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Introduction  

The concept of MBC in nursing involves the 

activation of the cognitive and emotional forces of an 

individual to initiate and maintain positive behavioral 

change in nursing practice.1 MBC extends to various 

areas, from simple and routine to the most complex 

nursing procedures in the clinical and community care 

settings.2 According to Tahrekhani and Sadeghian (2015), 

motivation is one of the most important determinants 

of health outcome and could be influenced by the 

extrinsic and intrinsic factor which is known to be the 

most powerful driver of human behavior.3 The earliest 

and widely known theory that attributed human needs 

to a form of motivation was developed by Abraham 

Maslow in his paper in 1943 on “Hierarchy of Need 

Theory”.4  

In 1987, Herzberg developed a two factor theory, 

and called it “Motivation-Hygiene Theory”. Although 

the theory was related to motivation, but, it was 

directed to job satisfaction and dissatisfactions in term 

of salary as a motivator and not to nursing practice.5 

Furthermore, researchers had included motivation or 

its components in many of their developed theories 

(for example the Rodgers Protection Motivation Theory).6 

Rodger’s stated that concepts are elements of a theory 

that significantly constitute to the evolution of a theory 

and a concept analysis is an important step in the 

scientific progress of a discipline.7  

Since motivation is a commonly used concept in 

nursing practice considering the complexity of the 

illness, and consequently the required care, as well as 

the wholeness nursing care advocacy.8,9 Therefore, the 

lack of knowledge on the MBC concept constitutes a 

problem for nurses towards achieving persons holistic 

and wholeness care based on the premise that client/ 

patient motivation is important in nursing practice. 

This analysis of the MBC concept is needed to provide 

a pathway towards problem resolution and decision-

making in patient care. This will lead to efficacy in 
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nursing care with the evidence-based practice that is 

grounded in theoretical framework.10 Also, this concept 

analysis on MBC deserves attention due to dearth in 

literature on studies that focus on the theory-practice 

gap in nursing science. 

Considering the aforementioned, this study was 

conducted with the purpose of analyzing the concept of 

MBC in nursing practice using Rodger’s evolutionary 

model of concept analysis steps. So, as to increase 

nurses understanding that interventions designed to 

motivate clients during caring are not simply tasks, 

and that the processes involves integrating clinical 

aspects of the disease with the psychosocial, emotional 

and behavioral aspects to achieve individual wholeness 

care. This concept analysis reinforced that effective 

MBC is dependent upon the evolution of both the 

patient and the nurses, and that further analysis and 

understanding of this concept will impact nursing 

practices.  

The analysis of MBC is to distinguish between the 

defined and the other characteristics. The justification 

for this study is to promote thinking nursing, and the 

clarification for the future studies in the context of 

MBC in nursing practice. The significance of this 

study is to bridge the theory-practice gap identified in 

nursing practice, and adds to the body of knowledge 

on the development of conceptual framework in nursing, 

which is important to the progress of the discipline in 

the scientific world. 

 

Materials and Methods 

Resources, Sample Selection and Data Analysis 

This study on the concept analysis of MBC was 

conducted in October 2020 after determining the 

significance of the concept in the nursing practice 

context. A range of domains and literature was searched 

without limiting the years of publication. Relevant 

articles on "Motivation Based Caring" and "Nursing" 

were identified. Databases searched included EBSCO; 

PubMed; Cochrane database; CINAHL; Willey online 

library; Directory of Open Access Journals; Science 

Direct; Web of Science; and Cochrane Library.  

The keywords used for the search were "motivation 

based caring", "nursing", "Rodgers evolutionary concept 

analysis", "motivation theories", and "nursing care". 

The total number of identified articles were n = 138 

but, N = 22 investigated based on the purpose of the 

study as shown in the chart in Figure 1. The collected 

data were analyzed in accordance with the Rodger’s 

evolutionary concept analysis method. 

 
Identification 

Number of records 

identified through database 

searching (n = 138) 

 Number of additional records 

identified through other 
sources (n = 5) 

 

Screening 

 

 

Number of records  after duplicate removed (n = 87) 

   

Articles screened on basis of 

title and abstract (n = 45) 

 Articles excluded (n = 53) 

Unrelated sites/topics (n = 49) 
Not  English language (n = 5) 

 

Eligibility 

  

Number of full-text articles 

assessed for eligibility  

(n = 39) 

 Articles excluded due to lack 

of sufficient data and 

exclusion criteria (n = 13).  

 

Included  

  

Number of studies in 

qualitative synthesis (n = 4) 
 Number of studies in 

quantitative synthesis (n = 18) 
  

  
 

Total number of studies 

 included (n = 22) 

Figure 1. PRISMA Flowchart of Articles Selected for Analysis. 
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Concept Analysis Procedure 

Rodger’s evolutionary method of concept analysis 

was adopted for this study. Concept analysis is an 

important part of the cycle of concept development 

and according to Rodger’s, the cycle involve application, 

significance and use of a concept.8 The rationale for 

using Rodger’s evolutionary concept analysis method 

include the following; the method uses inductive approach 

to develop concept, it applies rigorous steps in the 

process, and the method viewed the development of a 

concept in a cyclical manner.9  

In Rodger’s (2000) evolutionary concept analysis, the 

steps identified in the concept analysis procedure are 

specifically: 1) identify and name the concept of interest; 

2) identify the surrogate terms and relevant uses of the 

concept; 3) select an appropriate realm (sample) for 

data collection; 4) recognize attributes of the concept; 

5) ascertain the references, antecedents, and consequences 

of the concept, if possible; 6) identify concept related 

to the concept of interest; and 7) generate a model case 

of the concept. The analysis of the concept was based 

on its substitute term and related concepts, antecedents, 

and the implication in nursing.  

The first step: The concept was identified and named 

concept of "Motivation Based Caring (MBC)". The 

substitute terms and expressions used for this concept 

were filtered from literature.  

The second step: The concept analysis was performed 

through critical evaluation of the articles, and the 

specific descriptor for MBC was not found. The search 

was repeated with keyword nursing added to the 

descriptor; then works were identified when the search 

strategy of "Motivation Based Caring in Nursing" was 

inserted into the search engine without limiting the 

search by year of publication. A total of 38 studies 

were retrieved in the databases.  

The third step: Data relevant to the concept of MBC 

were identified and reflection on the contextual basis 

of the concept was conducted and attributes of MBC 

were deduced.10  

The inclusion criteria of this study included articles 

peer reviewed in English on motivation concept, theory 

in nursing, and those related to motivation care. The 

exclusion criteria included: duplicated studies, and 

articles not addressing the related aspect of the MBC 

concept. All the articles that did not have the above 

criteria were excluded from the study. 

The fourth step: This step in the concept analysis is 

concerned with the analysis of data and the 

identification of their characteristics.7,11 The title of the 

selected studies was read with the exclusion and 

inclusion criteria in mind for segregation purposes. 

The abstracts were read and the articles that addressed 

the concept of MBC in the context of nursing were 

selected and collated. Based on refinement, 39 studies 

were selected, including books and articles.  

After reading the text in full was conducted, a 

sample of 22 studies were defined for analysis. The 

attributes of the concept were recognized through 

reading this question in mind; what are the attributes 

of MBC? Rodger’s (2000) inductive process was 

employed to determine the attributes of MBC concept, 

mainly those attributes that appear with the highest 

number of frequency were identified for analysis in 

the concept development.7 

The fifth step: The concept analyses ascertain the 

references, antecedents, and consequences of the concept, 

and the following question were addressed: 1) What 

are the condition/attributes associated with MBC? 2) 

What are the consequences of MBC? The consequences 

of the concept that appeared with highest frequency 

were identified. The phenomenon was organized together 

and logically stated with each characteristic listed 

separately, according to the number of frequency 

identified in the sample. The identified variables were 

logically organized and tabulated for analysis and 

interpretation of the results. 

The sixth step: The concepts related to the concept of 

MBC were identified through hypotheses generated 

from the research questions raised. What are the 

implications and hypotheses that could be generated 

from the analysis of concept of MBC? The implication 

and hypotheses for continuity of the concept of 

motivation based caring were listed in the results and 

discussion session respectively.  

 The seventh step: In this step which is the final step 

in Rodger’s evolutionary concept analysis, a model 

case of the concept of "MBC" was generated. 

 

Results  

The studies included and investigated in this concept 

analysis were conducted in various countries worldwide. 

The total number of articles included in this study was 

= 20 (90.90%), while book considered is n = 2 (09.09%). 

Articles that focuses on motivation in nursing care n = 14 

(63.63%), with n = 3 (13.63%) on health motivation, 
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n = 3 (13.63%) on nursing activities, while, n = 2 (09.09%) 

on patient activity. The results were presented in 

tabular format and organized based on Rodger’s proposed 

substitute terms/related factors, the attributes, antecedents, 

consequences, and nursing implication/ hypotheses of 

the concept (Rodger’s, 2000). 

The substitutes terms in the studies investigated were 

analyzed because identification of substitute’s term 

represents the first step in the concept analysis.12 This 

enables the author to develop a concept to understand 

the origin, function and interconnection of a concept 

with similar words or expression. The substitutes terms 

identified for the concept of MBC were: goal-oriented 

care, wholeness care, holistic care, and self-care. Concept 

analysis provide researchers and theorist with a good 

understanding of the underlying attributes of a concept, 

and a clear definition of the problem since theories are 

developed to reflect the relationship that exist among 

the concepts.  

Rodger’s (2000) emphasized that it is important to 

note that any concept must have certain attribute that 

will differentiate it from other concepts. For the past two 

decades, the strategy and procedures in concept evolution 

 

Table 1. Factors Related to Motivation Based Caring Concept 

Analyzed 

Related factors/concepts No of Studies 

   Freq.              % 

Emotional intelligence 17 77.27 

Patient empowerment 15 68.18 

Problem resolution 12 54.54 

Critical thinking 11 50.00 

Performance based 8 36.36 

Logical reasoning 7 31.81 

Reflective thinking 5 22.72 

Complex reasoning 4 18.18 

Scientific method 3 13.63 

Failure/achievement 2 09.09 

 

Table 2. Attributes of Motivation Based Caring Concept Analyzed 
Attributes No of studies 

Freq.             % 

Interaction with patient  19 86.36 

Goal-directed behavior in care 18 81.81 

System oriented care 17 77.27 

Positive/negative outcome of care 16 72.72 

Dynamic/complex nature of person 15 68.18 

Whole individual and not part 15 68.18 

Non-fulfillment of basic care needs 13 59.09 

Honesty about individual condition  11 50.00 

Tranquility in care  09 40.90 

Warmth/connecting with patient  07 31.81 

Entering their world/empathy 07 31.81 

Being resilient to possible uncertainties 

in each patient state of health 

06 27.27 

Courageous in the line of patient care 05 22.72 

 

Table 3. Antecedents and Consequences of Motivation Based Caring Concept Analyzed 
Concept Antecedents/Consequences No of studies 

Freq.                % 

Antecedents   

Cognitive, attitudinal in patient care 21 95.45 

Reflection, analysis and accept criticism 19 86.36 

Acceptance of patient in totality 18 81.81 

Listen attentively without interruption 16 72.72 

Involve family in the care of patient 16 72.72 

Assess quality of care being giving 13 59.09 

Carry out patient request within the ambit of care 12 54.54 

Ask patients what they need and answer questions 12 54.54 

Respect Patient Bill of Right 09 40.90 

Above all you have to possess right skill 09 40.90 

Consequences   

Accomplishment of desire goal/task 20 90.90 

Increase in initiation and persistent of activities 20 90.90 

Increase individual willingness to maintain effort towards goal achievement 19 86.36 

Improve individual positive health outcome 18 81.81 

It boost morale of patient during care 17 77.27 

Improve performance of individual in health maintenance 16 72.72 

It helps in clarification of goals 16 72.72 

Join forces between individual and nurses 15 68.18 

Encourage patient to own their health and follow-up 07 31.81 

Improve quality of life in patient 05 22.72 

 

is receiving attention in nursing discipline.12 Concept 

analysis leads to development, testing, and evaluation 

of a theory, and with analysis of a concept, it becomes 

comprehensive and more concrete. Concept analysis is 

also a step towards refining unclear concepts or theories, 

and also to clarified concepts that are applicable to 

nursing especially those that are ambiguous and others 

that are being used inappropriately and excessively.12  

The concepts related to MBC have been shown in 

Table 1. They have a closeness or link with a concept 
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of MBC but, are not synonymous with it. Table 2, 

shows the attributes of the MBC concept analyzed. 

Connecting with patients is a characteristic that involves 

critical thinking, knowledge, and experience. Actually, 

in order to achieve positive cognitive, behavioral and 

attitudinal changes in a patient it involve nurses posse- 

ssing necessary skill and has been tactical in decision-

making and disposition for MBC. 

Table 3 shows that the antecedents of the MBC 

concept and the consequences are the contextual basis 

condition in MBC in nursing. They are consistent with 

socio-cultural, behavioral change, temporal, situational 

and the patient needs in the present time.14 The antecedents 

are the phenomena that precede the concept being 

analyzed, while the consequences are situations which 

result from the occurrence of the concept under analysis.14  

In accordance with the frequency ascertained in the 

investigated studies, the nursing implications and 

hypotheses of a concept of MBC were highlighted in 

Table 4. The implication and the hypotheses represent 

the results and possibilities to be achieved from the 

application of this concept respectively.15 If the concept 

of MBC is applied in nursing, these hypotheses are the 

most important aspect of the concept developed.16 

 

Table 4. Implication and Hypotheses of Motivation Based Caring Concept Analyzed 
Concept Implications/Hypotheses No of studies 

  Freq.             % 

1. Achieving individual willingness to maintain their health resulting in positive health outcome. 21 95.45 

2. Improving the quality of life of individual with effective care provided by the nurses. 19 86.36 

3. Development of effective coping strategy in person care and ability to synchronize competing 

preferences. 

18 81.81 

4. Encouraging healthy behavior by taking ownership of one care and willingness to follow-up. 15 68.18 

5. Patient establishing trust in nursing personnel towards their health management. 15 68.18 

6. Achieving effective results in care of person, family and community. 14 63.63 

7. Safety of patient and improvement in the quality of care with adequate interaction. 13 59.09 

 

Discussion 

This study was conducted with the purpose of analyzing 

the concept of MBC in nursing practice using the 

perspective of Rodger’s evolutionary model of concept 

analysis. This concept serves as a guide on how to apply 

MBC in nursing practice, as it communicates essential 

information about caring to nurses in a professional 

language that ascertains uniformity and ensures the 

same message of care. Currently, nurses are encountering 

difficulty in the application of ambiguous concepts 

that are foreign to nursing practice.  
 

Related Factors and Substitute Terms 

The analysis of the concept of MBC suggested that 

there is little or no clarification on this concept in the 

nursing literature based on the empirical studies investigated. 

A number of identified close words or expressions 

showed that there is likelihood no exact expression that 

represents the analyzed concept. Thus, there is probability 

that substitute terms with similar meaning to the concept 

analyzed may not have been identified in nursing 

practices. For example, the substitute like wholeness 

patient care is often interchanged inappropriately with 

holistic care but, are not synonymous in their real 

meaning. MBC involve skill and attitudes which are 

pertinent to the development of wholeness care in 

nursing14.  

Similarly, goal-oriented care is contrary to self-care 

in nursing. Therefore, in order to achieve wholeness 

care, holistic care, goal-oriented care, and self-care, 

nurses need to partner with individuals, families and 

connect with the clinical and community settings 

possibly through application of the MBC concept.15 

The identified related factors are necessary for 

understanding the steps that are involved in nursing 

process like emotion, reflective thinking, problem 

solving and complex reasoning.4  

The relationships have a cause-effect as demonstrated 

in one of the analyzed studies.14 Motivation based 

caring involves cognitive skill and attitude necessary 

for achieving goal of positive behavioral and attitudinal 

change towards a healthy outcome.17 MBC will lead to 

wholeness of person care. Cowden and Cummings 

(2012) argued that this will assist the nurse in better 

understanding of the application of the concept of 

MBC in the context of nursing practice, efficacious and 

decision-making.11 
 

Attributes of the Concept of MBC 

Proper identification of the attributes in an analyzed 

concept is important because attributes bring together a 

real definition of a concept which is different from the 
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meaning provided by the dictionaries.2 Hence, attributes 

are a very important integral part of a concept and they 

are equally known as characteristic of a concept6. For 

the concept of MBC, the attributes have been presented 

in Table 2.  

Considering this explanation, improvement in the 

attributes of MBC by the nurses in a careful and rational 

manner will improve the cognitive and attitudinal 

aspect of care which is inherent in patient personal 

activities when delivering nursing care.18 So, MBC is a 

practical activity based on critical thinking to achieve 

positive health outcomes. Therefore, it is essential for 

nurses to have a positive attitude for carrying out the 

task.13 The importance of the concept of MBC is to 

ignite the cognitive skill of the nurses necessary as a 

pathway towards achieving wholeness care in nursing. 

 

MBC Concept Antecedents 

The challenges associated with patient care are 

enormous from the patient to the family and the 

community.19 Nurses respond to the demand of society 

at large which is in a constant transformation in relation 

to patients' needs, and seek better outcomes in nursing 

practice through provision of quality healthcare.16 Based 

on Table 3, the categories of antecedents highlighted 

and emphasized are instrumental to the development of 

MBC in nursing practice.20 There is need for policies to 

shift from the mechanistic nursing care to wholeness 

care through the application of MBC concept in 

nursing practice in order to improve patient care.15  

The competencies’ and skill already acquired by a 

nurse should be demonstrated in response to patient care. 

This will enable nurses to remain effective and relevant 

in patient care considering the rapid technological 

advancement with dynamic healthcare service delivery.21 

So, expansion is required in nursing knowledge so as 

to be able to cope with the demand of care which often 

involves critical thinking and problem solving approach.19 

 

Consequences of MBC Concept 

The consequences of MBC concept are related to the 

antecedents and those consequences that occur frequently. 

The consequences of the MBC analyzed concept 

include quality of care, initiation and persistence, 

performance care improvement and morale boosting of 

patient.1 Quality of life is the central point in delivering 

care and if a care could not result in a quality of life, 

the purpose of rendering the care is defeated.4,10 The 

improvements in performance during care of patient 

and morale booster are pertinent, and results in quality 

of life which is an expected outcome of nursing care.13  

Based on this premise, it is fundamental in the 

nursing practice to embrace MBC which is rooted on 

knowledge and skill.20 MBC covers an attitude of 

being disposed to consideration for problem solving 

approach in the care of patient.3 For MBC to be effective, 

an effort is required for examining every situation with 

a view of treating them separately because of the 

peculiarity of human nature, and in the light of 

knowledge and evidence-based nursing practice.19 It is 

important to emphasize that the first four consequences 

identified as related concept in this analysis appear are 

in Table 1, they reinforced the interrelationship with 

MBC. 

 

Implication/Hypotheses of Concept of MBC for 

Nursing Practice 

Based on the studies investigated, it has been proven 

that MBC is highly relevant to nursing practice and 

should be adopted by nurses to improve nursing care, 

patient satisfaction, and above all patients autonomous 

in the process of caring. Based on this analyzed concept, 

it certain that the implementation of motivation caring 

by nurses will boost patient morale, and encourages 

them to own their health.13,18  

Hence, MBC is a structural element to assist nurses in 

improving the quality of life of patients.4 The main 

implication and hypotheses inferred from this study is 

that MBC is a mediating tool in the improvement of 

nursing care and execution of skillful nursing care 

practice. So, it is pertinent to consider MBC as a 

process that is dynamic and requires improvement, and 

it is recommended nurses adopt it in nursing practice.11,22 

 

Conclusion 

The analysis of the concept of MBC using Rodger’s 

evolutionary model allows good understanding of the 

concept and the clarification of the phenomenon with 

the implication for knowledge, skill and nursing practices. 

The understanding of the related factors, attributes, 

antecedents and consequences of MBC made it possible 

to infer that the analyzed concept involve a cognitive 

skill, logical reasoning and resolution of problem to 

achieve quality life and positive heath outcome. This 

concept of MBC is evolving in nursing practice and 

has not been clarified in different settings. Further 
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studies are recommended overtime to clarify the concept 

in nursing discipline. 
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