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ABSTRACT

While change is acknowledged as integral to all action research, literature linking the theories of change theoretically merits
exploration. Are some theories of change more congruent to principles of action research than others? Does congruence depend
on which type of action research and which change theory are being compared? During the implementation of a four-cycle
community-based participatory action research (CBPR) project in nursing education in Ghana, such questions arose. This
paper is an attempt to grapple with those questions. While Kotter’s eight-step theory of organizational change was chosen to
guide this study, it became obvious that various elements of change theories were integrated in the study as it progressed. For
Kotter’s organizational change theory to serve as an effective guide for the implementation cycles in the CBPR project, it must be
conducted through the lens of critical social theory and a perspective on social and cultural change.
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1. INTRODUCTION

While change is acknowledged as integral to all action re-
search, theoretical literature linking the change theories ex-
plicitly merits additional exploration. Are some theories of
change more congruent with principles of action research
than others? Does congruence depend on which type of ac-
tion research and which change theory are compared? In the
implementation of a four-cycle community-based participa-
tory action research (CBPR) project in nursing education in
Ghana, such questions arose. A four-cycle community-based

participatory action research project was conducted in one
baccalaureate nursing school in Ghana in collaboration with
stakeholders of nursing education to identify challenges of
clinical teaching and learning.[1] The intent was to plan and
implement a strategic vision for more effective clinical nurs-
ing education in one educational context that could provide a
guide for nursing education across Ghana. A collaborative re-
search team (CRT) comprised of four faculty members from
the nursing school was created and consulted throughout the
study. This paper is an attempt to grapple with the above-
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mentioned theoretical questions that emerged in the process
of this CBPR project. While Kotter’s eight-step theory of
organizational change guided the study, it was observed that
integration of elements of various change theories was hap-
pening, often subconsciously, as the study progressed. It
became evident that a deep and nuanced understanding of
change theory is needed in the conduct of high-quality ac-
tion research. This article, therefore, is an exploration of
connections between the various types of action research and
theories of change.

2. THE RELATIONSHIP OF ACTION RE-
SEARCH TO CHANGE

The historical roots of action research emanated from the
works of Kurt Lewin in the 1940s, as well as the experi-
ences of Paulo Friere and bell hooks. Action research was
started in 1946 by Kurt Lewin, a German-American social
psychologist, as a means to solve social problems such as
social inequalities and exploitation. The focus was also on
promoting independence, equality, cooperation and the es-
tablishment of democracy for social change.[2, 3] Paulo Freire
was a Brazilian philosopher whose works are entrenched in
emancipatory pedagogy, issues of power, and conflict. Freire
believed that the community owns knowledge and can create
knowledge through experience.[2, 3] bell hooks is a feminist
and social activist whose works are rooted in race and gender
issues that result in oppression.[5] She focuses on the concept
of intersectionality with the perception that gender, class, and
race are interrelated. bell hooks believes that communities
are capable of solving issues within them and, in addition,
focuses on power structures in classroom and educational
settings. These three historically important scholars share
views related to promoting collective problem solving by the
community, addressing issues of inequality, and advocating
all-inclusive decision-making for social change. These views
are congruent with Stringer’s description of action research
as a systematic approach to investigation that enables people
in schools, businesses, community organizations, and health
and human services to find effective solutions for the prob-
lems they confront in their work.[6] Similarly, Haug perceives
that action research is an orientation to knowledge creation
that arises in a context of practice and requires researchers to
work with practitioners.[7] Unlike conventional social science
research, the purpose of action research is not principally
the understanding of social arrangements but the desire to
effect change for empowerment and knowledge generation
by the community. This enables action researchers to take
knowledge production beyond the gate- keeping propensities
of professional knowledge-makers.[6]

Investigators engage in action research for professional, per-

sonal and political purposes.[9] The researchers who engage
in action research for professional purposes acknowledge
that action research generates new educational knowledge
and aims at connecting theory to practice. Furthermore, re-
searchers engage in action research for personal purposes to
attain greater self-knowledge, fulfillment in one’s work, and
a deeper understanding of one’s own practice. The objective
of researchers who engage in action research for political
purposes is to create social change towards greater social
justice.[9–11] Action research can be done by individuals or
with teams of colleagues. When action research is conducted
in a team, it is called “collaborative inquiry”.[12]

Community-based participatory action research (CBPR) is a
typical approach to collaborative inquiry and is an approach
that enables researchers to form partnerships with people af-
fected by an issue, with the aim of taking action or effecting
social change.[13] It may be conducted to connect academic
research to a community[2] or community members could
conduct CBPR without academic support.

While some researchers perceive that the concepts of CBPR
and action research are the same, others differentiate them.
As the concept of action research expanded, scholars
used different terms such as “participatory research”,[14, 15]

“community-based participatory action research”,[16–19] and
“participatory action research”[20, 21] to describe their partic-
ular research approach. Although the terms have different
names and are used interchangeably, they share many of
the same meanings and features.[14, 16] Caine and Mill per-
ceive differences between community-based research (CBR)
and participatory action research (PAR).[2] To them, CBR
is a philosophical approach to research and used to answer
both qualitative and quantitative research questions whereas
PAR is a methodology that shares many similarities with
CBR. Participatory action research is focused on challenging
power imbalances, changing community systems or struc-
tures, and achieving social justice and, therefore, usually
includes policy makers, decision makers and people linked to
socio-political processes in the research process. Both CBR
and PAR, however, share the same principles of maintain-
ing collaboration, authentic engagement of researcher and
community members, empowerment of community mem-
bers, capacity building, flexibility of the research methodol-
ogy due to the iterative nature of process, knowledge gen-
eration beneficial to the community, and system develop-
ment.[2, 6, 14, 15, 22–24] Stringer described the characteristics of
action research as democratic (participation of all), equitable
(acknowledges people’s worth), liberating (providing free-
dom from oppression and/or debilitating conditions), and
life enhancing (enabling the expression of full human poten-
tial).[6]
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While all types of action research are oriented to change, are
they all emancipatory and related to societal change? Can
action research be more related to individual change as op-
posed to institutional or societal change? For example, Voigt,
Hansen, Glindorf, Paulsen, and Williang engaged health
practitioners such as diabetes educators in collaboration with
researchers, to develop and implement a participatory, group-
based diabetes education program in a diabetes clinic in the
Danish health care system.[25] The authors reported that
the action research approach contributed to the development
and change of diabetes education practice and increased the
knowledge of participants in the action research community.
These findings indicate that CBPR promotes enabling envi-
ronments for the researcher to engage, discuss and encourage
collaborative decision making with participants to plan or im-
plement changes to address barriers that inhibit the progress
of the community. Would it be accurate to suggest that a con-
tinuum of action research exists from a focus on increasing
knowledge and well-being to an emphasis on social activism
that challenges oppressive practices? Is community-based
participatory action research (CBPR) a fusion of CBR and
PAR, thus a philosophy and a methodology that promotes
change at individual, institutional, societal and cultural lev-
els? Does it thus require a facilitator with understanding
of change at all four levels, including an awareness of the
dangers of disrupting societal norms? These are important
questions as this discussion now moves to theories of change.

3. THEORIES OF CHANGE
Change is a natural phenomenon that happens in our every-
day lives. Various change theories exist to explain the pro-
cesses such as steps or phases through which change could
occur. These theories include Lewin’s three steps of change
theory, social cognitive theory, Lippitt’s phases of change
theory, Prochaska and DiClemente’s change theory, theory of
reasoned action and planned behaviour, and Kotter’s theory
of organizational change. The main features of these six
change theories are presented below. What becomes obvious
is the neutrality within which these theories are situated. The
socio-political underpinnings of most action research are
missing. As well, the theories are similar in process but not
necessarily in details or amount of guidance for implemen-
tation of change. Most of them focus on individual change
rather than societal or organizational change.

3.1 Lewin’s three-step change theory
Kurt Lewin, the pioneer of action research and change the-
ory, believed that the drive to effect change is related to
action.[26, 27] The manifestation of behavior is a result of
the dynamic balance between driving forces which facilitate
change and restraining forces which inhibit change. When

in balance, the forces are in a state of equilibrium or status
quo. Lewin’s three-step model shifts the balance towards the
direction of the planned change. The three steps involved in
Lewin’s change model include unfreezing, movement/change
and refreezing.[26, 27] “Unfreezing” occurs when there is the
perception that change is needed.[27] The behavior change is
focused on unfreezing the status quo by overcoming individ-
ual resistance and group traditions[26] and thus, decreasing
the restraining forces. Activities that facilitate the unfreezing
step include: driving forces such as preparing participants
for change through motivation; building trust and awareness
for the need to change; and, actively engaging participants
in identifying the problems and deciding on solutions as a
group. This step, not too surprisingly, resonates strongly with
all types of action research. “Movement or change” occurs
when change is instituted and it is focused on moving the
status quo to a new level.[26, 27] This could be facilitated by
persuading participants to disagree with the existing situa-
tion, viewing the situation from a new perspective, working
together to obtain relevant information for the new direction,
and conveying the new perspectives of the group to respected
leaders whose support could be influential in actually mak-
ing the change. Refreezing occurs when the equilibrium
is re-established after the implementation of the change.[27]

The purpose of the refreezing is to integrate the new change
into the traditions and customs in the group. The most effec-
tive way to maintain a change in a group or organization is
through integration into organizational policies and proce-
dures.[26, 27]

3.2 Lippitt’s phases of change theory
Lippitt’s change theory is similar to the nursing process and
consists of seven phases: a) diagnosing the problem; b)
assessing the motivation and capacity for the change; c) as-
sessing the resources and motivation of the change agent; d)
selecting progressive change objects; e) choosing the role
of the change agent; f) maintaining the change; and, g) the
change agent gradually terminating from the helping rela-
tionship.[26–28] The role and responsibility of the change
agent is more emphasized in Lippitt’s change theory than the
development of the actual change.[26] There is also focus on
an individual change agent as opposed to a participatory or
community-oriented process. The change agent has a more
directive role than that of the facilitator in different forms of
action research.

3.3 Prochaska and Diclemente’s change theory
Prochaska and DiClemente’s change theory, which emerged
in the early 1980s, focuses on individual behavioral change
and envisions a spiral model of the five stages that individuals
pass through when change occurs.[26, 29] Pre-contemplation
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precedes the individual’s awareness of the need for change.
Contemplation exists when the individual realizes a need for
behavioural change but is not yet ready for change. Prepara-
tion generally follows within two weeks and is manifested
by involving an individual’s coping mechanisms and engage-
ment in behavioral activities. Finally, maintenance includes
the establishment or adoption of new behaviors to an indi-
vidual’s lifestyle, which usually lasts from six months to
life.[26, 27] This model has limited utility for community-
based participatory action research but could be a good fit
for a theoretical orientation to program planning by a partici-
patory group such as the previous diabetes educator example.
It would be wrong, however, to negate the importance of in-
dividual change for any form of action research. For commu-
nities to change, the individuals within also need to change.
Interestingly, action research is also commonly depicted in a
spiral form.

3.4 Social cognitive theory
Social cognitive theory was first developed by Bandura in
1986 but its precursor was initially known as social learning
theory in the 1960s.[30, 31] These theories emanated from
operant theory which holds that individuals react as a result
of the consequences (rewards) of their behavior.[26] Social
cognitive theory holds that learning occurs through direct
experiences, human dialogue, interactions, and observation.
Learning and behavior change are influenced by environ-
mental influences, personal factors, and attributes of the
behaviour itself. The constructs underlining the principles
of social cognitive theory include; a) reciprocal determina-
tion, b) behavioural capability, c) observational learning, d)
reinforcement, e) expectations, and d) self efficacy.[31] Re-
ciprocal determinism refers to the reciprocal interaction of
individuals learned experiences from the environment (social
context) and the behaviour towards achieving set goals.[31]

Behavioral capability pertains to an individual’s abilities to
demonstrate a behaviour through acquired knowledge and
skills.[31] Observational learning holds that individuals can
model or reproduce actions and behaviours observed from
others to execute the behaviours successfully.[31] Reinforce-
ments refer to responses (negative or positive experiences) to
an individual’s behaviours which could result in continuing
or discontinuing the behaviour. Expectations pertain to the
phenomenon that individuals anticipate the consequences of
their behaviour before engaging in it, and this may influence
the successful completion of the behaviour.[31] Self-efficacy
is the level of confidence an individual demonstrates to com-
plete an expected behaviour.[31]

The perception of an individual’s ability to achieve self-
efficacy is central to social cognitive theory.[26, 31] Environ-

mental factors such as barriers and facilitators could influence
an individual’s self efficacy.[31] Self-efficacy can be achieved
through the provision of clear instructions, provision of skill
development, and modelling of the desired behaviour.[26] The
three dimensions of self efficacy include magnitude, strength,
and generality.[31] Magnitude refers to the task that an indi-
vidual is capable of executing. Strength of efficacy pertains
to whether the magnitude of the self-efficacy is strong (abil-
ity to persevere in the face of challenges) or weak (inability
to persevere in the face of difficulty). Generality refers to
self efficacy that could be generalized across similar activity
domains and could vary according to the ability to express
behaviours in a diverse context.[31–33] Again, this theory is
primarily a focus on individual change rather than societal or
organizational change theory. It does, however, provide guid-
ance for the individual-level capacity-building component of
CBPR.

3.5 The theory of reasoned action and planned behavior
Similar to social cognitive theory, the theory of reasoned ac-
tion and planned behavior which was developed in the 1980s
by Martin Fishbein and Icek Ajen hold that the exhibition
of an individual’s behavior is dependent on the intentions of
that individual.[26, 31, 34] Positive attitude towards the desired
behavior and the influence of social environment shapes the
individual’s intention. LaMorte explains the six constructs
that underline an individual’s control of behaviour which
include: a) attitude, behavioural intention, subjective norms,
social norms, perceived power and perceived behavioural
control.[31] LaMorte explicated that “attitude” refers to the
level at which an individual perceives a behaviour of interest
to be favourable or unfavourable based on the individual’s
evaluation of that behaviour.[31] Taking into consideration
the outcomes of performing the behavior is critical in this
context. Behavioral intention pertains to the motivational
factors that serve as facilitators of performing a behaviour.[31]

In other words, there is a higher likelihood of performing a
particular behaviour if the intention to perform the behaviour
is strong. Subjective norms refer to the individual’s beliefs as
to whether peers or significant persons in the individual’s life
agree or disagree to engage in the behaviour.[31] Social norms
are the influence of the socio-cultural factors on an individ-
ual’s behaviour. Customary codes of conduct, and standards
performed by a larger group of people are considered to be
social norms.[31] Perceived power refers to an individual’s
behavioural control or power on factors that may facilitate or
inhibit the performance of a behaviour. Perceived behavioral
control is how an individual perceives a behaviour of interest
to be difficult or easy to perform depending on the situation
or context.[31] An important part of the behavioral change
process in reasoned theory is the main concept of behavioral
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control over opportunities, resources, and skills necessary to
perform a behavior.[26] The concept of self control is similar
to the concept of self efficacy in social cognitive theory. As
in social cognitive theory, the theory of reasoned action and
planned behavior provides guidance for engagement in ca-
pacity building but little guidance for social or organizational
change.

3.6 Kotter’s organizational change theory
Kotter’s eight-step organizational change theory is more re-
cent than the aforementioned theories and, in many ways,
builds on them. It involves: 1) creating a sense of urgency to
sensitize the group to get involved in the change process; 2)
building a guiding coalition by bringing together people with
power to lead and support a collaborative change; 3) forming
a strategic vision; 4) communicating the vision through shar-
ing the vision and strategies with the people who are willing
to effect the change; 5) enabling action by removing barriers
that threaten the accomplishment of the vision by empower-
ing people through training and information required for the
change; 6) generating short term achievements; 7) sustaining
‘accelerations’ through developing structures and policies to
sustain the change; and, 8) instituting the change.[35] Each of
Kotter’s steps are explained in detail and provide clear guid-
ance. The CRT members were identified as the leaders who
have the capabilities to lead and support the implementation
of the strategic vision of the CBPR project. Therefore, as
part of the design of my CBPR project in Ghana, a decision
was made to integrate his theory as part of the conceptual
framework of the study. In hindsight, elements from most of
the other aforementioned theories were used, albeit uncon-
sciously.

4. MAPPING CONGRUENCIES, SIMILARI-
TIES AND DIFFERENCES OF COMMU-
NITY BASED PARTICIPATORY ACTION RE-
SEARCH AND KOTTER’S CHANGE THE-
ORY.

The CBPR project of working together with stakeholders of
nursing education in Ghana to plan and develop a clinical
teaching model that would fit best into the Ghanaian nurs-
ing education system has been described elsewhere[1, 26] As
this was PhD research, a limit was placed on the graduate
student facilitator’s responsibility to generate the process of
change in the first four action research cycles. A Collabora-
tive Research Team (CRT) from the study site was involved
as partners for the entire research process and are responsible,
in collaboration with the facilitator after completion of her
PhD as is feasible, for the actual implementation of the col-
laboratively developed strategic vision. The CRT comprised

of the current Dean of the School of Nursing, one faculty
member from the nursing education and leadership depart-
ment, and two faculty members in charge of clinical teaching
and learning activities. The Dean of the School of Nursing at
the time of the beginning of the research granted permission
for the research and the approach to faculty members for for-
mation of the CRT. The four CBPR cycles fit well with the
first four steps of Kotter’s theory of organizational change.
The congruencies are depicted in Figure 1. Cycle One of
the CBPR project involved document analysis, as well as
data collection from various stakeholders, including surveys
of students and faculty along with strategic interviews with
influential stakeholders in the Ministry of Health and other
policy groups. Clinical education issues were revealed and
motivated students, faculty, and the external stakeholders
(nurse representatives from Ministry of Health [MOH], Nurs-
ing and Midwifery Council for Ghana [NMC], and the Ghana
Registered Nurses and Midwives Association [GRNMA])
to acknowledge the need for restructuring or modifying the
clinical teaching approach to enhance nursing education in
Ghana.

A key aspect of Kotter’s change theory is that the leaders and
the community members must agree with the change, and
that a number of leaders who have the capabilities and power
need to be selected to form a team to lead and support the
change. Thus, the first two steps of Kotter’s theory, creating
a sense of urgency through awareness of issues and building
a guiding coalition, were achieved. Feedback and capacity-
building presentations allied with individual and focus group
interviews which added depth to Cycle One surveys occurred
in Cycle Two. Further data analysis, additional literature
search and CRT discussions occurred in Cycle Three. The
activities in Cycles Two and Three, led to the development
of priorities for change, selection of the issue to be addressed
first, and the development of a strategic vision. Thus, Cycles
Two and Three of our CBPR project are congruent with Step
Three of Kotter’s organizational change theory – creation of a
strategic vision through creation of a collaborative vision and
development of strategies as guidance for implementation
of the vision. It was decided to re-conceptualize preceptor-
ship to better fit the Ghanaian context. Several strategies
were planned. Through Cycle Four of the CBPR process,
validation of the strategic plan and solicitation of further sug-
gestions through poster presentations and conversations with
stakeholders and research participants, Step Four of Kotter’s
theory, communicating the vision, was implemented. Not
depicted in Figure 1 is the current plan for Cycle Five in the
CBPR project. The CRT has decided that the initial strat-
egy implemented will be the creation of a context-specific
preceptor manual.
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Figure 1. Congruencies between the Cycles of CBPR and the Steps of Kotter’s Theory of Organizational Change

This task fits with Steps Five and Six of Kotter’s theory
through enabling action by removing barriers that threaten
the accomplishment of the vision by empowering people
through training and information required for the change and
by generating a short-term achievement. The remaining two
steps are a logical progression. Therefore, Kotter’s theory
of organizational change was useful in this CBPR experi-
ence. Kotter’s change theory, however, while highly relevant
for this study, lacks some of the insights that arose from

experiences in Ghana and Canada from the findings, from
discussions with the CRT, and from the literature on action
research. It is a politically neutral change theory with strong
collaborative and leadership components, and would allow
for radical or transformative change, but only if infused with
critical social theory and a perspective on social and cultural
change. It is, therefore, largely congruent with CBPR, shares
some aspects, but also has differences. The strength of Kot-
ter’s theory includes a focus on organizational rather than
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individual change, as well as a depth of guidance offered for
the development of each step of the change process. What,
therefore, do some of the other change theories add?

5. ADDING COMPLEXITY TO THEORIES
OF CHANGE IN RELATION TO COMMU-
NITY BASED PARTICIPATORY ACTION RE-
SEARCH

The Appendix presents the comparison of the theories of
change including the integration of critical social theory for
change in relation to the CBPR process. Lewin’s concep-
tualizations of changing status quos, dynamic equilibrium,
freezing, movement/change, and unfreezing precede Kotter’s
work and are not in contradiction to it, but also add depth
to thinking about the implementation of change. The crit-
ical dimensions of social change permeate Lewin’s work
and fit nicely with CBPR. The notion of levels fits with the
idea of ever higher spiralling cycles in CBPR. As in Kot-
ter’s change theory, Lewin’s change theory proposes that the

new perspective should be communicated to respected and
power-holding leaders who support the change. What was
not mentioned in Lewin’s theory was the recruitment of lead-
ers to support and lead the change as postulated by Kotter[35]

and was done in this CBPR project. Although Lewin’s theory
was developed to guide change in action research, the only
aspect that was not congruent with this CBPR project was
the identification of the leaders (CRT) to lead the change
process. Therefore, Kotter’s organizational change theory
was used to guide the CBPR project. Table 1 provides the
congruencies and incongruencies of the change theories in
relation to the CBPR project. This indicates that the change
theory used in an action research project dictate the approach
or collaborative processes involved in the research. Addition-
ally, the approach must be congruent with the change theory
or perhaps, more appropriately, flexibly integrate multiple
change theories according to the specific context of a study.
This begs the question of the potential for development of a
flexible change theory specifically applicable to CBPR.

Table 1. Key Congruencies and Incongruencies of the Change Theories, and the Integration of Critical Social Theory in the
Community-Based Participatory Action Research Project

 

 

Change Theories and 
Critical Social Theory 

Key Comments on Congruencies and Incongruencies of the Change Theories, and the 
Integration of Critical Social Theory in the CBPR Project. 

Kotter’s organizational 
Change Theory  

The steps involved in Kotter’s change theory were congruent with the CBPR project (see Figure 1 and 
Appendix). More emphatically, in Kotter’s change theory, the leaders and the community members 
need to approve of the change, and a selected team of leaders who have the capabilities and power 
must lead and support the change.[35] This is congruent with the CBPR project as members of the CRT 
were identified to support and lead the change process in the CBPR project.   

Lewin’s Three-Step 
Change Theory 

Lewin’s three step change theory also aligns with the CBPR project. However, Lewin’s change theory 
holds that the proposed change should be communicated to respected and powerful leaders to support 
the change. [37] Lewin’s theory, did not mention that the leaders should lead the change. Therefore, this 
idea was incongruent with the CBPR project.  

Lippitt’s Phases of Change 
Theory 

Lippitt’s Phases of Change theory uses change agents to effect change which is similar to this CBPR 
project. On the other hand, Lippitt’s theory is focused on an individual change agent as opposed to the 
CBPR process. Also, the role of the change agent is more directive than that of the facilitator in action 
research. Furthermore, the change agent is expected to move away from the relationship involved in 
the change process at point in time. [26,27] On the contrary, in Kotter’s and Lewin’s change theories, the 
change agents are expected to continue to remain in the implementation and evaluation of the project. 

Social Cognitive Theory  
The social cognitive theory is focused on individual change rather than societal or organizational 
change theory which is incongruent with CBPR. On the other hand, it provides guidance for the 
individual-level capacity-building component of the CBPR. [26,31] 

Theory of Reasoned Action 
and Behavioral Change 

Theory of reasoned action and behavioral change also informs capacity building [26,33,34] which is 
congruent with CBPR but has limited guidance for social or organizational change. 

Prochaska and 
DiClemente’s Action and 
Planned Behavior 

Prochaska and DiClemente’s Action and Planned Behavior theory is focused on individual change [26] 

and is incongruent with community-based participatory action research. 

Integration Critical Social 
Theory for Change in 
CBPR  

Integrating the critical social perspective into CBPR project facilitated collaborative engagement of 
all the stakeholders of nursing education in mutual reflective discourse and decision making [37,38] to 
enhance clinical nursing education in Ghana. The use of critical social theory as a philosophical 
perspective to guide the implementation of the new strategic vision will promote student centered 
learning. Although, integrating critical social theory into CBPR can be a powerful tool for change in 
nursing education in Ghana, it needs to occur with sensitivity to potential resistance and 
consequences. 
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Lippitt’s phases of change theory share some similarities
with Kotter’s and Lewin’s change theories but there are also
differences. The theory is also focused on diagnosing a
problem and using a change agent to facilitate the change.
The change agent is, however, required to withdraw from
the relationship at a point in time. In Kotter’s and Lewin’s
change theories, the change agents (stakeholders) stick to the
implementation and evaluation of the project. The change
processes involved in Prochaska and DiClemente’s change
theory, social cognitive theory, and the theory of reasoned
action and planned behavior are individually focused, which
is different from the collaborative processes involved in the
CPBR project as well as in Kotter’s and Lewin’s change
theories. For Kotter’s organizational change theory to serve
as a more effective guide for the implementation cycles in
the CBPR project, however, it would need more attention
to social and cultural processes. To be sustainable, devel-
opment and implementation of the strategic vision would
benefit from integration of an understanding of critical so-
cial theory and its relationship to social change. Valuable as
Kotter’s theory of organizational change was to the CBPR
process, it was not sufficient.

6. INTEGRATING CRITICAL SOCIAL THEORY
IN THE RESEARCH PROCESS

The focus of critical social theory in nursing science involves
recognizing and addressing issues of domination, oppression,
power relations, and political actions or structures that influ-
ence nursing practice through reflective discourse and social
action.[38, 39] Additionally, critical social theory calls for lib-
eration from sociopolitical forces or conscious constraints
through mutual dialogue and negotiations that promote the
collective identity of a community.[38–40] The resultant criti-
cal social theory is social change focused on alterations or
modifications of attitudes, behaviors, and structures to im-
prove systems or community outcomes.[37, 38] Perspectives
integral to critical social theory were used in this four cy-
cle CBPR project to encourage critical dialogue, reflective
thinking, capacity building, and collaborative decision mak-
ing towards the alleviation of the influence of sociopolitical
forces that pose challenges to the effectiveness of clinical
education in Ghana. Integrating a critical social perspective
into this four cycle CBPR project promoted collaborative
engagement of all the stakeholders of nursing education, in-
cluding nursing students (who are usually the hidden voices)
in reflective dialogue and decision making to enhance clinical
nursing education in Ghana. Students, faculty, and external
stakeholders were engaged in reflective thinking (completion
of questionnaires) and dialogue (interviews with external
stakeholders) in Cycle One to identify issues in clinical edu-

cation in Ghana.

The feedback presentation on the challenges of clinical teach-
ing, the presentation of clinical teaching models and CBPR,
the individual and focus group interviews, and the sharing of
power with the Collaborative Research Team in Cycles Two
and Three engaged participants in reflective dialogue and
collaborative decision making, and led to the choice of a re-
conceptualization of preceptorship as the preferred clinical
teaching model for nursing education within the Ghanaian
context.

One traditional structure identified during the CBPR project
that posed a challenge for active participation of students
in clinical teaching and learning was the hierarchical rela-
tionship between students and clinical teachers in Ghana.
This traditional system limits students’ freedom or liberty
in asking questions and inhibits students’ responsibilities to
participate actively in their learning. To contribute to em-
powerment of students in their learning, the CRT engaged
in critical dialogue about the importance of using teaching
strategies to mitigate the effects of traditional hierarchical
relationships in order to promote student-centered learning.
Such an approach is congruent with Sumner and Danielson’s
observation that critical social theory enables exploration of
social construction in relationships within the power con-
straints of a community, seeks to identify gaps and marginal-
ized voices, and provides the opportunity to question and
confront cultural or historical norms in the community or
institution.[38] The new approach could pave a way for the
use of critical social theory as a philosophical perspective
to guide the implementation of the new strategic vision for
effective clinical teaching and learning in Ghana. It also,
however, challenges the power of the teacher. Integrating
critical social theory into CBPR can be a powerful tool for
change but needs to occur with sensitivity to potential re-
sistance and consequences. While beyond the scope of this
paper to explore in depth, integration of strategic visions that
disrupt the social order and mandate cultural change need
to be taken with care in any CBPR project. The community
needs to be ready for such change and the facilitator must be
prepared for the impact and any unintended consequences.

7. NEXT STEP: MANAGING CHANGE
Change management is essential in the implementation and
sustenance of change in all organizations. Davidson cau-
tioned about the risk of downplaying the importance of
change management and argued that it needs to be incor-
porated in all the activities of administrators of organiza-
tions.[41] Similarly, in Ghana, effective change management
is needed for the implementation of the new strategic vision
for effective clinical education. Although the implementa-
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tion of the new vision and strategies is the responsibility of
the CRT, it is worth noting that careful planning is needed
for the adoption, sustenance, and sustainability of the imple-
mented strategies. A successful change management plan
involves planning, analyzing, engaging, thinking, and doing
with the aim of successful implementation of strategies that
will accomplish sustainable results.[41] Velmurugan added
that problems usually arise when change is forced on peo-
ple.[41] Therefore, change must be realistic, achievable, and
measurable to be effectively adopted and diffused into the
organizational system. Discussion of change management is
beyond the scope of this paper. It needs careful consideration
and an implementation plan will be needed for successive cy-
cles of this CBPR initiative. Kotter’s theory of organizational
change will continue to offer guidance for the initiative’s
implementation cycles. An awareness of critical social the-
ory and its applicability to nursing education and practice in
Ghana will provide the possibility for a more emancipatory
educational process that could positively impact graduates
of the program. Furthermore, the integration of critical so-
cial theory in the nursing education program in Ghana will
contribute to the preparation of efficient professional nurses
and lifelong learners[10, 39] who would provide quality care
and function effectively in the dynamic health care system.

8. CONCLUSION

The philosophical and methodological approaches embed-
ded in CBPR facilitate change through the engagement of
members and policy makers or leaders in a community in
decision making to improve aspects of life within a commu-
nity. Within an educational program, improving the quality
of education is the goal. In nursing education, another aim
is the improvement of nursing care within a society. This
four-cycle CBPR project was conducted in collaboration
with stakeholders and policy makers of nursing education in
Ghana to identify challenges in clinical nursing education
and develop a strategic vision for more effective clinical nurs-
ing education in Ghana. The implementation of the strategic
vision developed from this research would contribute to im-
provement in the quality of nursing education and lead to
higher student, faculty, and clinical teacher satisfaction as
well as the preparation of more confident and competent
nurses. As our research progressed, the need to understand
change at the individual, organizational, community and the
society level became evident. Thus, in ideal circumstances,
the facilitator of any community-based participatory action
research project should be well-versed in a variety of change
theories as well as the culture within which the research un-
folds. It is worth noting that whilst different types of theories

are used to effect change, some of these theories are more
applicable to CBPR than others. Change theories such as
social cognitive theory, Prochaska and DiClemente’s change
theory, and reasoned action and planned behavior theory fo-
cus on the individual as a change agent or individual capacity
building which are incongruent with CBPR. On the other
hand, Lewin’s three steps of change theory and Kotter’s eight
steps of organizational change theory focus on collaborative
approaches to change and are congruent with CBPR. Al-
though Lewin’s and Kotter’s change theories foster collective
decision making or a collaborative approach to change, they
differ slightly in terms of the change agents’ approach to
the change process. Lewin’s three steps of change theory
focuses on channelling the newly developed collective ideas
through leaders whose support could influence the change
making. Kotter’s organizational change theory on the other
hand, places emphasis on collaborative capacity building
as well as using leaders who have the power to influence
policy as change agents who will lead the change process.
Kotter’s organizational change theory was therefore used in
this CBPR project because the CRT members were identified
as the change agents who would lead the implementation of
the proposed collaborative vision and strategies to enhance
the effectiveness of clinical nursing education in Ghana. This
implies that the choice of a particular change model to guide
a CBPR depends on the approach used for the study. In
other words, congruence of the change theory depends on
the approach used in the CBPR process. Furthermore, the
implementation of a change process requires reflection and
planning to ensure effective sustenance of the implemented
change. Kotter’s theory of organizational change will con-
tinue to offer guidance for the implementation cycles of this
CBPR initiative. With regards to the hierarchical relation-
ships that exists between the student-instructor interaction in
the Ghanaian context of clinical nursing education, incorpo-
rating critical social theory as a philosophical approach in
clinical nursing education in Ghana will foster both student
and teacher capacity building for student-centered learning.
Working in a truly collaborative research team is the ideal,
albeit often hard to actualize. Actively listening to research
participants and responding to their concerns are essential.
Ethical conduct of such research requires attention to unantic-
ipated consequences and the cognizance that such outcomes
could be beneficial or harmful to the community. Hopefully,
in our project, we did no harm. Our strategies for change
may have implications beyond the initial goal of improving
clinical nursing education in one nursing program in Ghana.
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