). Moreover, it
supports the assertion that ‘there is not, even in
principle, a "God's eye view" that is independent
of any particular perspective’ (Maxwell 2011,
p.15).
Positivism tends to regard ‘qualitative data as
“handmaiden” or “second best” to the
quantitative data’ (Hesse-Biber 2010 p.457); yet
in in much nursing research qualitative data may
be of greater importance than quantitative data in
establishing the intransitive powers, structures
and mechanisms which shape human experience.
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A positivist approach is therefore often ‘not a
sensible ideal for studying human social life’
(Hammersley 2001, p.545) given its inability to
capture many unobservable and non-measurable
concepts (Wilson & McCormack 2006). In
contrast, critical realism reconciles the
differences between quantitative and qualitative
methodologies (Rolfe 2006) and is therefore
regarded as superior to positivism within nursing
research (Wainwright 1997).

from research founded on the philosophical
principles of critical realism are derived from
extensive and varied evidence presented in the
form of extremely robust arguments.

Although the eclectic, values-based approach of
critical realism has been condemned by
positivists
as
‘advocating
subjectivism,
irresponsible relativism and lack of standards
which work against conducting proper research’
(Patomaki & Wight 2000, p.213), Bisman (2010)
identifies various techniques available to reduce
bias, termed critical multiplism, within critical
realist research; including implementing different
data collection methods, using multiple sources
of data and underpinning a study with several
theoretical perspectives.
Conclusion
Whilst positivism and critical realism share some
common
ontological/
epistemological
assumptions and many positivist researchers no
longer strictly adhere to traditional positivism
(Smith 2006, Øgland 2017), critical realism
arguably offers a more appropriate philosophical
framework and related methodology to guide
many research questions within nursing.
Although relatively new, critical realism is
steadily gathering support (Schiller 2016) and
‘has already been endorsed by a range of
disciplines’ (Williams, Rycroft-Malone & Burton
2016, p.1) due to ‘its usefulness and
philosophical fortitude’ (Parpio et al 2013,
p.419).
Nevertheless, it remains important to recognise
criticisms of critical realism, including the lack
of detailed guidance on translating this
philosophy into applied research methods (Miller
& Tsang 2010) and in how to deal with
conflicting data encountered within a study
(Rolfe 2006).
Hammersley (2009, p.7) argues that ‘social
scientists, whether realists or non-realists, have
no distinctive expertise to determine what is good
or bad about the situations they seek to describe
and explain’. It is therefore perhaps of utmost
importance that any value judgements derived

www.internationaljournalofcaringsciences.org

References
Bassey, M. (2001) A Solution to the Problem of
Generalisation in Educational Research: fuzzy
prediction, Oxford Review of Education, 27(1):522.
Bergin, M., Wells, J. & Owen, S. (2008) Critical
realism: a philosophical framework for the study
of gender and mental health, Nursing Philosophy,
9(3):169-179.
Bhaskar, R. (2008) A Realist Theory of Science.
Taylor & Francis e-Library Edition, Routledge,
Abingdon, United Kingdom.
Bisman, J. (2010) Postpositivism and Accounting
Research: A (Personal) Primer on Critical
Realism, Australasian Accounting Business and
Finance Journal, 4(4):3-25.
Bryman, A. (2016) Social Research Methods. 5th
Edition. Oxford University Press, Oxford, United
Kingdom.
Clark, A., Lissel, S., & Davis, C. (2008) Complex
critical realism: tenets and application in nursing
research, Advances in Nursing Science,
31(4):E67-79.
Clark, A., MacIntyre, P. & Cruickshank, J. (2007) A
critical realist approach to understanding and
evaluating heart health programmes, Health: An
interdisciplinary Journal for the Social Study of
Health, Illness and Medicine, 11(4):513-539.
Clegg, S. (2001) Chapter 12: Is computing really for
women? A critical realist approach to gender
issues in computing In: Lopez, J. & Potter, G.
(eds.) After Postmodernism. An introduction to
Critical Realism. The Athlone Press, London,
United Kingdom, 169-177.
Clegg, S. (2005) Evidence-Based Practice in
Educational Research: A Critical Realist Critique
of Systematic Review, British Journal of
Sociology of Education, 26(3): 415-428.
Cohen, L., Manion, L. & Morrison, K. (2011)
Research Methods in Education. Routledge,
Abingdon, United Kingdom.
Collier, A. (1994) Critical Realism. An Introduction
to Roy Bhaskar’s Philosophy. Verso, London,
United Kingdom.
Darlaston-Jones, D. (2007) Making connections: The
relationship between epistemology and research
methods,
The
Australian
Community
Psychologist, 19(1):19-27.
Dieronitou, I. (2014) The Ontological and
Epistemological Foundations of Qualitative and
Quantitative
Approaches
to
Research,
International Journal of Economics, Commerce
and Management, 2(10):1-17.

International Journal of Caring Sciences

May – August 2019 Volume 12 | Issue 2| Page 1223

Edgley, A., Stickley, T., Timmons, S. & Meal, A.
(2016) Critical realist review: exploring the real,
beyond the empirical, Journal of Further and
Higher Education, 40(3):316-330.
Evans, J. & Benfield P. (2001) Systematic Reviews of
Educational Research: does the medical model fit?
British Educational Research Journal, 27(5):527541.
Gray, D. (2014) Doing Research in the Real World.
3rd Edition. Sage, London, United Kingdom.
Grix, J. (2002) Introducing Students to the Generic
Terminology of Social Research, Politics,
22(3):175–186.
Hammersley, M. (2001) On ‘Systematic’ Reviews of
Research Literatures: a ‘narrative’ response to
Evans & Benefield, British Educational Research
Journal, 27(5):543-554.
Hammersley, M. (2002) Research as Emancipatory,
Journal of Critical Realism, 1(1):33-48.
Hammersley, M. (2009) Why critical realism fails to
justify critical social research, Methodological
Innovations Online, 4(2):1–11.
Hesse-Biber, S. (2010) Qualitative Approaches to
Mixed Methods Practice, Qualitative Inquiry,
16(6):455-468.
Houston, S. (2001) Beyond social constructionism:
critical realism and social work. British Journal of
Social Work, 31(6):845-861.
Kennedy, V. (2013). A study to investigate the role of
mothertongue in counselling for Welsh speakers
and its impact on the counselling relationship.
(Unpublished Master’s thesis), University of
Chester, Chester, United Kingdom.
Maxwell, J. (1992) Understanding and Validity in
Qualitative Research, Harvard Educational
Review, 62(3):279-300.
Maxwell, J. (2011) Chapter 1. Epistemological
Heuristics for Qualitative Research. In: Soini, H.,
Kronqvist,
E.L.
&
Huber,
G.
(eds.)
Epistemologies
for
Qualitative
Research.
Qualitative Psychology Nexus: Vol.8. Center for
Qualitative Psychology, Tubingen, Germany.
McEvoy, P., & Richards, D. (2006) A critical realist
rationale for using a combination of quantitative
and qualitative methods, Journal of Research in
Nursing, 11(1):66-78.
McGhee, P. & Grant, P. (2017). Applying critical
realism in spirituality at work research.
Management Research Review, 40(8):845-869.
Miller, K. & Tsang E. (2010) Testing Management
Theories: Critical Realist Philosophy and
Research Methods, Strategic Management Journal,
32:139-158.
Øgland, P. (2017) Seminar on Critical Realism,
Department of Informatics, University of Oslo,
May
15th.
[Online].
Available
at:
http://www.google.co.uk/url?sa=t&rct=j&q=&esrc
=s&source=web&cd=1&cad=rja&uact=8&ved=2a
hUKEwj5gPa-

rZLfAhUxtHEKHfZ0AYwQFjAAegQIChAC&ur
l=http%3A%2F%2Fheim.ifi.uio.no%2F~petterog
%2FPublications%2FOgland_2017_CR_seminar.
pdf&usg=AOvVaw27Y-Dok8xr9Klriif71-Q8.
[Accessed 8/12/18].
Oltmann, C. & Boughey, C. (2012) Using critical
realism as a framework in pharmacy education
and social pharmacy research, Research in Social
and Administrative Pharmacy, 8:333–337.
O'Mahoney, J. & Vincent, S. (2014) Chapter 1.
Critical Realism as an empirical project: a
beginner's guide. In: Edwards, P., O'Mahoney, J.
& Vincent, S. (eds), Studying organizations using
critical realism. A practical guide. Oxford
University Press, Oxford, United Kingdom.
Parpio, Y., Malik, S., Punjani, N. & Farooq, S. (2013)
Critical Realism: Tenets and Application in
Nursing, International Journal of Innovative
Research & Development, 2(11):490-493.
Patomaki, H. & Wight, C. (2000) After
Postpositivism? The Promises of Critical Realism,
International Studies Quarterley, 44:213-237.
Roberts, J. (2014) Critical Realism, Dialectics, and
Qualitative Research Methods, Journal for the
Theory of Social Behaviour, 44:1-23.
Rolfe, G. (2006) Review. A critical realist rationale
for using a combination of quantitative and
qualitative methods, Journal of Research in
Nursing, 11(1):79–80.
Ross,
A.
(2005)
Professional
identities,
interprofessional relationships and collaborative
working: an investigation using a constructivist
phenomenological
approach.
(Unpublished
Doctoral thesis), University of Huddersfield,
Huddersfield, United Kingdom.
Ryan, G. (2018) Introduction to positivism,
interpretivism and critical theory, Nurse
Researcher, 25(4):14-20.
Sayer, A. (1997) Critical Realism and the Limits to
Critical Social Science, Journal for the Theory of
Social Behaviour, 27(4):473-488.
Schiller, C. (2016). Critical realism in nursing: an
emerging
approach,
Nursing
Philosophy,
17(2):88-102.
Scotland, J. (2012) Exploring the Philosophical
Underpinnings of Research: Relating Ontology
and Epistemology to the Methodology and
Methods of the Scientific, Interpretive, and
Critical Research Paradigms, English Language
Teaching, 5:9-16.
Scott, D. (2007) Resolving the quantitative–
qualitative dilemma: a critical realist approach,
International Journal of Research & Method in
Education, 30(1):3-17.
Shajimon, P. & Soon-Chean, P. (2018) Changing
research methodology: Two case studies of critical
realism informing social work doctoral research,
Aotearoa New Zealand Social Work, 30(1):65–70.

www.internationaljournalofcaringsciences.org

International Journal of Caring Sciences

May – August 2019 Volume 12 | Issue 2| Page 1224

Smith, M. (2006). Overcoming theory-practice
inconsistencies: Critical realism and information
systems research, Information and Organization,
16(3):191-211.
Terry, K. (2013) The competency landscape: a critical
realist exploration of the ways nurses understand
and utilise competency standards, (Unpublished
Doctoral thesis), University of Tasmania, Hobart,
Australia.
Wainwright, S. (1997). A new paradigm for nursing:
the potential of realism, Journal of Advanced
Nursing, 26(6):1262-1271.
Wand, T., White, K. & Patching, J. (2010) Applying a
realist(ic) framework to the evaluation of a new
model of emergency department based mental
health nursing practice, Nursing Inquiry,
17(3):231–239.

Wikgren, M. (2005). Critical realism as a philosophy
and social theory in information science? Journal
of Documentation, 61(1):11-22.
Williams, L., Rycroft-Malone, J., & Burton, C. ng
critical realism to nursing practice: Roy Bhaskar's
contribution, Nursing Philosophy, 18(2): e12130.
Wilson, V., & McCormack, B. (2006). Critical
ancipatory action: the case for realistic evaluation
in practice development, Nursing Philosophy,
7(1):.45-57.

www.internationaljournalofcaringsciences.org

