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ABSTRACT

Objectives: to describe a medium-range nursing theory for the cardiovascular rehabilitation
process. Methods: theoretical development study, addressing the elaboration of medium-
range theory, based on Roy’s Adaptation Model, which combined theoretical deduction
with induction strategies, based on literature review and concept analysis. Results: the
Medium-Range Theory for Nursing in Cardiovascular Rehabilitation presents eleven concepts
and respective definitions, organized in relationships that represent elements, through
modeling and image representation. Theoretical assumptions and propositions are presented.
Final Considerations: the theory presented aims to contribute to the description of the
cardiovascular rehabilitation process from the perspective of the adaptation of the person,
family and groups, as well as to impact the nursing care implemented to patients in the
process. The procedures advanced from conceptualization to operationalization, through
the production of theoretical propositions that will guide future theoretical testing.
Descriptors: Nursing Theories; Cardiovascular Diseases; Cardiovascular Rehabilitation;
Theoretical Models; Nursing.

RESUMO

Objetivos: descrever uma teoria de enfermagem de médio alcance para o processo de
reabilitacao cardiovascular. Métodos: estudo de desenvolvimento teérico, orientado para
elaboracgéo de teoria de médio alcance, a partir do Modelo de Adaptacao de Roy, que
combinou estratégias de deducao tedrica com inducdo, a partir de revisao da literatura e
andlise de conceito. Resultados: a Teoria de Médio Alcance para Enfermagem em Reabilitagao
Cardiovascular apresenta onze conceitos e respectivas defini¢cdes, organizados em relacdes
que representam elementos, por meio de modelagem e representagéo pictorica. Pressupostos
e proposicdes tedricas sao apresentadas. Consideragées Finais: a teoria apresentada tem
como finalidade contribuir para descricdo do processo de reabilitagao cardiovascular, na
perspectiva da adaptacdo da pessoa, familia e grupos, bem como, consequentemente, impactar
no cuidado de enfermagem implementado a pacientes no processo. Os procedimentos
avancaram da conceitualizacdo até a operacionalizacdo, pela producéo de proposicées
tedricas que guiarao a futura testagem tedrica.

Descritores: Teorias de Enfermagem; Doencas Cardiovasculares; Reabilitacdo Cardiovascular;
Modelos Teoéricos; Enfermagem.

RESUMEN

Objetivos: describir una teoria de enfermeria de rango medio para el proceso de rehabilitacion
cardiovascular. Métodos: se trata de un estudio de desarrollo tedrico, volcado hacia la elaboracién
de lateoria de rango medio y basado en el Modelo de Adaptacion de Roy que combind estrategias
de induccién y deduccion tedrica, desde la revision de la literatura y el andlisis del concepto.
Resultados: la Teoria de Rango Medio para la Enfermeria en Rehabilitacion Cardiovascular
presenta once conceptos y sus respectivas definiciones, organizados en relaciones que
representan elementos, a través de la modelizacién y la representacion pictérica. Se exponen
supuestos y propuestas tedricas. Consideraciones Finales: la teoria presentada tiene como
intuito contribuir con la descripcion del proceso de rehabilitacidon cardiovascular desde la
perspectiva de la adaptacion de la persona, la familia y los grupos para causar impacto en los
cuidados de enfermeria implementados a los pacientes durante el proceso. Los procedimientos
avanzaron desde la conceptualizacién hasta la operacionalizacion, pasando por la produccion
de proposiciones tedricas que guiaran las futuras pruebas.

Descriptores: Teorias de Enfermeria; Enfermedades Cardiovasculares; Rehabilitacién
Cardiovascular; Modelos Tedricos; Enfermeria.
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INTRODUCTION

Different countries and regions have proposed programs for
the cardiac rehabilitation and secondary prevention process
with different approaches9. Despite the relevance of these and
other programs available around the world, patient engagement
challenges persist, who not always agree to participate, adhere
or complete the process as recommended?.

The use of theories or theoretical models in the elaboration
of cardiovascular rehabilitation programs and their results is still
an issue under investigation. Systematic review of responses of
involvement, adherence and completion of cardiac rehabilitation
by patients to interventions based on theories that are not from
Nursing did not show significantly changes from the variables
linked to patients, even if they could have some result isolated.
Among the theories that supported mediations external to the
nursing domain, the Theory of Planned Behavior, Social Cognition
Theory, Transtheoretical Model of behavior change and Marlatt and
Gordon’s relapse prevention model” are mentioned.

Despite the aforementioned experiences supported by theories
that do not come from Nursing, actions of rehabilitation programs
are not usually supported by theories, but guided by pragmat-
ics, clinical evidence, clinical guidelines and care lines®. From
the reading of the South American Cardiovascular Prevention
and Rehabilitation Guideline, the existence of any theoretical
guiding structure to allow the achievement of the rehabilitation
results is not easily highlighted, nor has any nursing theory been
used®. In fact, even though the guideline is oriented to fully
rehabilitate the patient, with multi-professional practice, there is
a physician-centered perspective, whose nursing interventions
are: executing the physician’s indications, contributing to the
patient’s education regarding the knowledge of the disease,
use of medications and adoption of healthy lifestyle habits,
such as exercise practices®.

Nursing Medium Range Theories (MRT), as guiding structures
for cardiovascular rehabilitation, are alternatives that have not
yet been proposed, but that may have the potential to generate a
more comprehensive practice for human beings and incorporate
the singularity of nursing work. Researches that used Great nursing
theories for patients with cardiac impairments found sensitive
results from the perspective of the profession. A randomized
intervention study on the application of an education program
based on the Theory of Goal Reaching found favorable changes
in cardiovascular risk, in health behaviors and in the quality of
life of patients, after the first episode of myocardial infarction®.
Another study examined the effects of a social, educational and
exercise support program, based on Roy’s Adaptation Model
(RAM), verifying that patients in the experimental group adapted
better to the condition and the four modes of adaptation?,

Thus, rehabilitation programs, by incorporating several clinical
actions, can benefit from theories of a level closer to practice, such
as MRT, which consist of constructions that follow the perspec-
tive brought by sociology that locate them between everyday
hypotheses and unified theories"". They seek to overcome the
metatheoretical predominance of large or wide-ranging nursing
theories, which were developed between the late 1960s and dur-
ing the 1970s. Later, they were criticized for the scarcity of explicit
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and testable propositions, as well as for the lack of empirical tests,
refutation or theoretical confirmation?.

Medium-range theories are designed for practical application
and have a limited number of testable concepts, variables and
relationships. In addition, they offer sufficient generalization for
scientific relevance". In this context, the development potential
of the aforementioned theories is assumed to guide the practice
of nurses in cardiovascular rehabilitation (CVR), and subsequent
testing in validation in practice.

Therefore, in order to identify a wide-ranging theory to sup-
port a nursing MRT for CVR, it is clear that RAM is an essential
foundation, in view of its peculiarities. It contributed significantly
to the new proposal, as well as by definition of its central concept
Adaptation, which comes close to the definition of the studied
phenomenon - Cardiovascular Rehabilitation.

In order to contribute to CVR, RAM provides nursing interven-
tions that favor the adaptation of people to assume a lifestyle
that provides them well-being. Thus, guidance on the signs and
symptoms of the disease, the physical limitations caused by
it, with a balanced diet, maintenance of adequate weight and
physical activity are important.

Thus, it was assumed that adaptation is a relevant concept for
cardiovascular rehabilitation, in the same way Roy’s Adaptation
Modelis a Great theory to be used to deduce a MRT for cardiovascular
rehabilitation. Therefore, it is considered the prominent position of
Roy’s Theory among theories in the field of global nursing, having
been applied and tested in different studies since conception?,

OBJECTIVES

To describe a medium range nursing theory for the cardio-
vascular rehabilitation process.

METHODS
Ethical aspects

This research, of a theoretical nature, respected the copyright
of the publications included in the study. Thus, Law No. 9610, of
February 19, 1998 was followed, which alters, updates and con-
solidates the legislation on copyright and gives other measures™.

Type of study

Thisis a theoretical development study, oriented towards the
elaboration of medium-range theory, based on Roy’s Adaptation
Model (RAM)12),

Methodological procedures
Data collection and analysis

Theorizing has combined, in an interactive way, the strategies
of induction, from literature review, and deduction, through Great
nursing theory. This strategy is commonly used in the develop-
ment of medium-range nursing theories"®.

The general theorizing procedures were: integrative review of
literature; analysis of the concept of “cardiovascular rehabilitation’,
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with development of the steps by the Walker & Avant strategy;
synthesis of statements obtained from the integrative review;
theoretical deduction of concepts and general propositions of
the Roy’s Adaptation Model; and modeling for model production
based on great theory"”.

The integrative review was the technique for searching mate-
rial for concept analysis. The search incorporated productions
in Portuguese, English and Spanish, published since 1966, a
mark description of the emergence of Supervised Cardiac Re-
habilitation Programs, until April 2018. SciELO, LILACS, BDENF,
PUBMED and MEDLINE databases and libraries were included.
The descriptors “Cardiovascular Rehabilitation” and “Nursing”
were used, connected by the Boolean operator“and”. Duplicated
studies and those that did not answer the guiding question of
the review were excluded: What is the definition of the concept
Cardiovascular Rehabilitation?

A total of 42 studies had the necessary elements and were
obtained for the analysis of the concept and support in the
elaboration of other subsidies of the theory. The information of
theoretical interest was: qualitative and quantitative empirical
indicators; conceptual and operational definitions; relational
statements linked to cardiovascular/cardiac rehabilitation.

The concept analysis involved the steps: determination of goals
and purposes, identification of the uses of the concept, deter-
mination of attributes, model case identification, identification
of other cases, identification of antecedents and consequences,
definition of empirical referents”. The following elements for
theorizing were selected: attributes, antecedents, consequents,
definitions and representation of a model case, related and
contrary to cardiac rehabilitation.

To synthesize statements, generalization procedures of specific
inferences were applied, obtained from the reviewed studies,
resulting in relational and non-relational statements, of a higher
level of abstraction, later being incorporated into the medium-
range theory.

The strategy of theoretical deduction of concepts and general
propositions of the Roy’s Adaptation Model was carried out after
the interpretation of the concepts, propositions, affirmatives,
image models of RAM, resulting in more specific elements to
the focus of cardiovascular rehabilitation.

The theoretical modeling strategy (for medium range) was the
last stage of theorization, which produced a schematic model
based on great theory (RAM), resulting in a diagram representa-
tive of the elaborated MRT.

RESULTS

The theoretical development process in applied disciplines
involves the conceptualization, operationalization, confirmation
and application steps‘®. Thus, the results concerning the phases
performed are presented: conceptualization and operationalization.

Medium-Range Theory for Nursing in Cardiovascular
Rehabilitation

The conceptualization started from the selection of the concept
of cardiovascular rehabilitation that originated the development
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of the concept analysis strategy. The attributes of the concept
included the participation of the patient, family and professionals,
the modification of risk factors, behavior interventions, education
and counseling practices, and exercise engagements.

By combining the conceptual attributes, induced from the
concept analysis, with the deduction of the RAM elements, the
definition for the central concept of the theory was elaborated.
Thus, in MRT Nur-CVR, cardiovascular rehabilitation is defined
as a process that involves the implementation of interventions
directed at the person, family and community, through the
change of stimulus or strengthening of adaptive processes, being
implemented after the cardiovascular event, aiming at physical,
social, psychological and spiritual rehabilitation, making the
person able to adapt to the new condition.

The antecedents of the concept of cardiovascular rehabilita-
tion were notably linked to risks or diseases, health problems and
results of interventions that impaired cardiac capacity, triggering
the need for rehabilitation: risk of cardiovascular disease and
cardiovascular disease, revascularization surgery, percutaneous
coronary interventions, cardiac insufficiency, acute cardiac events,
and surgical procedures of the cardiovascular system. In theory,
the antecedents facilitated the elaboration of theoretical state-
ments and propositions. The consequences have been aggregated
in benefits for the social, physical, psychological and spiritual
context of the person, family and other systems related to them.

The antecedents and consequences, as well as the model cases,
contrary and limit, provided evidence and empirical representa-
tions of cardiovascular rehabilitation, pointing out the approaches
and conformations of the studies on the topic addressed. The
main function was to anchor the theoretical constructions in the
empirical sphere, guaranteeing the characteristic of approxima-
tion of theory with practice, essential aspects to medium-range
nursing theories.

The concepts selected as relevant for theorizing were: cardio-
vascular event, adaptation, psychosocial support to the patient
and family, health behavior, rehabilitation care, personal care
management, educational process in the CVR, cardiac risk, therapy
based on physical exercise, supervised cardiovascular rehabilita-
tion program and secondary prevention of DCV.

The affirmative synthesis procedure supported the development
of essential definitions for MRT. Eleven constitutive definitions
for the concepts are presented:

1. Cardiovascular eventis a pathophysiological process that
affects the cardiovascular system, which promotes physi-
cal, social and psychological changes.

2. Adaptation as a conscious process of choices to respond
positively to a cardiac event.

3. Psychosocial support to the patient and family is the care
for the patient who suffered the cardiovascular event and
their family, with an emphasis on the psychosocial aspects
of self-concept, interdependence and role performance.

4. Health behavior is related to the internal and external
reactions of the person, family and community to the
cardiovascular event, capable of promoting or preventing
the integrity/totality of the human adaptive system, con-
figuring states of adaptation of individuals and/or groups.
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These behaviors can be verified before, during and after
the occurrence of the cardiovascular event.

5. Rehabilitation nursing care is the implementation of nursing
interventions directed at the person, family or community
after a cardiovascular event, with a view to physical, social,
psychological and spiritual rehabilitation, making it capable
of adapting to the new condition.

6. Personal care management is the ability of the person
who experienced a cardiovascular event, along with the
family and the community, to organize, plan, execute and
evaluate actions related to rehabilitation care.

7. Educational process provides health education in all as-
pects that involve CVR, using guidelines and counseling
according to the specific needs of each person, family
and community.

8. Cardiac risk is the vulnerability for a person to develop a
cardiovascular event.

9. Physical exercise-based therapy is the performance of
activities under prescription, supervision and monitoring
by a trained professional.

10. Supervised Cardiovascular Rehabilitation Program is a
specialized service in which a multi-professional team
directs and supervises rehabilitation actions, aimed at
people, after a cardiovascular event, considering the
phases of evolution.

11. Secondary prevention of cardiovascular disease is the
performance of actions to prevent a cardiovascular event,
in view of the previous occurrence of a pathophysiologi-
cal process.

The assumptions were made explicit in the theorization, func-
tioning as ideas accepted and exempt from the need for testing.
They proposed us as valid conjectural alternatives for solving
the problem underlying the theory. Structured in relation to the
metaparadigmatic concepts of nursing, they would presuppose
the understanding of the person as adaptive systems, nursing
being performed by an active nurse who encourages the person
and establishes care actions, also along with other profession-
als, configuring health from the perspective of the result of an
adaptive process.

The propositions were other theoretical elements developed
in the operationalization stage. They are described in order to
extend the theory in the real world, for creating statements of
natural results""®. In the MRT Nur-CVR, a total of seven theoretical
propositions were developed:

1. It enables the identification of rehabilitating behaviors
and stimulus for the rehabilitation of people who have
experienced a cardiovascular event.

2. It enables the establishment of nursing diagnoses, with a
view to rehabilitation and planning of rehabilitation care.

3. It involves the implementation of interventions directed
at the person after a cardiovascular event, with a view to
physical, social and psychological rehabilitation, making
them capable of maintaining daily activities.

4. It leads to the management of rehabilitation care by the
patient, family and nurse.
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5. ltinvolves rehabilitative care, which can be implemented
in different environments, including CVR programs, with
the use of exercise-based therapy, psychosocial support to
the patient and family, and educational processes, helping
the patient to achieve readaptation.

6. If rehabilitation care is not implemented, using exercise-
based therapy, psychosocial support to the patient and
family, and educational processes, the CVR process will
not reach its goal and the patient will not be able to reha-
bilitate efficiently.

7. Thereach of the CVR by the patient represents the achieve-
ment of the adaptation goal.

It is noteworthy that these proposals will be operationalized
through the application of the nursing process based on MRT
Nur-CVR, which enables comprehensive and systematic care.

The implementation of the modeling strategy aims to produce
a visual representation of the theory under construction. The
Medium-Range Nursing Theory model organized the concepts
and graphically represented the relationships for Cardiovascular
Rehabilitation (Figure 1).

NURSING

Rehabilitation
nursing care

Educational
process

Psychosocial
support for Cardiovascular  exercise-based
patientsand  Rehabilitation therapy

their families Program
oS ‘e \l
Q@ °.

L]
Cardiovascular event
L]

Supervised Physical

PERSON IN THE HEALTH Cardiovascular

CONTEXT

rehabilitation

Secondary Caregiver Health
prevention of (VD management behavior

Adaptation
ENVIRONMENT

Figure 1 - Medium Range Theory Model for Nursing in Cardiovascular
Rehabilitation, Fortaleza, Cear3, Brazil, 2018

DISCUSSION

The core of the definition of cardiovascular rehabilitation, pro-
posed in MRT Nur-CVR, incorporates the adaptation of the person
as a process and result, in which people or groups consciously
choose to create human and environmental integration™. This
perspective differs conceptually and expands the idea of reha-
bilitation based on behavioral, motivational or cognitive-social
models external to nursing and which usually have sustained
rehabilitation actions”.

Thus, the deduction of the concept of adaptation brings with
it a creative and expanded emphasis for nursing actions. The
goal of nursing is to promote the adaptation of individuals and
groups in the four adaptive modes, assessing behavior and factors
that influence adaptive skills and have improved environmental
interactions!'®. Therefore, nurses change, increase, decrease,
remove and maintain stimulus in such a way that the process
of coping with the human adaptive system responds positively.

Usually, cardiovascular rehabilitation is seen from the perspec-
tive of the treatment and rehabilitation of the heart and vessels,
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that s, the cardiovascular system@-2", This view is reductionist and
tends to fail in the production of interventions that manage to
encompass the complexity of relationships that involve rehabilita-
tion. A study points out the importance of more comprehensive
interventions when directing them to exercise, education, coun-
seling for behavioral change and modification of risk factors®?,

Due to the multiprofessional characteristic that the CVR
demands, diversified, but converging actions are essential for
positive responses to health. Studies show positive effects on
the implementation of CVR with regard to symptoms of anxiety,
depression, body mass index, physical activity and nutrition®?,
such as minimizing social isolation, resulting from financial barri-
ers, and self-management of health®, However, it is highlighted
that nursing depends on a disciplinary perspective to contribute
to the projection and articulation of multidisciplinary actions.

Thus, MRT Nur-CVR advances in the coextensive view of the
physical and social environments of the individual who experienced
the cardiovascular event. It is argued that individuals and groups
share creative power, behave intentionally, not in sequence of
cause and effect, revealing the existence of an intrinsic holism,
in order to maintain integrity and realize the need for relation-
ships!. This approach, related to the concept of adaptation,
has been developed for decades, in a broad way, for knowledge
production, research, clinical practice, education programs and
administrative systems, especially after the proposition of the
Guide for Rehabilitation Nursing Practice®.

The elaborated MRT incorporated concepts that were judged
to be subject to conjecturally appropriate organization, as well as
with characteristics that respected the evidence obtained from the
concept analysis. It is noteworthy that, in the process of theoriza-
tion, the selection of appropriate concepts is an important step,
both for conceptualization and for future theoretical operation.
Concepts must be selected or developed precisely enough to
guarantee measurement in operational definitions, or defined
in order to maintain semantic clarity"®.

When considering that the identification and definition of
concepts can occur in a preliminary way to the definition of the
methods to be used for measurement, not all of them must be
operational“®, that is, concepts with abstract definitions can be
equally important in a theory. However, in MRT Nur-CVR, the clinical
nature of the phenomenon tended to lead selection according to
concepts aligned with practice. This property allows the definitions
produced in the MRT to provide variables that support the con-
struction of measurement instruments, such as scales. Although
the definitions can be used for this purpose, it is signaled that, in
the set of a theoretical construct, the operational characteristic
for testing is provided effectively by the theoretical propositions.

Assumptions have a relevant role in supporting the logical
reasoning underlying the choice of constructs and the defini-
tion of relationships, and it is opportune to limit them to a small
number, when it is a medium-range theory"'®'9. When theorizing
occurs in qualitative development processes, the assumptions
depend on past experiences and will serve as a starting point for
theorizing!"®, which somehow occurred in the elaboration of the
aforementioned theory. In the MRT Nur-CVR, the assumptions
considered the authors’ experiences, the results of the reviewed
studies and the elements of the Roy’s Adaptation Model (RAM).
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The propositions allow the production of hypotheses that can
be tested later'®, For newly created theories, this task is challeng-
ing, as is the case with MRT Nur-CVR. The propositions form the
interface between conceptualization, which is fundamentally
abstract, and operationalization, which provides a path for em-
pirical testing. However, the process of representing practice only
reaches more reliable levels in data-based theories. Although the
developed MRT used the deduction and conjecture formation
process, it also incorporated an inductive integrative review
technique, which supported the concept analysis. The combina-
tion of induction and deduction can be a facilitator for a practical
anchoring of the theory that would facilitate the elaboration of
hypotheses derived from the propositions, without abandoning
the potential to deduce elements from broader existing theories.

For example, the proposition “CVR involves the implementa-
tion of interventions directed at the person, after a cardiovascular
event, with a view to physical, social and psychological rehabilita-
tion, making them capable of maintaining daily activities” can
be used to investigate the effects of interventions with physical,
social, psychological and spiritual coverage on the ability of a
person in cardiovascular rehabilitation to maintain activities of
daily living at desirable levels. In addition, the proposition “MRT
Nur-CVR enables the identification of rehabilitating behaviors and
stimulus for the rehabilitation of people who have experienced
a cardiovascular event” can be used to design a qualitative study
with nurses who have used the theory in practice, in order to
verify to what extent, they consider that MRT may have acted
in the identification of behaviors and stimulus for rehabilitation.

The MRT Nur-CVR was developed through two aspects of a
cardiovascular rehabilitation problem: (1) the absence of an adap-
tive approach theory, with more comprehensive characteristics
that could guide professional care; (2) the need to offer a theo-
retical framework capable of subsidizing programmatic models
and actions, guided by theories, differing from the tendency to
establish actions and intervention programs in an empiricist logic
and, especially, far from a nursing approach.

Similar to RAM®, the MRT Nur-CVR model demonstrates the
cardiovascular event as the condition that leads the patient to the
need to activate coping mechanisms. Thus, Nursing contributes
to achieving the goal, in this case, CVR, by manipulating stimulus
and behaviors through the implementation of rehabilitative
nursing care, promotion of psychosocial support, performance
in Supervised Cardiovascular Rehabilitation Programs, with thera-
pies based on exercises associated with educational processes.

In addition, patients need, in context, to assume health be-
havior and secondary prevention, in addition to managing their
own care for adaptation. In this case, the environment-person
integration influences the entire CVR process and the results are
the behavioral responses of rehabilitation.

From a methodological point of view, the challenges of elabo-
rating medium-range theories are continuous, since,among other
factors, it faces the need to establish the appropriate strategies
for theorization. It was particularly challenging to develop the
synthesis of statements, considering that there was no constant
homogeneity in the studies about definitions and conceptualiza-
tions. In fact, the responses required by the clinic tend to encour-
age researchers to overestimate the evidence of practical results
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without maintaining rigor in production and the presentation
of constitutive and operational definitions. The consequence
of this is that conceptualization becomes more difficult and, at
times, more subject to dealing with constructs that may not be
fully related to the phenomena investigated in primary research.

Itis understood that the limits presented do not detract from
the relevance of the constructed theory. Indeed, in shaping this
theory and the current state of knowledge on the subject, similar
challenges are likely. Nursing theories are sources that support
clinical care practices and produce types of (theoretical) evidence
that validate certain activities and act to justify, affirm and promote
care that intends to be integral and humanized, in the perspective
of the elaborated MRT. It is also assumed that, after the theoretical
test, the theory can be applied, through the methodological and
articulated organization of the Nursing Process, provided for in
the conceptualization and operationalization phase.

Limitations of the study

The MRT Nur-CVR development process was permeated by
conceptual and methodological challenges. From a conceptual
point of view, there are still limits to the full derivation of the
elements of Roy’s Adaptation Model', especially since the very
field of application of the theory, cardiovascular rehabilitation, is
marked by studies and practices that are not based on a concept
of rehabilitation as an adaptive process, in the integral and total-
izing perspective of RAM. Although the theory was developed
to circumvent this problem, it becomes influenced by reality,
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which is not uncommon in applied disciplines, such as Nursing,
which must meet both academic and practical standards(®, not
allowing theories are purely conjectural.

Contributions to the area of Nursing

The MRT Nur-CVR intends to contribute to nursing through
the novelty in deducing elements of a great nursing theory for
the production of a medium-range theory in cardiovascular re-
habilitation, indicating an alternative to fundamentally empiricist
approaches or guided by theories imported from other disciplines.

In addition, the medium-range conformation facilitates the
proposition of practice models that can better accommodate
a conception of adaptive processes, a reality to be considered
within the scope of theoretical validation.

FINAL CONSIDERATIONS

This study described a medium-range theory for Nursing in
Cardiovascular Rehabilitation that aims to contribute to the de-
scription of the cardiovascular rehabilitation process, from the
perspective of adapting the person, family and groups, in addition
to impacting the implemented nursing care to patients in the
process. It was conceptualized, deduced and modeled by applying
concept analysis strategies, synthesis of statements, deduction of
conceptual model and visual modeling. The procedures advanced
from the conceptualization stage to operationalization, by produc-
ing theoretical proposals that will guide future theoretical testing.
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