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Preface

he first edition of this book was developed to provide a text that demon-
strated the theory-practice relationship and illustrated how theory guides
nursing practice. The second edition added 10 new chapters and expanded
the professional premises of the first edition. The third edition updated each chap-
ter and set forth the following three areas: the explicit value of theoretical knowl-
edge for professional nursing practice, the widespread recognition of middle-range
theory as practice theory, and the theory utilization era as significant in nursing
history. The fourth edition, like each of the previous editions, was designed to
demonstrate to faculty and students how nursing philosophies, models, and theo-
ries (and particularly middle-range theories) guide the critical thinking and deci-
sion making of professional nursing practice and therefore is especially applicable
in clinical practice courses. This updated fifth edition continues to demonstrate
utility and applicability for professional nursing practice. It is useful in courses
that introduce students and new nurses to the theories of the discipline of nurs-
ing, as well as in those that address the nature of nursing thought and action, and
those that emphasize the processes of patient care. This text illuminates the role
of theory in theory-based nursing practice for nursing programs, in-service edu-
cation programs for nursing staft development, and especially advanced practice
nursing courses in master’s and doctor of nursing practice (DNP) programs.
Nursing Theory: Utilization & Application illustrates the role of theory for pa-
tient-focused nursing. It serves as a companion text for Nursing Theorists and Their
Work, eighth edition, by Martha Raile Alligood, which provides a more compre-
hensive overview of the history and development of nursing’s theoretical works.
As a companion text, Nursing Theory: Utilization & Application, fifth edition, leads
the reader beyond an introduction to the nurse theorists and their works to an
understanding of praxis, as the purpose of theory in professional nursing practice
is illustrated with patient-focused care of patients. Therefore, this text exposes the
structure and purpose of theory with explanations and case applications from actu-
al nursing practice, written by authors with expertise in the use a particular theory
in their professional practice. The content of the book is presented in three parts.
Part I, Conceptualization, provides background and context for the major
premise of the text, which is the essential nature of theory application for profes-
sional nursing practice. Chapter 1 sketches the history of more than a century of
nursing profession development that brought us through eras of nursing history to
the current theory utilization era. It is proposed that the quest for nursing knowl-
edge on which to base nursing practice has been the criterion of a profession and
driving force that shaped the nursing profession. Chapter 2 presents the major
nursing models and theories with interpretations of “normal science” according
to Kuhns (1970) criteria. An extensive bibliography leads the reader to research

vii
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viii PREFACE

literature reporting theory-based nursing practice applications, with tables that il-
lustrate its wide use. Chapter 3 presents philosophies, models, theories, and mid-
dle-range theories and the relationship among them in a “structure of knowledge”
and as critical thinking structures for the thought and action of nursing practice. A
guide is presented in Chapter 3 to help students select a model to guide their prac-
tice. Chapter 4 is a unique feature of this text that has been highly acclaimed. The
chapter is developed by a nurse ethicist who presents the moral obligations inherent
in nursing philosophies, models, and theories and theory-based nursing practice.
Part II, Application, is the “heart and soul” of the text. The 16 chapters (Chapters 5
through 20) present philosophies, models, and theories as critical thinking structures,
illustrating how they guide the thought and action of nursing practice with application
in case presentations. These chapters are written by advanced practice nurses with ex-
pertise in clinical knowledge of the philosophy, model, or theory on which they write.
Another unique feature of this text is the development of the plan of care for two
cases that illustrate actual guidance by the philosophy, model, or theory with the case
of “Debbie” and a case from the author’s own practice. (The theory is not applicable
in Chapter 17, which presents pregnancy). Each chapter in Part II concludes with
Critical Thinking Exercises. Those who use the text report many uses for the exercises,
such as posting as weekly discussion threads for online theory course instruction or
selecting a certain exercise for class discussion or a clinical conference. The exercises
are included to provide additional experiences of application and facilitate student
understanding of the unique characteristics of each philosophy, model, or theory.
Part III, Expansion, features two chapters. Chapter 21 presents areas for more
theory-based nursing practice applications to be used in research and practice and
documented in the nursing literature. Tables are presented that are mirror images of
the tables in Chapter 2. Many of the blank areas have been filled in from literature re-
porting on expanding use of theory in nursing practice. The tables point out the areas
where opportunities still exist to document theory-based nursing practice. Examples
of middle-range nursing theories derived from nursing models are presented, with
suggestions that illustrate how the details of nursing practice combines to form the
shell for middle-range nursing theory development, such as nursing actions, patient/
client population, area of practice, and nursing intervention. Chapter 22 highlights
the essential nature of theory-based nursing practice for the discipline and continued
professional development. This chapter addresses contemporary nursing practice is-
sues of safety and quality in relation to theory use and recognizes the patterns of
knowing (empirical, esthetic, ethical, personal, and sociopolitical) as types of theory.

Special Features

 Logical organization that flows: past history to present practice applications
and the future

« Relates nursing thought and action to nursing praxis

 Presents a chapter on moral obligations inherent in theory-based nursing
practice

« Utilization of 16 nursing philosophies, models, theories, and middle-range
theories
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o Application of cases that illustrate theory-based, patient-focused nursing
practice
o Comparison of nursing applications in 15 theoretical works with the case of
“Debbie”
o Illustrates how knowledge structure levels address critical thinking and deci-
sion making
o Critical thinking exercises at the end of application chapters foster experiential
learning
o A glossary of terms provides deeper understanding for student development
This fifth edition is an exciting and useful text I have developed for teaching
students how to understand and practice theory-based nursing. The current em-
phasis on safety and quality makes patient-focused care and utilization of theoreti-
cal works of nursing even more important for the professional practice of nursing.
The role of nursing theory in praxis, critical thinking and decision making for nurs-
ing practice are the hallmark of this text. Nursing faculty who want to take their
students beyond learning about the theorists and contemplation of theory to its
application will find that this text guides students in using nursing approaches that
are clear and direct, giving guidance to achieve that quality practice outcome.
Faculty and students at all levels of nursing have reported that this text was vi-
tal to increasing their understanding of theory-based practice. Faculty said that this
text improved the quality of their undergraduate teaching by clarifying their com-
munication about theory to students. It helped them teach students how theory
guides nursing thought and action. A student in a master’s program said, “I have
been a nurse for 7 years, and your text has helped me learn what it really means to
be a nurse and not just a helper of physicians” Doctoral students report that the
text helped them understand the nature of middle-range theory from a knowledge
structure perspective and to develop their dissertation research ideas into a testable
middle-range theory. This feedback and published reviews of the text have served
as evidence for me to understand the utility of the text for faculty and students of
all levels of nursing. I salute them (faculty, students, and practicing nurses) in their
efforts to learn nursing and improve patient care, and I offer this fifth edition for
their continued growth.
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PART

Conceptualization

The following conceptualizations provide the context for the premises of
this text:

Nursing’s long search for a substantive body of knowledge led to the devel-
opment and discovery of nursing science for quality professional practice
in the twenty-first century.

Applications of conceptual models of nursing and nursing theories pro-
duce evidence of “normal science” for the thought and action of profes-
sional nursing practice (praxis).

Theory utilization and application publications are increasing in all areas
of nursing practice.

Nursing’s theoretical works, philosophies, models, and theories specify
approaches to practice that generate positive patient outcomes and satis-
faction for practicing nurses.

The empirical, esthetic, ethical, personal and sociopolitical knowledge
needed for evidence-based nursing practice is in nursing works: philoso-
phies, conceptual models, and theories.

Nursing’s theoretical works include values that specify the moral and ethi-
cal obligations inherent in the work.

Evidence indicates that this is the “theory utilization era” of nursing his-
tory.
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CHAPTER

1

The Nature of Knowledge
Needed for Nursing
Practice

Martha Raile Alligood

The systematic accumulation of knowledge is essential to progress in any profession...
however, theory and practice must be constantly interactive. Theory without practice is
empty and practice without theory is blind.

(Cross, 1981, p. 110)

his chapter highlights developments in nursing history that advanced

nursing toward the goal of substantive knowledge for practice and recogni-

tion of nursing as an academic discipline and a profession. The historical
achievements by nursing leaders are reviewed in successive eras toward the chal-
lenge of developing a body of substantive knowledge to guide nursing practice.
The significance of these achievements may be better understood when considered
in relation to the challenges the nurses faced in the eras of the twentieth century.
Factors are emphasized within each era of this brief history that contributed to
progress toward substantive knowledge and recognition of nursing as a discipline
and a profession. In this twenty-first century, many nurses understand the vital
role of conceptual and theoretical knowledge structures for quality nursing prac-
tice and nursing research. We have theoretical structures that provide nurses with
a patient focus and frameworks to identify and interpret patient data for evidence-
based practice. Whereas nursing had been understood as an art and a science, the
theory era strengthened understanding of the vital nature of coordinated thought
and action in practice now referred to by many as nursing praxis. Praxis is de-
scriptive of knowledge-guided action and action-guided theory (Chinn & Kramer,
2011; Kagan, 2009; Kilpatrick, 2008). This understanding of the theory, research,
and practice relationships is different from earlier nursing eras, when they were
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CHAPTER1 The Nature of Knowledge Needed for Nursing Practice 3

considered separately. Today their interrelationships are better understood, that
is, the vital nature of theory-research and theory-research-practice relationships.
Given the challenges nursing faces today, disciplinary thought and action in the
utilization of theoretical works is vital for professional nursing practice.

Early in the twentieth century nurses recognized the need to establish nursing
as a profession and began the transition from vocation to profession (Alligood,
1997, 2010; Judd, Sitzman, & Davis, 2010; Kalisch & Kalisch, 2004; Meleis, 2007;
Rogers, 1961). Guided by the words of Florence Nightingale and the goal of profes-
sionalism, American nurses began entering academia, first in individual courses
and finally in collegiate nursing programs. This movement toward professionalism
provides a context to understand the eras as nursing’s march toward achievement
of a body of nursing knowledge.

Despite different emphases in each era, one criterion became a constant force—
the one specifying that nursing practice be guided by a body of specialized knowl-
edge (Bixler & Bixler, 1959): the criterion for specialized nursing knowledge and
transition from vocation to profession. Today that criterion calling for recognition
of a specialized body of knowledge for nursing practice is more relevant than ever as
the discipline of nursing embraces challenging changes in society and health care.

Reviewing some of the efforts that were made to address the criterion helps us
understand the struggles of these eras and demonstrates how events led us back to
practice as nursing’s central concern. Nursing’s answer to the question of the nature
of knowledge needed for the practice of nursing is viewed as a driving force that has
shaped our profession. Their drive for nursing knowledge led nurses and student
nurses in directions that, although unclear and not fully understood at times, con-
tributed to recognition of nursing as a learned profession.

Eras of Nursing Knowledge

As the beginning of the twentieth century drew near, nurses began to express the
need for communication with other nurses to improve their practice. Signs of a na-
tional consciousness for nursing may be seen in the first national gathering of nurs-
es at the World’s Fair in Chicago in 1893 and in the publication of the first edition of
the American Journal of Nursing (AJN), the first national organ of communication
for nurses, in October 1900 (Kalisch & Kalisch, 2004). These initial efforts by nurses
began the transition toward a profession. At this early time the focus was clearly on
practice and on teaching the practice of nursing to students. There was recognition
of the need for specialized knowledge to guide the practice of nursing from the
beginning. AJN was one early symbol of nursing’s movement toward professional
status, and another was their need to communicate with other nurses about their
practice and about teaching nursing. With the boom of the industrial age, hospital
training schools flourished as America grew, and the curriculum era of the 1900s to
the 1940s followed (Judd, et al., 2010; Kalisch & Kalisch, 2004).

Curriculum FEra: The 1900s to the 1940s

In the curriculum era, evidence of efforts to understand what knowledge was
needed for the practice of nursing led to an emphasis on curricular content and
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4 PART1 Conceptualization

progression toward standardizing curricula. The focus of this era was evident in
state activities such as the 1933 curriculum survey of New York training schools
(Kalisch & Kalisch, 2004). This emphasis on what nurses needed to know to prac-
tice nursing led to an expansion of curricula beyond physiological and pathophysi-
ological knowledge to include social sciences, pharmacology, and formal classes
on nursing procedures (Judd, et al., 2010). It is interesting to note that courses to
teach content were called fundamentals, a term that means “basic essentials,” and
that the term is still used in nursing education today. This early appreciation of es-
sential content specific to nursing action and beyond knowledge of the illness of the
patient is an observation that is pertinent to the progress of this era. The differences
between the medical view of the patient and those of the nurse were obvious in
these developments, as had been emphasized by Nightingale (1946).

It is also interesting to note that nursing procedures were taught in class and
practiced in large wardlike rooms called “nursing arts” laboratories. Reference to
the art of nursing was common in this era. In later decades, with the research and
science emphasis in nursing curricula, these rooms came to be referred to as “skills
or simulation labs” The change in terminology may be related to nursing’s move-
ment into colleges and universities and the transition from vocational nurse train-
ing to professional nursing education with emphasis on science. The discipline of
nursing is indebted to those scholars who maintained a focus on the art of nursing
as science gained popularity (Judd, et al., 2010; Kalisch & Kalisch, 2004).

Nursing curricula taught mostly in diploma programs in this era became
standardized and some nurses began to seek higher education courses related to
nursing in colleges and universities. The idea of developing nursing programs in
colleges and universities soon followed. The transition of nursing into schools of
higher learning brought with it a significant change in the search for a substan-
tive body of knowledge. Those nurses introduced to research process began to
recognize and write about its value as an essential process for the progression
toward a body of substantive knowledge (Kalisch & Kalisch, 2004), leading to the
research era.

Research Era: The 1950s and the 1970s

In the 1950s, research emerged as a beginning force. Nurses were encouraged to
learn how to conduct research, developing the role for nurses for that specialized
body of knowledge. The task of embracing this new content was so great that rather
than being a means to an end it often became an end in itself. Learning to conduct
research led to an emphasis on statistics and research methods introduced as new
curriculum areas in baccalaureate programs. The general level of understanding
was such that some thought just by conducting research, the body of knowledge
would be formed as a basis for practice.

This era saw the development of scholarship and the dissemination of early
research findings. Nursing Research, the first nursing research journal, was estab-
lished for this purpose in 1952. In addition, two programs funded by the federal
government were instituted in 1955 to prepare nurses as researchers and teachers of
research—the U.S. Public Health Service predoctoral research fellowships and the
Nurse Scientist Training Program (Schlotfeldt, 1992).
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CHAPTER1 The Nature of Knowledge Needed for Nursing Practice 5

This development began a major shift that affected all levels of nursing. Nurses
had to consider what that change in nursing education meant with regard to their
level of nursing preparation, and the question of the nature of the knowledge need-
ed for nursing practice persisted.

Selection of nursing education programs for potential students was difficult
at this time. Although the transition of nursing education into schools of higher
learning was a key development for the nursing profession, the effects of that transi-
tion are still felt today in debates about multiple levels of nursing education and the
failure to establish differentiated practice.

The research and graduate education eras overlap, as other reviewers have not-
ed (Judd, et al., 2010; Meleis, 2007; Styles, 1982). The developments in research in-
fluenced nursing education, emphasizing graduate education with nursing research
courses. Emphasis on faculty nursing scholarship during the research and graduate
education eras undoubtedly contributed to their interrelationship, as well as the
close ties of knowledge and research. Master’s programs were being introduced in
universities across the country and nursing knowledge or concept development
courses were being taught and emphasized in most programs, along with introduc-
tory courses in the research process by the late 1950s and early 1970s.

Graduate Education Era: The 1950s and the 1970s

During the graduate education era, curricula for master’s-level preparation were
becoming standardized through accreditation that most schools were seeking by
the National League for Nursing (NLN). Nurse educators came together at national
meetings where accreditation criteria were approved. By the end of the 1970s, most
accredited master’s programs included courses in nursing research, clinical spe-
cialty practice, leadership, and concept development or nursing theory in a core
curriculum organized with a nursing philosophy and conceptual or organizing
framework. A major task of this era was carving out a role in health care for the
master’s-prepared nurses who were graduating.

Only three nursing doctoral programs existed at the beginning of this era,
and the federally funded programs established in the 1950s as a result of the post—
World War II shortage of nurses were still in place. Nurses were being prepared for
research and teaching roles in nursing with doctorates in education and a range of
related science disciplines. The American Nurses Association (ANA) set forth the
need for nursing theory development in 1965; however, there were various percep-
tions among nursing leaders as to what that meant because most had advanced
degrees from various disciplines and perspectives of knowledge and theory.

During this era a series of national conferences united nurses to exchange ideas
and evaluate knowledge obtained from non-nursing doctoral programs that could
address nursing’s knowledge-building needs. The papers and discussions from
these conferences were published in Nursing Research in 1968 and 1969 and were
republished by Nicoll (1986) in her first edition under the unit heading Three Land-
mark Symposia (p. 91). Those conferences centered on nursing science and theory
development and facilitated discussion of the application of knowledge from the
various disciplines in nursing. The Nurse Scientist Training Program is noteworthy
in this history because that program addressed the question of the nature of the
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6 PART1 Conceptualization

body of nursing knowledge—that is, will nursing be based on applied knowledge
from other disciplines or nursing science? Dealing with this question was a ma-
jor turning point in nursing history regarding graduate nursing education because
it led to the realization that the nature of knowledge needed for nursing practice
was nursing knowledge. Doctoral education in nursing began to flourish, and by
the late 1970s, 21 nursing doctoral programs existed and several more universities
indicated intent to develop programs. A driving force in this era was the need for
nursing knowledge and an awareness that the knowledge should be developed by
nurses prepared in the discipline of nursing. It is not surprising that recognition
of the difference between nursing knowledge and borrowed knowledge surfaced
in the nursing literature at this time (Johnson, 1968). This differentiation emerged
from recognition that theory from other disciplines was specific to that discipline
and not specific to nursing (Johnson, 1968; Rogers, 1970). Rogers (1970) reasoned
that nurses needed to clarify the phenomenon of concern for the discipline and
use frameworks that addressed nursing’s phenomenon of concern to frame their
research and develop nursing knowledge. Rogers (1970) specified people and their
environment as nursing’s concern.

It was during this era that early versions of nursing frameworks began to be
published. The works by Johnson (1974, 1980), King (1971), Levine (1967), Neuman
(1972), Orem (1971), Rogers (1970), and Roy (1970) are evidence of the general rec-
ognition that nursing theoretical approaches were needed. Research continued to
develop during this era of graduate education; however, nurse scholars soon noted
that much of the research being published lacked form and direction. In fact, Nurs-
ing Research celebrated its twenty-fifth anniversary in 1977 (volume 26, number 3)
with published reviews of progress in its first 25 years. These reviews presented rec-
ommendations for development in five practice areas of nursing: medical-surgical,
community, maternal-child, psychiatric, and gerontological. Lack of conceptual or
theoretical direction or conceptual connections in the research was identified as
a weakness of the studies. It was also noted that the research focused on nurses
or student nurses rather than patients. The headings of the reviews were noted to
reflect medical practice specialties as evidence of the struggle throughout nursing
history to move beyond a medical view to the nursing view.

Batey (1977) conducted a comprehensive review of those first 25 years of pub-
lished nursing research, and identified conceptualization as the greatest limitation
of the projects. She emphasized the importance of the conceptual phase of research
to provide a content basis as well as connection with other studies in order to de-
velop nursing science. It should be noted that reference to concepts and conceptu-
alization was common in that era and a forerunner to the theory era. The general
understanding that a group of related concepts is a theory or that theory derives
from a conceptual framework came later.

Indications of the theory emphasis in nursing education at the national level
were with the Nurse Educator conferences in Chicago (1977) and New York (1978).
The theme for the Chicago conference was Nursing Education; however, Sister Cal-
lista Roy’s workshop illustrating the use of her adaptation conceptual framework as
a guide for nursing education was so popular that the theme for the New York con-
ference a year later was Nursing Theory. This conference brought nurse theorists
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CHAPTER1 The Nature of Knowledge Needed for Nursing Practice 7

onto the same stage for the first time in history. It was the New York conference
that underscored a growing awareness that the nature of knowledge needed for
nursing practice was theoretical knowledge. This was an exciting time in nursing as
scholarly works of nurse scholars from across the country began to be recognized
as theoretical frameworks for research and practice. In this era, nursing publica-
tions began to proliferate and time has shown three publications of this era to be
particularly important to this history: Carper’s (1978) patterns of knowing, Faw-
cett’s (1978) description of the helical relationship between theory and research,
and the first edition of Advances in Nursing Science (1978) where Carper and Faw-
cett’s seminal articles were published.

Carper (1978) presented a summary of her dissertation research describing
four types of nursing knowledge and their contexts. Her work is significant in this
history for recognition that nursing knowledge went beyond empirical to include
ethical, personal, and esthetic knowledge. Clarifying types of nursing knowledge
at the time nursing began to embrace qualitative approaches opened nurses to a
broader view of research. Fawcett (1978) presented a description of the vital rela-
tionship between theory and research in the development of science with her clas-
sic double-helix metaphor, ushering in the 1980s and 1990s theory era.

Theory Era: The 1980s and 1990s

The theory era began with a strong emphasis on knowledge development. Although
in the previous two decades proponents of nursing theory and nursing theorists
had begun to publish their works, it is noteworthy that they denied being theorists
when they were introduced as such at the 1978 Nurse Educator Conference in New
York with the Nursing Theory theme. There was understanding among those at-
tending the conference that the presenters were theorists, and by the second day,
the audience responded to their denials with laughter. This seems strange today, but
this was the first time most of the theorists even met each other. Their works had
grown out of content organization in nursing education courses, nursing practice
administration in large agencies, and structures for the thought and action of prac-
tice. It was clear that their works were nursing theoretical structures even before
they recognized them as such. The theory era, coupled with the research and gradu-
ate education eras, led to understanding of the scientific process beyond produc-
tion of a scientific product (Kuhn, 1970).

First editions of several nursing theory texts in this era included contempo-
rary nursing theorists, some with chapters written by students in master’s programs
(Marriner Tomey, 1986; Meleis, 1985; Riehl & Roy, 1980). Proliferation of nursing
literature; new nursing journals; regional, national, and international nursing con-
ferences; and new nursing doctoral programs were evidence of exponential growth
in this era. Schlotfeldt (1992) concluded that this period stimulated growth in nurs-
ing scholarship in ways never before experienced in nursing history.

Fawcett (1984, 1989) contributed significantly to our understanding of the na-
ture of nursing knowledge. She proposed a metaparadigm of nursing knowledge
for nursing, specifying discipline boundaries of person, environment, health, and
nursing. Her application of this metaparadigm in criteria for analysis and evalu-
ation of nursing theoretical works in early publications clarified types of nursing
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conceptual and theoretical works and a structure of knowledge at different lev-
els of abstraction. Fawcett’s use of the structure demonstrated how nursing theory
linked to conceptual models which then led to an understanding of conceptual-
theoretical-empirical linkages for nursing knowledge development and the devel-
opment of nursing science (Fawcett, 2005). Fawcett (1984, 1989) led the way by
presenting a collective view of nursing’s theoretical works using criteria to clarify
their conception as a metaparadigm (person, environment, health, and nursing) in
a uniform structure of knowledge.

Theory Utilization Era: The Twenty-First Century

Nursing is now in the era of theory utilization—nurses using philosophies, models,
and theories for theory-based nursing practice. Soon after we entered the twenty-
first century sufficient evidence of theory-based practice existed to declare a theory
utilization era (Alligood, 2010). This important era in the history of nursing contin-
ued to thrive and be recognized as vital to nursing’s future (Algase, 2007; Alligood,
1994; Colley, 2003; Pearson, 2007). Bond and colleagues (2011) recently researched
“who uses nursing theory?” (p. 404), and reported...“increasing numbers, both in
quantity and in the use of nursing theory” (p. 407).

Continued theory development is essential for our progress as a profession,
and as a discipline this is especially important. Theory development with analysis
and critique of syntax and the structure of theory is how knowledge development
is learned in nursing doctoral programs, especially PhD, which are vital to the dis-
cipline. Theory courses in practice-focused master’s and doctor of nursing practice
(DNP) programs focus on the application of theory in nursing practice. Experi-
ences of nursing practice with holistic nursing frameworks led to in-depth under-
standing of the theories and their utility for practice. The genesis of this text in the
early 1990s grew out of the doctoral education focus on development and testing
of theory. This led to revision of master’s-level courses to focus on applications and
utilization for advanced nursing practice and all other courses throughout the cur-
riculum. Theory is not just to know but is to use.

Therefore, in this fifth edition we continue to celebrate the shift to a theory
emphasis in this theory utilization era. With the current emphasis on evidence-
based practice, inquiry-based practice, best practices, and the consistent quality
outcomes, the purpose of this text takes on added value. Quality care is a promi-
nent theme in Institute of Medicine reports, health care regulatory policies, the
call for nursing education reform, and nurse researchers themselves (Benner, et al.,
2010; Bigbee & Issel, 2012; Burhans & Alligood, 2010; Ellerbe & Regen, 2012; Sher-
wood & Barnsteiner, 2012). The connection between this emphasis and nursing
theory is especially important. As Nola Pender (personal communication, April
2008) shared, “Middle-range theories that have been tested in research provide
evidence for evidence-based practice, thus facilitating translation of research into
practice” Whether the emphasis is evidence, best practices, translation to practice,
or quality care, all are facilitated by theory (Bigbee & Issel, 2012; Bond, et al., 2011;
Fawcett & Garity, 2009). It has been reported that the absence of structure (frame-
work) to specify outcomes creates the risk of a deficit in quality patient care and
hampers the growth of nursing science (Conn, et al., 2008; Fawcett & Garity, 2009;
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Pearson, et al., 2007). Theory utilization is in concert with national goals for qual-
ity health care. This text presents philosophies, nursing models, and theories of
nursing to guide logical reasoning, thoughtful action, and efficient information
processing. Table 1-1 summarizes nursing’s search for specialized knowledge.

Centrality of Nursing Practice

The centrality of practice to nursing is vital to understand the purpose of theory
and this text. Each edition of this text addresses the following question: “What is
the nature of the knowledge needed for the practice of nursing?” This question has
been a driving force for development from the beginning of professional nursing.
Nursing history suggests ways that nurses addressed this question in each era of
growth of the twentieth century, and now in this twenty-first century we are in the
theory utilization era. The discipline of nursing has reached a long-awaited period
in nursing history. More nurses are reimbursed as primary care providers in the
United States today than ever before as practice degree programs are developed
across the country. Each era of our history was critical to growth of the discipline
at that time.

It is vital to progress in the discipline for nurses to use nursing practice ap-
proaches in spite of pressure to embrace the biophysical view of medicine for their
practice. Continued progress depends on demonstrations of quality outcomes with
nursing perspectives. Why would any nurse forsake nursing practice approaches

TABLE 1-1

Knowledge

Summary of Historical Eras of Nursing'’s Search for Specialized

Historical Eras

Major Question

Emphasis

Outcomes

Emerging Goal

Curriculum era:
1900 to the 1940s

Research era:
1950 to the 1970s

Graduate
education era:
1950 to the 1970s

Theory era:
1980 to the 1990s

Theory
utilization era:
21st century

What curriculum
content should
student nurses
study?

What is focus for
nursing research?

What knowledge
is needed for
nursing practice?

How do these
frameworks guide
research and
practice?

What new theories
are needed as
evidence for
quality care?

Courses taught in
nursing programs

Role for nurses and
what to research

Carving outan
advanced role and
basis for nursing
practice

There are many
ways to think
about nursing

Nursing theory
guides research,
practice,
education, and
administration

Standardized
curricula for
diploma programs

Problem studies
and studies of
nurses

Nurses have an
important role in
quality health care

Nursing theoretical
works clearly focus
on the patient

Middle-range
theories are from
quantitative

or qualitative
approaches

Specialized
knowledge and
higher education

Theory-based
studies for unified
knowledge

Focus graduate
education on
knowledge
development

These theories
guide nursing
research and
practice

Nursing
frameworks are
the knowledge
(evidence) for
quality care
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for that of another discipline when nurses have been recognized as excellent prima-
ry providers with nursing theory-based care? Master’s-prepared nurses and doctors
of nursing practice (DNP) have a responsibility and are leading the way with a style
of professional nursing practice based in nursing thought and action. As in each
era, there are opportunities and risks for the profession that cannot be overlooked
(Bigbee & Issel, 2012; Fawcett & Garity, 2009; Mantzoukas & Jasper, 2008; Nelson,
Gordon, & McGillian, 2002). For nurses to be recognized for their contribution
to health care of individuals, families, and communities, it is essential that they
practice professional nursing in a systematic manner with nursing approaches. This
requires a consciously defined approach in nursing thought and action. Praxis does
not occur automatically. Rather, a professional style of practice develops as knowl-
edge is embraced, utilized, and experienced over time (Bigbee & Issel, 2012; Ellerbe
& Regen, 2012). Daiski (2000) has suggested “practice based in nursing theories
will give nurses the necessary foundation to restructure health care where it counts:
improving quality of care at the practice level” (p. 79). Using nursing’s theoretical
works in practice not only provides a nursing approach but also guides reasoning
and decision making for nurses to practice in a logical, organized manner (Algase,
2007; Arvidsson & Fridlund, 2005; Colley, 2003; Fawcett, 1999, 2005; Gallagher,
2004; Newman, 2002; Pearson, 2007).

Mathwig (1975) noted very early, before the theory era even began, that the
first phase of translating theory into practice is the decision to do so. Similarly,
use of a model in practice has been described as a habit to be formed (Broncatello,
1980), the practice of a true believer (Oliver, 1991), and the practice of one who has
been properly persuaded (Levine, 1995).

Progression of nurses to theory utilization and theory-based practice is best
explained by nursing history. Change comes slowly and is influenced by eras of
development, but it does come. The words of Rogers are as true today as they were
in 1970: “Nursing’s potential for meaningful human service rests on the union of
theory and practice for its fulfillment” (Rogers, 1970, p. viii). This text is dedicated
to realization of that premise.
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CHAPTER

2

Nursing Models: Normal
Science for Nursing Practice

Angela F. Wood*

In the sciences, the formation of specialized journals, the foundation of specialist
societies and claim for a special place in the curriculum have usually been associated
with a group’s first reception of a single paradigm.

(Kuhn, 1970, p. 19)

Nursing Models and Their Theories in Nursing Practice

The use of nursing models and their theories in nursing practice is presented in this
chapter, documenting various areas of application and utilization of the models as re-
ported in the nursing literature. As the premise in the third edition (2006) set forth, the
shift from theory development to theory utilization restores a proper relationship be-
tween theory and practice for a professional discipline such as nursing. The importance
of this shift was supported by Levine’s (1995) comment, when she stated in regard to
Fawcett’s clarification of models from theories, “It may be that the first prerequisite for
effective use of theory in practice... rest[s] on just such a clarification” (p. 12). The lit-
erature continues to verify that nursing models and their theories have practical utility
for nursing with specific details in areas of practice (Bond, Eshah, Bani-Khaled, et al.,
2011; Donohue-Porter, Forbes, & White, 2011; Im & Chang, 2012; McCrae, 2011).
Based on a review of the nursing literature, this chapter begins with examples of
practice areas where nursing models and their theories guide nursing. Although all
three tables present the use of the nursing models and their theories in nursing prac-
tice, these applications are described by their authors in various ways: (1) in terms of
the medical conditions; (2) in terms of nursing based on human development, areas
of practice, type of care, and type of health; and (3) in terms of nursing interven-
tions or the nursing role. (See the Bibliography for references to applications of each
model cited in Tables 2-1, 2-2, and 2-3.) This chapter concludes with a review of the

*Previous co-author and contributor: Martha Raile Alligood.
13

66485457-66485438 www.ketabpezeshki.com



14 PARTI Conceptualization

TABLE 2-1  Areas of Practice with Nursing Models Described in Terms
of a Medical Conditions Focus

Practice Area Johnson | King | Levine | Neuman | Orem | Rogers Roy

Acute care .

Adolescent cancer .

Adult diabetes . .

AIDS management . . . .

Alzheimer’s disease .

Ambulatory care . .

Anxiety . . . .

Breast cancer . o

Burns .

Cancer . . . B .

Cancer pain management .

Cancer-related fatigue .

Cardiac disease . . . B o

Cardiomyopathy .

Chronic inflammatory bowel .
disease

Chronic pain . . .

Chronic sorrow .

Cognitive impairment .

Congestive heart failure .

Critical care . . . . .

Cystitis .

Diabetes . o .

Guillain-Barré syndrome .

Heart ° °

Hemodialysis . .

Hypernatremia .

Intensive care . . . .

Kawasaki disease .

Leukemia .

Long-term care . .

Medical illness . B .

Menopause . .

Neurofibromatosis .

Obesity . .

Oncology . . . .
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TABLE 2-1 Areas of Practice with Nursing Models Described in Terms
of a Medical Conditions Focus—cont’d

Practice Area Johnson | King | Levine | Neuman | Orem | Rogers Roy
Orthopedics . .

Osteoporosis o
Ostomy care . .

Pediatrics . . . . .
Perioperative . . . .
Polio survivors .
Postanesthesia .
Postoperative . . o
Postpartum .
Posttrauma .
Preoperative adults .

Preoperative anxiety . .

Pressure ulcers .

Renal disease . . .

Rheumatoid arthritis .

Schizophrenia .
Stroke . .

Substance abuse . . .

Terminal illness . .
Ventilator patient .
Ventricular tachycardia .

Wound healing .

TABLE 2-2  Areas of Practice with Nursing Models Based on Human Develop-
ment, Type of Practice, Type of Care, or Type of Health Focus

Practice Area Johnson | King | Levine | Neuman | Orem | Rogers | Roy

Adolescents . . . .

Battered women . .

Caregiver stress . . .

Case management . .

Cesarean father .

Child health .

Child psychiatric .

Dying process .

Emergency . . . o
Continued
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TABLE 2-2  Areas of Practice with Nursing Models Based on Human
Development, Type of Practice, Type of Care, or Type of Health
Focus—cont'd

Practice Area Johnson | King | Levine | Neuman | Orem | Rogers | Roy
Gerontology . . . . .
High-risk infants . .

Holistic care .

Homeless . .

Hospice . .

Managed care . .

Mental health . . . . .
Neonates o o
Nursing administration . . . . .
Nursing adolescents . . .

Nursing adults . . . o .

Nursing children . . . . .
Nursing community . . . . . .
Nursing elderly . . . . . . .
Nursing families . . . . .
Nursing home residents .

Nursing infants . . . . .
Nursing in space .

Nursing service .

Nursing women . .
Occupational health .

Palliative care . .
Pregnancy . . . .
Psychiatric nursing . . .

Public health .

Quality assurance . .
Rehabilitation . . . . . .
Risk education .

Transcultural .

nursing models using the criteria for normal science set forth by Kuhn (1970) in The
Structure of Scientific Revolutions and a discussion of how the discipline of nursing
has reached a period of normal science using the nursing models.

The literature review makes it apparent that nurses describe their practice in
several ways. Some describe nursing practice in terms of the medical conditions.
This view focuses on the patient or area of care, as noted in Table 2-1. Examples of
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TABLE 2-3  Areas of Practice with Nursing Models with a Nursing
Intervention or Role Focus
Practice Area Johnson King Levine | Neuman Orem Rogers | Roy

Breastfeeding

Community
presence

Collaboration

Counseling

Esthetic knowing

Family therapy

Group therapy

Health patterning

Humor

Imagery

Intentionality

Knowing
participation

Laughter

Leadership/
scholarship

Life-patterning
difficulties

Life review

Movement

Nutrition

Parenting

Relaxation

Spiritual intervention

Storytelling

Therapeutic touch

this focus are the nursing of cardiovascular patients or of intensive care patients.
Several observations have been made about this focus (see Table 2-1). First, it rep-
resents the largest body of literature. Second, each model is represented within this
focus. This large group of studies is surprising in light of the efforts of the past 40
years to move nursing beyond the medical view to a nursing perspective. However,
this focus reflects the practice area, of the largest single group (54%) of practicing
nurses, who, according to the Department of Labor Statistics (2010) provide acute
care or illness care in hospitals.

Table 2-2 presents model and theory use in publications in which nurses de-
scribe their practice in terms of a developmental or life-span focus, a particular
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group in society, a type of care, or a type of health. Examples of this focus are nurs-
ing of children, homeless, holistic care, and child health. Table 2-2 reflects the sec-
ond largest group of articles. Like Table 2-1, Table 2-2 represents articles based on
all seven of the nursing models. Although Table 2-2 is large, it represents a grouping
of several perspectives nurses use to describe their practice: nursing groups accord-
ing to a developmental category, areas of practice, types of care, and types of health
or health promotion.

Table 2-3 presents model and theory use in publications that focus on nursing in-
tervention or nursing role. Examples of this focus are life review and counseling. This
table is smaller than Tables 2-1 and 2-2 and differs in that not all of the nursing models
are represented in Table 2-3. Certain nurses practicing from the perspective of nurs-
ing models seem to describe their practice in terms of nursing intervention or nursing
role. It is noted that the specificity of the language in Rogerian science has created sev-
eral unique categories in this focus. This is not surprising, considering the following:

o The development of a science calls for specific language.

o A purpose of nursing science is to develop knowledge specific to the
discipline perspective; therefore, one would expect new intervention
categories to be created rather than continuing to fit interventions into
other previously used categories.

o One would expect categories that are descriptive of the uniqueness of
the nurse's perspective.

The nursing categories in Tables 2-1, 2-2, and 2-3 can be considered in the con-
text of Kuhn’s (1970) discussion of normal science. Paradigms (or nursing models)
not only are frameworks to guide thinking about nursing and research but also the
thought and action of practice. As such, their use by members of the profession
produces knowledge that is evidence for practice as well as further research and
theory development. Normal science verifies the growing maturity of a discipline
as it moves beyond a knowledge development focus and focuses on knowledge use.
Model-based nursing literature now reflects the characteristics of normal science.
Middle-range theories and societies have been developed from nursing philoso-
phies and theories in recent years that are beyond the scope of this chapter. The
reader is referred to Part III of this text on expansion and Chapter 21 for a brief
discussion of those developments.

In his book The Structure of Scientific Revolutions, Kuhn (1970) examines the
nature of scientific discovery. He defines normal science as “research firmly based
upon one or more past scientific achievements that some particular scientific com-
munity acknowledges for a time as supplying the foundation for its further prac-
tice” (p. 10). From this definition, Kuhn describes criteria that might be used for
evaluation of a given paradigm (nursing model). The following are some of the
characteristics of a model as it approaches normal science:

o To be accepted by a community of scientists

o To provide a basis for practice

o To be open-ended—that is, provide a guide for research that would
broaden the scientific knowledge base of the discipline

Thus Kuhn’s philosophy of science is useful to examine the science of the disci-
pline of nursing. Three possible interpretations are presented.
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Examination of the Models

Kuhn (1970) describes a paradigm that results in normal science as “an achieve-
ment sufficiently unprecedented to attract an enduring group of adherents away
from competing modes of scientific activity” and as “leaving all sorts of problems
for the redefined group of practitioners to resolve” (p. 10). In the attempt to develop
nursing science, theory from numerous modes of scientific activity including medi-
cine, social and physical science, education, and even industrial management had
been utilized (Wald & Leonard, 1964). However, it was not until the development
of formal conceptual nursing models that nurses had “a systematic approach to
nursing research, education, administration, and practice” (Fawcett, 1995, p. 5) that
ultimately resulted in normal science for the discipline of nursing. Nursing theory
continues to supply the foundation for knowledge development and generate evi-
dence for practice (Bond, et al., 2011; Canavan, 2002; Colley, 2003; Im & Chang,
2012; Kikuchi, 2003; McCrae, 2011). Each of the models is reviewed with regard to
Kuhn's definition and criteria of normal science.

Johnson

First presented in its entirety in the 1980 edition of Conceptual Models for Nursing
Practice (Riehl & Roy, 1980), the Behavioral System Model, developed by Doro-
thy Johnson, was a work in progress since 1959 (Fawcett, 1995). Beginning as a
basis for development of nursing core content, Johnson's work focuses on com-
mon human needs, care and comfort, and stress and tension reduction (Johnson,
1992). With its origins in Nightingale’s work, as well as in General System Theory
(Fawcett, 2005), Johnson’s model attracted nurse scientists who linked her model
with work from other disciplines to generate new theory (Fawcett, 1995). Use of
the Behavioral System Model by educators, researchers, and practitioners across
the country (Fawcett, 2005; Meleis, 2007) suggests that a significant number of
nurses favor Johnsons Behavioral System Model. There is currently no organized
group of nurses who support the use of Johnson’s Behavioral System Model; how-
ever, Bonnie Holaday reports that nurses who use the model “stay in touch.” She
has future plans for a Johnson model book (B. Holaday, personal communication,
January 2012).

King

King (1964) first published work that would evolve into the General Systems
Framework. Like many other theorists, King combined her own observations
about nursing with knowledge from other disciplines and the theory from Gen-
eral System Theory to form a new conceptual framework for the discipline of
nursing (King, 2006). With its focus on personal, interpersonal, and social sys-
tems, King’s conceptual framework and Theory of Goal Attainment that springs
from it are widely used in nursing today (Alligood, 2010; Bond, et al., 2011;
Sieloft & Frey, 2007). King’s emphasis on the role of the client as well as the
nurse in the planning and implementation of health care has been noted as
consistent with evolving philosophies of health care (Meleis, 2007). The King
International Nursing Group (KING) provides an organization for support and
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communication among nurses using King’s General Systems Framework and
Theory of Goal Attainment.

Levine

As is seen in Table 2-1, many nurse educators, researchers, and practitioners con-
tinue to rely on the medical model as their organizing framework. Levine very early
perceived this as a problem for the development of nursing science and, in 1966, in-
troduced a new paradigm to direct nursing away from the limitations of the medical
view and provided nurses with a way to describe nursing care using a broader scien-
tific view (Levine, 1966). Called the Conservation Model, Levine’s work provides an
organizing framework that can be used in a variety of nursing settings to facilitate
nursing education, research, and practice (Levine, 1988). Focusing on adaptation
as a way to maintain the integrity and wholeness of the person, Levine’s work has
attracted a large number of followers among nurse researchers, educators, adminis-
trators, and practitioners (Fawcett, 2005). Recent work with Levine’s Conservation
Model in combination with the North American Nursing Diagnosis Association
(NANDA), Nursing Interventions Classification (NIC), and Nursing Outcomes
Classification (NOC) demonstrates the practical aspects of this model (Cox, 2003).
There is evidence of current use of Levine's work in the nursing literature (Delmore,
2006; Mefford & Alligood, 2011a,b). There is no Levine scholar organization.

Neuman

Like many of the nursing models, the Neuman Systems Model had its beginnings
in an educational setting, where it was developed and implemented to facilitate
advanced practice in graduate education. Developed around the same time as sev-
eral other nursing models, Neuman first published a description of her model in
1972 (Neuman & Young, 1972). Influenced by a variety of nurse scholars, as well
as knowledge from other disciplines, Neumans model incorporates, among others,
the concepts of adaptation and client wholism, with a strong emphasis on stress in
the client environment.

The Neuman Systems Model continued its evolution and development for
more than 40 years. Nurse educators, researchers, administrators, and practitioners
from around the world have made the Neuman Systems Model one of the most
recognized and used of the nursing paradigms (Im & Chang, 2012; Neuman &
Fawcett, 2011). The Neuman archives are located at the library of Neuman College
in Aston, Pennsylvania. Nurses who have attained a graduate degree may join the
Neuman Systems Model Trustees Group, Inc. (http://neumansystemsmodel.org/
index.html).

Orem

A clinical nursing background in medical-surgical nursing of adults and children,
combined with studies in a variety of disciplines and her own personal reflection,
contributed to Orem’s development of the three-part theory of self-care (Orem,
2002). An early advocate of nursing conceptual models, Orems work first began
to develop in the early 1970s. From the beginning, Orem balanced the task of de-
fining the domain of nursing while providing a framework for nursing curricula
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development (Fawcett, 2005). Although a variety of nurse scholars and Orem her-
self continued to refine her work, the basic conceptual elements from 1970 remained
unchanged (Orem, 2002).

Highly regarded globally for its usefulness in all aspects of nursing, Orem’s
Self-Care Model continues to be the organizing framework of many nurse research-
ers, educators, scholars, administrators, and providers of patient care (Banfield,
2011; Berbiglia, 2011; Clarke, Allison, Berbiglia, et al., 2009; Horan, Doran, & Tim-
mins, 2004; Orem & Taylor, 2011; Wilson, Mood, Risk, et al., 2003). Nurses who use
the Orem model formed the International Orem Society for Nursing Science and
Scholarship. This active world organization sponsors conferences and publications
on the use and development of the Orem model available on the society website
along with a list of schools of nursing that use the Orem model as an organizing
framework.

Rogers

Of all the nursing models discussed in this chapter, the work of Martha Rogers
perhaps best fits Kuhn’s (1970) description of a new paradigm as that which “forces
scientists to investigate some part of nature in a detail and depth that would other-
wise be unimaginable” (p. 24). With its focus on unitary human beings as the cen-
tral phenomenon of nursing (Fawcett, 1995), the Science of Unitary Human Beings
(Rogers, 1970, 1992) introduces a set of concepts to nursing science that were not
suggested by other nursing models. Rejecting the idea of causality, Rogers’ work
moved beyond the reciprocal interaction worldview of the other nursing models.
Rather, Rogers’ work has a pandimensional view of people and their world (Rogers,
1992) consistent with the simultaneous action worldview (Fawcett, 1995).

Widely used by nurse researchers, educators, administrators, and clinical prac-
titioners, the Science of Unitary Human Beings has a worldwide impact with nurses
who use this truly unique paradigm for their practice. The Society for Rogerian
Scholars (SRS) actively encourages the use of the Science of Unitary Human Beings
through a program of scholarships, conferences, and publications that provides an
avenue for work done in the model to be presented and discussed. The SRS man-
ages a website and a refereed journal, Visions: The Journal of Rogerian Nursing Sci-
ence, in its twentieth year of publication in 2012.

Roy

Beginning work on her model while she was a graduate student in the late 1960s,
Sister Callista Roy drew the scientific basis for her Adaptation Model from both
systems theory and adaptation-level theory (Roy & Andrews, 1999). Principles
from these nonnursing disciplines were reconceptualized for implementation in
nursing science (Meleis, 2007). In addition, threads from the work of other nurse
scientists, particularly Johnson and Henderson (Meleis, 2007), contributed to what
would become a new view of nursing. In a pattern seen in the development of many
of the other scientific disciplines (Kuhn, 1970), Roy was able to synthesize contri-
butions from other disciplines as well as works of early nurse scientists into the
fabric of her own original thoughts. This resulted in a new paradigm for nursing
science: the Roy Adaptation Model.
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Formally published in 1970 (Roy, 1970), the Roy Adaptation Model was im-
plemented as the basis of the curriculum at Mount St. Mary’s College, where the
faculty has continued to work with Roy to develop and publish the elements of the
model. The operationalization of the theory in the curriculum at Mount St. Mary’s
College and the availability of literature and textbooks consistent with the model
have resulted in its widespread adoption (Meleis, 2007). In addition, middle-range
theory development continues from the model as demonstrated by Dunns work
with chronic pain (Phillips, 2011).

Discussion

The concept of normal science introduced by Kuhn describes the acceptance of
a new paradigm for use by a discipline. According to Kuhn (1970), normal sci-
ence “means research firmly based upon one or more past scientific achievements,
achievements that some particular scientific community acknowledges for a time
as supplying the foundation for its further practice” (p. 10). The discipline of nurs-
ing moved toward normal science with widespread acceptance of the paradigm
consisting of four concepts: person, health, environment, and nursing. However,
these four concepts by themselves were not adequate for achievement of normal
science. In a practice discipline such as nursing, the body of knowledge that is con-
tained in the science must be at a level of abstraction that is suitable for application
in practice.

The works of Johnson, King, Levine, Neuman, Orem, Rogers, and Roy, serv-
ing as frameworks for practice, education, and research, have provided this level
of abstraction and, in doing so have resulted in a body of normal science for the
discipline of nursing. Kuhn (1970) points out that “paradigms gain their status
because they are more successful than their competitors in solving a few prob-
lems that the group as practitioners has come to recognize as acute” (p. 23). Af-
firmation of the seven models and the theories has developed through the use
of them and is evidenced repeatedly in the current nursing literature. Research
studies are conducted and reported and results are evidence for nursing educa-
tion and client care (Barrett, 2002; Bond, et al., 2011; Donohue-Porter, et al,,
2011; Im & Chang, 2012; McCrae, 2011). Im and Chang (2012) studied current
trends in nursing theories from 2001 to 2010 and found that most of the theory-
use-articles were based on four of the seven nursing models: Roy, Orem, Neu-
man, and Rogers. The theory utilization era is reflected in specific areas such
as population-focused public health nursing (Bigbee & Issel, 2012), “people-
centered” nursing with the elderly (Dewing, 2004), preadolescent empowerment
(Frame, 2003), and curricula content to organize thinking (DeSimone, 2006;
Donohue-Porter, et al., 2011).

There are several ways that Kuhn’s conception of normal science can be ap-
plied. First, it could be proposed that the discipline of nursing has one body of
normal science with seven branches—the seven models. Although they are dif-
ferent in language, implementation, and research questions posed, each of the
models is based on the four-concept metaparadigm and therefore has some com-
monalities. The models have their differences and all have contributed to what we
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collectively call the body of nursing knowledge and, could be considered nursing
normal science.

A second possibility for interpretation of Kuhn’s definition of normal sci-
ence with regard to the discipline of nursing is to say that nursing has seven
different bodies of normal science. Each of the seven nursing models has at-
tracted a significant group of followers who utilize the models for practice,
education, research, and development of nursing knowledge according to the
specific views of nursing as evidenced by implementation of the models in
health care institutions, schools of nursing, and textbooks. It is also evidenced
by the fact that five of the seven models have professional organizations that
have as their purpose to support and further the work in the models. In Kuhn’s
(1970) words, those “whose research is based on shared paradigms are commit-
ted to the same rules and standards for scientific practice. That commitment
and the apparent consensus it produces are prerequisites for normal science”
(p- 11). Thus according to the criteria described by Kuhn for normal science, it
is possible to accept the view that nursing does in fact have at least seven bodies
of normal science.

The third and last viewpoint regarding the state of normal science within
the discipline of nursing is that nursing has two bodies of normal science: one
consisting of the knowledge produced from the work of Rogers Science of Uni-
tary Human Beings and the other consisting of knowledge developed from the
works of Johnson, King, Levine, Neuman, Orem, and Roy. Evidence for this
viewpoint arises from the underlying worldview of the models, with Rogers’
model being based on the simultaneous action worldview and the remaining
six models based on the reciprocal interaction worldview (Fawcett, 1995, 2005).
A comparison of metaparadigm concept definitions from Rogers’ model with
the other models demonstrates the differences, such as a human being viewed
as a unitary irreducible, indivisible whole rather than as parts of a whole.
A comparison of the implementation in practice, education, and research yields
a similar conclusion. Although each of the six reciprocal interaction models
is able to make unique contributions to the body of nursing knowledge, these
contributions are similar in nature and thus can be viewed together as a body
of normal science, separate and different from the knowledge developed from a
simultaneous action view.

To summarize, a comparison of the body of nursing knowledge to the crite-
ria that Kuhn proposes for normal science indicates that the discipline of nursing
has, through use of the seven nursing models just examined, achieved the level of
normal science. All of the models are accepted by groups of knowledge-building
nurse scientists. The models all can and do provide bases for the practice of the
discipline of nursing. Finally, all the models are open-ended; that is, they provide a
framework for “further articulation and specification under new or more stringent
conditions” (Kuhn, 1970, p. 23). Three interpretations of the structure of normal
science in nursing have been used to answer the following basic question: “Has
nursing achieved the level of normal science?” Each interpretation has led to the
following answer: Yes; nursing conceptual models have led to the achievement of
normal science in the discipline of nursing.
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CHAPTER

3

Philosophies, Models, and
Theories: Critical Thinking
Structures

Martha Raile Alligood

It is not simply knowing a lot of things; it is a way of knowing things.
(Levine, 1988)

“Theory development in nursing science is critical for evolution of the discipline”
(Clarke & Lowry, 2012, p. 333), and growth of the profession is dependent on
nurses knowing and using nursing theoretical works in their practice of nursing.
Studies continue to generate evidence of the connections among knowledgeable
use of nursing theoretical works, education, and quality nursing practice (Bigbee
& Issel, 2012; Erickson, 2007; Fawcett & Garity, 2009; Hatlevik, 2012; Im & Chang,
2012; McCrae, 2011; Sieloft & Bularzik, 2011). This evidence is vital for the practic-
ing nurse.

This chapter sets the stage for the chapters that follow and introduces new
understandings as Carper’s (1978) patterns of knowing are proposed as types of
nursing theory and evidence for nursing practice (Fawcett, 2012a). These works
represent the empirical pattern or the science of nursing understood as a type of
theory and the form of evidence necessary for quality nursing practice (Carper,
1978; Fawcett, 2012a). Descriptions of the levels of abstraction of these nursing
works from seven nursing models, three philosophies of nursing, and six theories
of nursing illustrate their linkages with the practice level in middle-range theory.
The theoretical frameworks guide professional practice; organizing the thought
processes for decision making and reasoning for quality nursing practice. The
content of nurses’ decisions may be unique nursing knowledge, but the modes
of making practice decisions are generic processes of logic and critical thinking
(Scriven & Paul, 2004). Nursing theoretical works (philosophies, models, theo-
ries) are knowledge structures that link logically with inherent critical thinking
processes.

A key part of this chapter presents points to be considered when select-
ing a nursing theoretical work to guide your practice. You may discover that

40

66485457-66485438 www.ketabpezeshki.com



CHAPTER3 Philosophies, Models, and Theories: Critical Thinking Structures 41

certain of the works resonate with you more than others. A good fit between
the nurse and the theoretical work selected is important and is usually related
to mutual values inherent in a theoretical work and the nurse. Chapter 4 pres-
ents an insightful discussion of the moral obligations and values inherent in
theoretical works. Once a theory is selected it is recommended that you expand
your understanding of that theory by reading published materials written by
the theorist.

I want to introduce you to the use of the clinical case of Debbie in this text.
Debbie has been featured in each application chapter since the first edition of this
text in 1997. The case of Debbie was written by Dr. Ken Phillips, author of the Roy
chapter. The idea for this feature sprang from a classroom teaching/learning exer-
cise I had used with graduate students. Each student was asked to select a nursing
framework and develop a plan of care for the same case (Mrs. Corbett). Their
presentations illustrated the similarities and differences in the focus and plan of
care when thought and action were guided by a particular nursing framework.
This exercise led to important insights and understandings of the frameworks by
the students. Therefore, that feature was included in the plans for the first edition
of this text. The authors of the chapters in the Application section (Chapters 5
through 20) have developed a plan of care for Debbie, and each author also intro-
duces a case of his or her choice and plan of care for that person. As you read the
application chapters, watch for the unique focus of each philosophy, model, and
theory noticeable in the care of Debbie. This text focuses on the use of theoreti-
cal works in practice. The reader is referred to Nursing Theorists and Their Work
(Alligood & Tomey, 2010) for analytical critiques of the philosophies, models,
and theories.

The Relationship of Philosophies, Models,
and Theories

The philosophies, models, and theories of a discipline are theoretical structures
that address the central concepts of that discipline. The science of nursing is rec-
ognized as a fundamental pattern of knowing for nurses (Carper, 1978). Fawcett
(2005) proposes a nursing metaparadigm based on Kuhn’s (1970) philosophy of
science and paradigm development. The metaparadigm specifies disciplinary
boundaries of human beings, environment, health, and nursing as a context to
understand the interrelationships among those elements of contemporary nursing
science (Fawcett, 2005).

Theoretical knowledge may be differentiated by the way it is named or
labeled. A model tends to be named for the person who authors it, for exam-
ple, the Neuman Systems Model. Grand theories tend to be named for the out-
come they propose, for example, the Theory of Optimal Client System Stability,
and theories tend to be named for the characteristics their content demarcates
as an explanatory shell of the outcomes they propose. An example is Gig-
liotti’s (2003) theory of women’s multiple role stress, which she validated as
middle range with the age groups of women and forms of stress (Gigliotti, 2011,
2012).
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TABLE 3-1 A Structure of Nursing Knowledge Types and an Example

of Each Type
Knowledge Type Examples of Types of Nursing Knowledge
Metaparadigm Human beings, environment, health, nursing
Philosophy Nightingale’s philosophy
Conceptual models Neuman Systems Model
Grand theory Optimal Client System Stability
Theory Flexible line of defense moderates Optimal Client System Stability
Middle-range theory Flexible line of defense moderates stress levels for Optimal Client System

Stability in women who are enacting multiple roles (Gigliotti, 2011)

Knowledge types based on Fawcett, J. (2005). Contemporary nursing knowledge: Conceptual models and theories
(2nd ed.). Philadelphia: F. A. Davis.

Table 3-1 presents types of nursing knowledge at each level of abstraction and
an example of nursing knowledge for each type.

The metaparadigm is the most abstract set of central concepts for the
discipline of nursing (i.e., human being, environment, health, nursing),
and these concepts are defined within each of the conceptual models and
according to the philosophy of that model.

Philosophies present the general meaning of nursing and nursing phe-
nomena through reasoning and logical presentation of ideas (Alligood,
2005). Although Nightingale (1946) did not present her philosophy on
the relationship of patients and their surroundings as a theory, her phi-
losophy contains implicit theory that guides nursing practice.
Conceptual models (also called paradigms or frameworks) such as the
Neuman Systems Model (Neuman & Fawcett, 2011) are the next less
abstract set of concepts in the structure.

Grand theory (e.g., Neuman’s Theory of Optimal Client System Stabil-
ity) is next as the level of abstraction descends. Theory can be consid-
ered grand when it is nearly as abstract as the model itself and when the
usefulness of the model depends on the soundness of that theory. Grand
theory is especially useful in research and practice because it is more
general, and theories specifying the details of practice can be derived
from it.

Theory is the next less abstract level; it is more specific than grand theory
but not as specific as middle-range theory (e.g., Optimal Client System
Stability in specific settings).

Finally, as mentioned earlier, middle-range theory is the least abstract

set of concepts and the most specific to nursing practice (e.g., promoting
Optimal Client System Stability through a stress reduction intervention
in the work environment). The understanding of theory terminology is
developed over time with knowledge of works at the different levels of
abstraction (Fawcett, 2005; Reynolds, 1971).
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Philosophies are theoretical works that address one or more of the metapara-
digm concepts (person, environment, health, and nursing) in a broad philosophical
way. Philosophies address questions such as:

o What is nursing?

o What is the nature of human caring?

o What is the nature of nursing practice?

o What is the social purpose of nursing? (Alligood, 2005).

Therefore, philosophies are broad statements of values and beliefs that propose
general ideas about what nursing is, what nursing’s concerns are, and how the pro-
fession addresses its moral obligation to society. Each philosophy is a unique view
of nursing.

Nursing models are frameworks or paradigms of the science of nursing that
address the person, environment, health, and nursing metaparadigm. What this
means in terms of nursing practice is that the way you think about people and
about nursing has a direct effect on your approach with people, what questions you
ask, how you process the information that is learned, and what nursing activities
are included in your care. Therefore, a model provides a perspective of the person
for whom you are caring, specifies the focus for the delivery of care, and structures
the reasoning, critical thinking, and decision making in your practice.

Nursing theories derive from models and are guiding structures for reasoning
and decision making about the person, the person’s health situation, and the care
indicated. Theories are composed of sets of concepts, but they are less broad and
propose specific outcomes. Theories may have been derived from a philosophy,
a nursing model, a more abstract nursing theory, or a model or framework from
another discipline. Theories are based on propositions or relationship statements
that are consistent with theoretical works from which they are derived, but a theory
coming from a nursing model such as Theory of Accelerating Change (based on
Rogers’ Science of Unitary Human Beings) or Theory of the Person as an Adap-
tive System (based on Roy’s Adaptation Model) is more focused and guides your
approach and perspective. When you approach people from the perspective of a
certain nursing theory and ask questions, process information, and carry out spe-
cific activities, an outcome is anticipated based on the theory. This is true whether
the theory is guiding the design and delivery of nursing care or the design and
conduct of a research project. Just as theory strengthens nursing practice, theory-
based research produces evidence for practice (Fawcett, 2012a,b). Theories have
been specified as important forms of evidence. Evidence-based nursing practice
is encouraged but is dependent on ways to recognize quality evidence. And the
quality of evidence-based practice is dependent on recognition of quality research
(Fawcett & Garity, 2009).

Middle-range theory is the least abstract in the structure of knowledge and
as the term range suggests middle-range theories are at various levels of abstrac-
tion. These theories are at the practice level, and include details of nursing practice.
Grand Theories such as Rogers’ Theory of Accelerating Change, Roy’s Theory of
the Person as an Adaptive System, and Neuman’s Theory of Optimal Client System
Stability are examples of grand theories because they are broad and their level of
abstraction is close to the model from which they are derived. When a theory is at
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the grand theory level, many middle-range applications of that theory can be devel-
oped for practice by specifying factors such as:

o The situation or health condition

o The client population or age group

o The location or area of nursing practice (e.g., home, hospital,

community)

o The action of the nurse or nursing intervention

The process of specifying the details in the theory makes it less abstract and
less broad; therefore, it applies to specific types of patients, in specific situations,
and proposes specific outcomes about the care for the patient. Research reports of
studies that test middle-range theories and specify the details yield findings that are
evidence for evidence-based practice.

In this theory utilization era the communities of scholars surrounding nursing
theoretical works (philosophies, models, and theories) continue to grow and expand
globally (Bond, Eshah, Bani-Khaled, et al., 2011; Im & Chang, 2012). Growth in the
development and use of middle-range theory in research and practice has exploded in
the global nursing literature. Expansion is obvious by publications in scholarly nursing
books and journals. A few recent examples are Bultemeier (2012) in Malawi and the
long history of Neuman’s Systems Model in Holland (Merks, Verberk, Kuiper, et al.,
2012). Nursing theory societies have global members who contribute ideas for mid-
dle-range theory development, testing, and use in theory-based practice (Biggs, 2008;
Bond, et al., 2011; Daiski, 2000; Dobratz, 2008; Dunn, 2005; Fawcett & Garity, 2009;
Frey, Sieloff, & Norris, 2002; Gigliotti, 2012; Im & Chang, 2012; Sieloff & Frey, 2007).

Discussion of these types of nursing theoretical works follows, and the appli-
cation chapters in Part IT (Chapters 5 through 20) of this text illustrate nursing
practice with each type.

Philosophies

Philosophies provide us with broad general views of nursing that clarify nursing
values to answer broad disciplinary questions. Three nursing philosophies are in-
cluded in this chapter that present different philosophical views of nursing. Exam-
ples of these differing views are noted in the works of Nightingale (1946), Watson
(1979), and Benner (1984).

Nightingale’s Philosophy of Nursing

Nightingale (1946) provides an answer to the question “What is nursing?” in her
often-cited work Notes on Nursing: What It Is and What It Is Not. In that work Night-
ingale distinguishes nurses from the household servant of her day, contrasts the dif-
ferences between nursing and medicine, and specifies the concern of nursing to be
involved with health as well as illness. She includes directives for her unique per-
spective that is focused on the relationship between patients and their surroundings
(often referred to as environment). She addresses the categories of pure air, pure
water, efficient drainage, cleanliness, and light and provides directives on diet, noise,
rest, and the nurse’s responsibility for protection and management of the care of the
patient. Nightingale’s work is very relevant to current nursing practice, as reflected
by the nursing literature. For example, Erlen (2007) cites Nightingale in regard to
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patient safety and error reduction in care of orthopedic patients. Bolton and Good-
enough (2003) recognized Nightingale’s work for the nursing contribution to quality
improvement, and Jarrin (2012) describes situated caring in nursing and the envi-
ronment. In Chapter 5, Kim Bolton describes her nursing practice using Nightingale
as a guide, illustrates with case applications, and adds an updated bibliography.

Watson’s Philosophy of Nursing

Watson (1979, 2011) continues to provide a unique approach to nursing as first
proposed in Nursing: The Philosophy and Science of Caring. Her work states that
nursing is a human science that addresses the nature of human caring. She suggests
areturn to the earlier values of nursing, which emphasized the caring aspects (Wat-
son, 1988). In this philosophical work she also introduces theoretical propositions
for the human-to-human relationships of nursing and specifies 10 carative factors
to guide application of her work in nursing practice. Transpersonal caring is the
proposed approach to achieve connectedness in which the nurse and the patient
change together. Emphasis is on harmony for unity in body, mind, and soul, and
illness represents disharmony as the nurse and the patient participate together in
their relationship. Watson’s work has been used to direct care in various areas of
practice and nursing administration to address nurse effectiveness in caring (Per-
sky, Nelson, Watson, et al., 2008). Watson (2011) has updated her caring science,
its measurement (Nelson & Watson, 2011), and its curriculum approach (Hills &
Watson, 2011). In Chapter 6, the authors discuss Watson’s work in nursing practice
and illustrate with case applications.

Benner’s Philosophy of Nursing

Benner (1984) provides yet another philosophical view of nursing with empha-
sis on the nature of nursing practice, specifically how knowledge of practice is ac-
quired and how it develops over time. In this way her work might be viewed as
personal knowing using Carper’s (1978) patterns. Her interpretive research led to
a description of the progression of nurses from novice to expert and an awareness
of the importance of caring in nursing. Benner’s work has been used to guide the
examination of nursing practice innovations and changes. Benner and colleagues
(2010) assessed nursing education for quality improvement recommendations.
Her work guides patient care (Levy, 2004) and the development of nursing knowl-
edge (Altmann, 2007). In Chapter 7, Benner scholar Karen Brykczynski, reviews
Benner’s work, illustrates its utilization and application with case presentations,
and discusses use of the interpretive approach in her nursing practice.

Nursing Models

Nursing conceptual models (or frameworks) provide comprehensive perspectives
for nursing practice. Models are broad conceptual structures that provide holistic
views and specific foci of nursing. They are organizing frameworks for a particular
perspective of nursing practice, such as adaptation, person-environmental process,
interaction, or self-care. This section reviews seven works that have been speci-
fied as nursing models by analysis and evaluation (Fawcett, 2005; Fawcett & Garity,
2009).

66485457-66485438 www.ketabpezeshki.com



46 PART1 Conceptualization

BOX 3-1

Subsystems of Johnson'’s Behavioral System Model and
Theories

SUBSYSTEMS

Attachment or affiliative
Dependency

Ingestive

Eliminative

Sexual

Aggressive
Achievement

THEORIES

Theory of the Person as a Behavioral System

Theory of a Restorative Subsystem (Grubbs, 1974)
Theory of Sustenal Imperatives (Holaday, et al., 1997)

Johnson’s Behavioral System Model

In nursing practice with the Behavioral System Model, the nurse views the person
as a system of behaviors (Johnson, 1980). The actions and responses of the person
comprise a system of interacting subsystems. Therefore, assessment of the subsys-
tems leads to an understanding of the behavior of the patient. Seven subsystems and
three theories of the Johnson Behavioral System Model are presented in Box 3-1.

The Theory of the Person as a Behavioral System is a grand theory implied
in the model. Two middle-range theories have been derived from the model: the
Theory of Sustenal Imperatives, developed by Holaday, Turner-Henson, and Swan
(1997) and based on the work of Holaday (1974) and Grubbs (1974) and the Theory
of a Restorative Subsystem (Grubbs, 1974), that proposes an additional subsystem
to the seven-subsystem model developed by Johnson (see Box 3-1). Johnson’s mod-
el was recently applied to adolescent dating relationships for developmental under-
standing (Draucker, Martsolf, & Stephenson, 2012). In Chapter 8, Johnson scholar
Bonnie Holaday illustrates the utilization and application of the model and theory
in nursing practice (see Box 3-1).

King’s Conceptual System

Nurses practicing with King’s Conceptual System think in terms of three interact-
ing systems: a personal system, an interpersonal system, and a social system (King,
1971, 1981, 1997). Nursing practice with this system is interactive because the
nurse views the patient as a personal system with interpersonal and social systems.
King identifies a group of concepts for each of the systems, that, when considered
together, specify the processes of that system. The concepts of the three systems and
theories derived from that model are presented in Box 3-2.

King (1981) developed the Theory of Goal Attainment from her own Con-
ceptual System. Her theory that perceptual congruence and transactions in the
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BOX 3-2
King’s Conceptual System and Theories

PERSONAL SYSTEM CONCEPTS
Perception

Self

Growth and development
Body image

Time and space

INTERPERSON SYSTEM CONCEPTS

Interaction
Communication
Transaction
Stress

Role

SOCIAL SYSTEM CONCEPTS
Power

Authority

Status

Decision making

Role

Organization

THEORIES

Theory of Goal Attainment (King, 1981)

Theory of Departmental Power (Sieloff, 1991, 1995)

Theory of Personal System Empathy (Alligood & May, 2000)

Theory of Empathy, Self-Awareness, and Learning Style (May, 2000)

Theory of Decision-Making in Women Eligible for a Cancer Clinical Trial (Ehrenberger,
etal, 2002)

Theory of Nursing Empathy by University of Tennessee-Knoxville Empathy Research
Team (Alligood, 2007)

nurse-patient interaction lead to goal attainment has been applied in many differ-
ent areas of nursing practice (Alligood, 2010; Sieloff & Frey, 2007). Frey and Sieloft
(2002) observed middle-range theory development as a major extension of King’s
work. So they updated their first book (Frey & Sieloff, 1995) in a second book, Mid-
dle Range Theory Development Using King’s Conceptual System (Sieloff & Frey, 2007).
King’s many contributions to nursing have been noted (Clarke, Killeen, Messmer,
et al., 2009). Sieloff and Bularzik (2011) updated the Sieloff-King Instrument for
Organizational Assessment of Group Power. The King International Nursing Group
(KING) maintains a website and holds annual conferences. In Chapter 9, Mary
Gunter, a King scholar, presents King’s work and practice applications (see Box 3-2).
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BOX 3-3
Levine’s Four Conservation Principles and Theories

CONSERVATION PRINCIPLES

Energy

Structural integrity
Personal integrity
Social integrity

THEORIES

Theory of Conservation

Theory of Therapeutic Intention

Theory of Redundancy

Theory of Health Promotion for Preterm Infants (Mefford, 2004; Mefford & Alligood,
2011a,b)

Levine’s Conservation Model

Nursing practice with the conservation model and principles focuses on conserving
the patient’s energy for health and healing (Levine, 1967, 1991). Four principles that
constitute conservation for the whole person and three theories are noted (Box 3-3).

The Theory of Conservation is a grand theory that is implicit from the model
and principles. Levine proposed two middle-range theories: the Theory of Redun-
dancy that described the fail-safe systems of the human body and the Theory of
Therapeutic Intention. Of these two theories, the Theory of Therapeutic Intention
has been used by Schaefer (1991) in nursing practice and found highly relevant
based on the connection to intervention. Mefford proposed (2004) and tested the
middle-range Theory of Health Promotion for Preterm Infants based on Levine’s
Conservation Model (Mefford & Alligood, 2011a,b). In Chapter 10, Karen Moore
Schaefer illustrates use of Levine’s model and application of the conservation prin-
ciples in nursing practice (see Box 3-3).

Neuman’s Systems Model

When practicing nursing with The Neuman Systems Model (Neuman, 1982, 1989,
1995, 2002, 2011), the nurse views the client as a system of five variables interact-
ing with the environment while focusing on stressors as they relate to client health.
The five variables are physiological, psychological, sociocultural, developmental,
and spiritual. These variables interact systematically with the lines of resistance, the
normal line of defense, and the flexible line of defense as the client system responds
wholistically with intrapersonal, interpersonal, and extrapersonal stressors as the
two theories—the Theory of Optimal Client System Stability and the Theory of
Prevention as Intervention—propose (Neuman & Fawcett, 2011). The Theory of
Optimal Client System Stability is adaptable with changes in clients or other details
of the client situation. The Theory of Prevention as Intervention is inherent in the
systematic model because interventions are focused on increasing awareness of
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BOX 3-4
The Neuman Systems Model and Theories

PATIENT VARIABLES
Physiological
Psychological
Sociocultural
Developmental
Spiritual

SYSTEM DEFENSE

Lines of resistance
Normal line of defense
Flexible line of defense

THEORIES

Theory of Optimal Client System Stability (Neuman, 2011)

Theory of Prevention as Intervention (Neuman, 2011)

Theory of Adolescent Vulnerability (Cazzell, 2008)

Theory of Moderation of Stress Levels in Women in Multiple Roles (Gigliotti, 2012)
Theory of Maternal Student Role Stress (Gigliotti, 2011)

Theory of Infant Exposure to Tobacco Smoke (Stepans & Knight, 2002)

Theory of Well-Being for Fatigue in Diabetics (Casalenuovo, 2002)

stress and stress reduction for a prevention outcome. Both theories are useful in
practice, linking nursing action with outcomes. These broad theories have many
applications with age, health status, and stressors specified. Casalenuovo (2002)
tested a middle-range theory of well-being in persons with diabetes. Other Neu-
man scholars continue to use the model in various areas of practice (Bigbee & Issel,
2012; Cazzell, 2008; Gigliotti, 2003; Lowry, Beckman, Gehrling, et al., 2007). In
Chapter 11, Kathleen Flaherty demonstrates utilization and application of the Neu-
man Systems Model in nursing practice (see Box 3-4).

Orem’s Conceptual Model

Nursing practice according to Orem’s Conceptual Model (Orem, 1971, 1980, 1985,
1991, 1995, 2001) is a deliberate action of the nurse who views patients in terms of
their self-care capacity. The concepts of Orem’s model of nursing and her theories
are presented in Box 3-5.

Orem specified the relationships of her concepts in a set of theories: self-care,
self-care deficit, and nursing system. The three theories articulate to form an overall
theory called Self-Care Deficit Theory (Orem, 2001). The theories specify a system
of self-care and therapeutic self-care demand in relation to self-care requisites and
nursing agency. The model and system of theories specify nursing action in relation
to patient activity whether the patient is capable of self-care or needs compensa-
tion of care. Biggs (2008) provided an update on the state of the art and science of
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BOX 3-5
Orem’s Model and Theories

MAJOR CONCEPTS

Self-care

Self-care agency

Therapeutic self-care demand
Self-care deficit

Nursing agency

Nursing system

PERIPHERAL CONCEPT
Basic conditioning factors

THEORIES

General Theory of Nursing

Self-Care Deficit Theory or Dependent-Care Deficit
Theory of Self-Care

Theory of Nursing Systems

Orem’s theory. Seed and Torkelson (2012) applied Orem’s model in acute psychi-
atric nursing and Wilson and Gramling (2009) to burn care. In Chapter 12, Orem
scholar Violeta Berbiglia describes Orem’s model and its utilization and application
in nursing practice (see Box 3-5).

Rogers’ Science of Unitary Human Beings

Practice based in the Science of Unitary Human Beings (SUHB) (Rogers, 1970,
1986, 1990, 1992), has a systematic focus of the life patterning of the human being.
The four concepts are openness, energy field, pattern, and pandimensionality, and
three homeodynamic principles—helicy, resonancy, and integrality—describe the
relationship of the concepts of the science (Box 3-6).

Rogers’ SUHB has supported many theories by Rogers and others. The concep-
tual system and its theories guide research, education, and practice. The first three
theories listed were proposed by Rogers (see Box 3-6). The SUHB was used by other
theorists (Parse and Newman) for theory development, as noted in Box 3-6. Theo-
ries for testing have been proposed and tested by many Rogerian scholars (Alligood,
2002; Alligood & Fawcett, 2004; Alligood & McGuire, 2000). Bultemeier’s (1993)
Theory of Perceived Dissonance is an example of a middle-range theory derived
from Rogers’ Theory of Accelerating Change and tested in women experiencing
premenstrual syndrome (PMS). Development of SUHB methodologies and instru-
ments has facilitated the utilization of Rogerian science (Barrett, 2010; Butcher,
2006; Cowling, 2001; Cowling & Swartout, 2011; Fawcett & Alligood, 2001; Green
& Greene, 2012). The Society of Rogerian Scholars presents an Annual Fall Rogeri-
an Conference, maintains a website, and publishes Visions: The Journal of Rogerian
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BOX 3-6
Rogers’ Science of Unitary Human Beings and Theories

CONCEPTS

Openness

Energy field
Pattern
Pandimensionality

PRINCIPLES
Helicy
Resonancy
Integrality

THEORIES

Theory of Accelerating Change

Theory of Paranormal Phenomena

Theory of Rhythmical Correlates of Change

Theory of Health as Expanding Consciousness (Newman, 1994)
Theory of Human Becoming (Parse, 1992)

Theory of Perceived Dissonance (Bultemeier, 1993)

Theory of Aging (Alligood & McGuire, 2000)

Theory of the Art of Nursing (Alligood, 2002)

Theory of Pattern (Alligood & Fawcett, 2004; Fawcett & Garity, 2009)

Nursing Science. In Chapter 13, Rogerian scholar Kaye Bultemeier discusses the
utilization and application of the SUHB in practice.

Roy’s Adaptation Model

When nursing practice is based on the adaptation model, the focus is on the person
as an adaptive system (Roy, 1980, 1984, 2011; Roy & Andrews, 1999; Roy & Rob-
erts, 1981). Adaptation occurs through cognator and regulator control processes
that lead to coping behaviors in the four modes: physiological, self-concept, role
function, and interdependence.

Roy has developed a highly abstract Theory of the Person as an Adaptive System,
and the four modes are less abstract theories (Box 3-7). In terms of specificity to nurs-
ing practice, the Theory of the Person as an Adaptive System is a grand theory and
the four theories of the modes are middle-range theories specific to ways of coping.

Phillips (2011) tested Roy’s Theory of the Person as an Adaptive System pro-
posing adaptation of persons living with acquired immunodeficiency syndrome
(AIDS) and stigma. His work is an example of how middle-range theory derives
from grand theory and specifies an outcome (coping in the four modes) in a spe-
cific patient population (persons living with AIDS). Dunn (2005) tested a middle-
range theory of adaptation to chronic pain. The work continues to be used globally
(Debiasi, Reynolds, & Buckner, 2012; Dobratz, 2008; Weiland, 2010). In Chapter
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BOX 3-7
Roy’s Adaptation Model and Theories

ADAPTATION PROCESSES
Cognator and regulator

MODES OF COPING
Physiological, self-concept, role function, and interdependence

THEORIES

Theory of the Person as an Adaptive System
Theory of the Physiological Mode

Theory of the Self-Concept Mode

Theory of the Interdependence Mode

Theory of the Role Function Mode

Theory of Adaptation to Chronic Pain (Dunn, 2005)

14, Roy scholar Ken Phillips illustrates the utilization and application of Roy’s
model and theories in his nursing practice.

Nursing Theories

Nursing theories are theoretical works in the structure of nursing knowledge. They
are sets of related concepts that propose a testable outcome (e.g., Neuman’s Theory
of Optimal Client System Stability, Roy’s Theory of the Person as an Adaptive Sys-
tem). Theories are less abstract than models, are more prescriptive, and propose
more specific outcomes. Theories are usually named for the outcome they propose
or for characteristics of their content, as noted in the examples given previously.

Orlando’s Theory of Nursing Process

Orlando’s early work (1961) was the Theory of Effective Nursing Practice and later
as the Theory of Nursing Process (Orlando, 1990). Her work is specifically about
how nurses process observations and respond to patients based on their inferences
from the nurse-patient interaction. She differentiates automatic action from de-
liberate action and specifies the utility of the latter. Therefore, her work is a prac-
tice theory specific to the communication process of interaction between the nurse
and the patient. Orlando’s work has been used as a framework for fall prevention
(Abraham, 2011). In Chapter 15, Barbara Ann May discusses the utilization and
application of Orlando’s framework in nursing practice.

Modeling and Role-Modeling Nursing Theory

Modeling and role-modeling (Erickson, Tomlin, & Swain, 1983) is a theory of nurs-
ing that is specific enough to guide nursing practice yet abstract enough for middle-
range theories to be derived from it. This theory is derived from developmental
theory, from inherent needs and stressors, and from adaptation theory. Nurses and
patients are in relationships, and nurses learn from patients about their worlds.
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As nurses and patients understand the situation more clearly, resources are identi-
fied that move patients toward the goal of self-care action to satisfy their needs.
Applications include nursing care in advanced cancer patients (Haylock, 2012)
and theory-based practice in a major medical center (Alligood, 2011). In Chapter
16, Margaret Erickson discusses the utilization and application of this theory in
nursing practice.

Mercer’s Theory of Becoming a Mother

Mercer’s (1986, 1995) theory is specific to maternity nursing and the process of
becoming a mother for new mothers and mothers-to-be. Mercer’s work is a system-
atic, dynamic developmental approach to the interrelationships among the parents
and the infant. She has isolated stages and identified factors that affect the role to
assist the nurse in determining where the mothers (or parents) are in the develop-
mental process as they progress toward becoming a mother (or parent). In Chapter
17 Molly Meighan discusses and illustrates utilization and application of Mercer’s
work in nursing practice.

Leininger’s Theory of Culture Care Diversity and Universality

Leininger’s (Leininger & McFarland, 2006) work is specific to culture and transcul-
tural nursing. The goal of transcultural nursing is a plan of care based on culturally
defined knowledge and use of the plan in care that is culturally congruent. Her
theory is broad; it addresses the cultural aspects of all of human life with particular
attention to the practices of health and caring. Leininger considers culture of pa-
tients and the culture they encounter as they seek health services. The focus is on
culture care preservation, accommodations, or repatterning according to patients’
needs. Numerous expressions of caring have been identified (McFarland, 2010). In
Chapter 18, Marilyn McFarland presents utilization and application of Leininger’s
theory in nursing practice.

Parse’s Theory of Humanbecoming
Parse’s theory is derived from Rogers’ SUHB and phenomenology and is designated
as a human science. Her work has a philosophical perspective specific to the nurse-
patient relationship and patients and their health. Parse distinguishes nursing from
medicine and makes a contribution to differentiation of the two disciplines. Her
work poses nursing as a profession in its own right that focuses on the patient’s hu-
man becoming and health. She proposes health as a co-creation with the universe
for patients as they experience the being and becoming of life.
Parse sets forth the following three principles (Parse, 2012, p. 45):
1. Structuring meaning is the imaging and valuing of languaging.
2. Configuring rhythmical patterns is the revealing-concealing and enabling-
limiting of connecting-separating.
3. Co-transcending with possibles is the powering and originating of trans-
forming.
Many practice applications of Parse’s theory in the literature are cited in Chap-
ter 19, where Bournes and Mitchell discuss Parse’s theory and its application and
utilization in nursing practice.
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Newman’s Theory of Health as Expanding Consciousness

Newman’s (1994) work is a theory of health derived from Rogers’ SUHB. Newman
proposes a life process pattern focus to understand health (and illness) in a pat-
tern of the whole. The nurse interacts with patients viewing them in terms of the
pattern of their lives. This pattern is learned in relation to time, space, and move-
ment, which are correlates of consciousness. Nurses relate with patients to discover
their perceptions of their health, and this participation facilitates discovery of their
inner strengths and new understandings as their consciousness pattern unfolds.
Applications of Newman’s theory in the literature include maintaining weight loss
(Berry, 2004) and living with hepatitis C (MacNeil, 2012). Dyess (2011) developed
the concept of faith, and Brown (2011) interpreted grounded theory research. In
Chapter 20, Janet Witucki Brown and Alligood present utilization and application
of Newman’s theory in nursing practice.

Nursing Theory, Critical Thinking, and Best Practices

As the nursing profession developed, the complexity of practice increased and
clarified the linkage of critical thinking and professional practice (Daiski, 2000;
Turner, 2005). Emphasis on best practices and evidence for practice magnifies the
importance of nursing theory for critical thinking in practice decisions (Fawcett &
Garity, 2009). Nursing theory structures decision making in practice, joining the
knowledge and action of praxis or the art and science of nursing (Kilpatrick, 2008).
Theory provides basic nursing information and guides professional nursing action
(Bigbee & Issel, 2012). The use of frameworks to guide the beliefs and action of
nursing practice in the rapidly changing health care environment is vital to meet
the emphasis on evidence and best practices (Fawcett & Garity, 2009). Without
structure, best practices are at risk to fall short of quality patient care and hamper
the growth of nursing science (Conn, Cooper, Ruppar, et al., 2008; Fawcett & Gar-
ity, 2009; Pearson, Wiechula, Court, et al., 2007).

Kuhn (1970) has stated that it is the study of the models or paradigms of a scien-
tific discipline that primarily prepares students for practice as members of a profes-
sional community. A paradigm (model or framework) plays a vital role in practice
because without a framework, all of the information that the professional encounters
seems equally relevant. When students enter a professional discipline, they are in-
troduced to the models and theories as an orientation to that discipline and the ap-
proaches used in the practice of that discipline. It is true for psychology, sociology, or
the science disciplines and it is true for orientation to the discipline of nursing as well.

Following an introduction and survey of the models, students are ready to
identify the model or models for their practice. It is in studying these models and
practicing with them that students will “learn their trade” (Kuhn, 1970, p. 43). The
National Council for Excellence in Critical Thinking Instruction maintains a defi-
nition of critic al thinking for higher education that aligns well with the thinking in
nursing practice (Scriven & Paul, 2004).

“Critical thinking is the intellectually disciplined process of actively and skillfully
conceptualizing, applying, analyzing, synthesizing, and evaluating information
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TABLE3-2 Comparison of the Processes of Critical Thinking
and Nursing Thought

Critical Thinking Process Nursing Thought Process

1. Purpose, goal, or end in view Person’s health outcome

2. Question at issue or problem Person’s health at risk

3. Point of view/frame of reference Person viewed (w)holistically

4. Empirical dimensions Person, environment, health, and nursing

5. Conceptual dimensions What is the client view in the conceptual lens?

6. Assumptions What are the assumptions of the selected model?
7. Implications What does the view with this model imply?

8. Inferences What reasoned hunches are inferred?

gathered from, or generated by, observation, experience, reflection, reasoning, and
communication, as a guide to belief and action” (Paul & Nosich, 1991, p. 4).

The fact that nursing is a practice profession carried out for a specific purpose,
according to the laws governing it in each state, makes nursing practice a licensed
purposeful activity. Nurses are obliged to answer a social mandate and use rea-
soning to meet the criterion required for critical or higher-order thinking. Nurs-
ing theoretical works guide the reasoning of critical thinking (Bond, et al., 2011).
A comparison of the eight elements of thought in critical thinking and nursing
thought with nursing models in Table 3-2 illustrates this premise.

In this era of theory utilization, the discipline of nursing continues to develop
evidence of the vital contribution of nursing practice to patient outcomes (Daiski,
2000; Fairman, 2008). The process and content of nursing are intertwined in a unique
way in theory-guided critical thinking that leads to quality practice. Nursing process
expands to a complex consideration of the philosophical, conceptual, and theoretical
perspectives of patients and their worlds, for unique approaches to nursing practice.

One can see how development of the professional level of nursing came to
emphasize outcomes and best practices. Processes beg the question “Process for
what?” Theory-based practice answers that question: the framework specifies the
content and the process guiding the thought and action to best practices. Very early,
Mayberry (1991) recognized the value of nursing frameworks for nursing practice,
saying “Theories and models reveal the relationship of one part of nursing to an-
other. They provide a systematic approach for thinking about nursing matters, for
observing the nursing situation, and for interpreting what is seen in the practice
setting” (p. 47). Kerlinger (1979) said, “The most important influence on practice
is theory” (p. 296) and Levine (1995) noted the rhetoric of theory illuminates care
with a perspective of the person, nursing action, and expected outcome. The type
of high-level thinking needed to practice in health care systems today requires that
nurses structure their thinking process. Nursing philosophies, models, and theories
provide such structure.
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Selecting a Framework for Nursing Practice

This chapter has presented content that is useful when selecting a model or theory
for practice. However, in addition to the values of philosophies, models, and theo-
ries and an understanding of how they relate to the thought and action of nursing
practice for best practices, an additional factor is offered—a guide to use when
selecting a theory for your nursing practice.

The “fit” between the values inherent in the framework and your personal val-
ues as a nurse is vital to professional theory-based practice. Therefore, recognizing
your personal values and those within the framework assists you to select a model
best suited to your practice. The process of selecting a model or theory requires
thoughtful consideration and the actual experience of use in practice because the
model or theory is a tool for reasoning and decision making in practice.

You may find that writing a brief philosophy of nursing helps clarify your beliefs
and values. This exercise can be done using the headings of person, environment,
health, and nursing or other concepts that come to mind when you consider nursing
and why you chose the nursing profession. The thought process of writing a philoso-
phy compels you to recognize beliefs and values you hold true. Once your beliefs are
clarified, surveying the definitions of person, environment, health, and nursing in
the nursing theoretical works leads you to particular theoretical works to consider.
Reviewing the assumptions of the philosophy, model, or theory in comparison with
statements in your philosophy helps you identify an association between a theoreti-
cal work and your values and beliefs. This process may be undertaken by considering
whether the concepts in the theoretical work you have selected focus on ideas similar
to the values expressed in your philosophy about the patient, environment, health,
and nursing. Certain framework ideas may resonate with your ideas. Chapter 4 may
be helpful in this process as Pam Grace discusses values in nursing works.

The survey and evaluation of various frameworks lead to the next step: explor-
ing particular philosophies, models, or theories in more depth. The process in this
step is a bit like “trying them on.” You should consider the frameworks that you
have identified as similar to your values and beliefs and make trial applications in
your area of nursing practice. As you compare two or three frameworks on client
focus, nursing action, and proposed outcome, you will find that a more in-depth
understanding of the frameworks emerges. That is, your use of the framework in
nursing practice expands your understanding of the framework and your practice.
Reviewing the nursing literature written by authors who have used the framework
in various areas of nursing practice will increase your understanding and high-
lights the flexibility of the model as you see its application and utilization in various
practice areas. Finally, select a nursing theoretical framework and develop its use
for your practice. After you have practiced with the philosophy, model, or theory; it
becomes more natural and you can tailor it to your personal art of nursing or style
of practice. The guidelines in Box 3-8 may be useful as you identify a framework
for theory-based nursing practice. Remember, the first step toward theory-guided
practice is the decision to do so, which is a truth discovered many years ago (Math-
wig, 1975). Developing a basis of understanding for professional nursing is where
you start to achieve best practices and outcomes.
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BOX 3-8
Guidelines for Selecting a Framework for Nursing Practice

Consider values and beliefs personally held about nursing.

Develop a philosophy statement about persons, environment, health, and nursing.

Survey meaning of person, environment, health, and nursing in nursing frameworks.

Identify two or three frameworks that resonate best with your values and definitions.

Review the assumptions of the frameworks you have selected.

Apply the frameworks in your nursing practice (try them in actual practice

situations).

7. Compare the frameworks with attention to client focus, nursing action, and client
outcome.

8. Review nursing literature written by persons who use the frameworks in their
practice.

9. Select a framework and begin to develop its use in your nursing practice.

ok wnN =

References

Abraham, S. (2011). Fall prevention conceptual framework. Health Care Manager, 30(2), 179-184.

Alligood, M. R. (1997). Models and theories: Critical thinking structures. In M. R. Alligood & A. Marriner
Tomey (Eds.), Nursing theory: Utilization & application (pp. 31-45). St. Louis: Mosby.

Alligood, M. R. (2002). A theory of the art of nursing discovered in Rogers’ science of unitary human be-
ings. International Journal for Human Caring, 6(2), 55-60.

Alligood, M. R. (2005). Nursing theory: The basis for professional nursing practice. In K. K. Chitty (Ed.),
Professional nursing: Concepts & challenges (4th ed., pp. 271-298). Philadelphia: Saunders.

Alligood, M. R. (2007). Rethinking empathy in nursing education: Shifting to a developmental view. In
C. L. Sieloff & M. A. Frey (Eds.), Middle range theory development using King’s conceptual system (pp.
287-296). New York: Springer.

Alligood, M. R. (2010). Family healthcare with King’s theory of goal attainment. Nursing Science Quarterly,
23(2), 99-104.

Alligood, M. R. (2011). Theory-based practice in a major medical centre. Journal of Nursing Management,
19,981-988.

Alligood, M. R., & Fawcett, J. (2004). An interpretive study of Martha Rogers’ conception of pattern. Vi-
sions: The Journal of Rogerian Nursing Science, 12, 8-13.

Alligood, M. R., & Marriner Tomey, A. M. (Eds.), (2010). Nursing theorists and their work (7th ed.). St.
Louis: Mosby Elsevier.

Alligood, M. R., & May, B. (2000). A nursing theory of empathy discovered in King’s personal system.
Nursing Science Quarterly, 13(3), 243-247.

Alligood, M. R., & McGuire, S. (2000). Perception of time, sleep patterns, and activity in senior citizens:
A test of a Rogerian theory of aging. Visions: The Journal of Rogerian Nursing Science, 8(1), 6-14.

Altmann, T. K. (2007). An evaluation of the seminal work of Patricia Benner: Theory or philosophy? Con-
temporary Nurse, 25(1-2), 114-123.

Barrett, E. A.M. (2010). Power as knowing participation in change: What's new and what’s next. Nursing
Science Quarterly, 23(1), 47-54.

Benner, P. (1984). From novice to expert: Excellence and power in clinical nursing practice. Menlo Park, CA:
Addison-Wesley.

Benner, P, Sutphen, M., Leonard, V., et al. (2010). Educating Nurses. San Francisco: Jossey-Bass.

Berry, D. C. (2004). An emerging model of behavior change in women maintaining weight loss. Nursing
Science Quarterly, 17, 242-252.

66485457-66485438 www.ketabpezeshki.com


http://refhub.elsevier.com/B978-0-323-09189-3.00003-9/ref0010
http://refhub.elsevier.com/B978-0-323-09189-3.00003-9/ref0015
http://refhub.elsevier.com/B978-0-323-09189-3.00003-9/ref0015
http://refhub.elsevier.com/B978-0-323-09189-3.00003-9/ref0020
http://refhub.elsevier.com/B978-0-323-09189-3.00003-9/ref0020
http://refhub.elsevier.com/B978-0-323-09189-3.00003-9/ref0025
http://refhub.elsevier.com/B978-0-323-09189-3.00003-9/ref0025
http://refhub.elsevier.com/B978-0-323-09189-3.00003-9/ref0030
http://refhub.elsevier.com/B978-0-323-09189-3.00003-9/ref0030
http://refhub.elsevier.com/B978-0-323-09189-3.00003-9/ref0030
http://refhub.elsevier.com/B978-0-323-09189-3.00003-9/ref0035
http://refhub.elsevier.com/B978-0-323-09189-3.00003-9/ref0035
http://refhub.elsevier.com/B978-0-323-09189-3.00003-9/ref0040
http://refhub.elsevier.com/B978-0-323-09189-3.00003-9/ref0040
http://refhub.elsevier.com/B978-0-323-09189-3.00003-9/ref0045
http://refhub.elsevier.com/B978-0-323-09189-3.00003-9/ref0045
http://refhub.elsevier.com/B978-0-323-09189-3.00003-9/ref0050
http://refhub.elsevier.com/B978-0-323-09189-3.00003-9/ref0050
http://refhub.elsevier.com/B978-0-323-09189-3.00003-9/ref0055
http://refhub.elsevier.com/B978-0-323-09189-3.00003-9/ref0055
http://refhub.elsevier.com/B978-0-323-09189-3.00003-9/ref0060
http://refhub.elsevier.com/B978-0-323-09189-3.00003-9/ref0060
http://refhub.elsevier.com/B978-0-323-09189-3.00003-9/ref0065
http://refhub.elsevier.com/B978-0-323-09189-3.00003-9/ref0065
http://refhub.elsevier.com/B978-0-323-09189-3.00003-9/ref0070
http://refhub.elsevier.com/B978-0-323-09189-3.00003-9/ref0070
http://refhub.elsevier.com/B978-0-323-09189-3.00003-9/ref0075
http://refhub.elsevier.com/B978-0-323-09189-3.00003-9/ref0075
http://refhub.elsevier.com/B978-0-323-09189-3.00003-9/ref0080
http://refhub.elsevier.com/B978-0-323-09189-3.00003-9/ref0085
http://refhub.elsevier.com/B978-0-323-09189-3.00003-9/ref0085

58 PART1 Conceptualization

Bigbee, J. L., & Issel, L. M. (2012). Conceptual models for population-focused public health nursing inter-
ventions and outcomes: The state of the art. Public Health Nursing, 29(4), 370-379.

Biggs, A. (2008). Orem’s self-care deficit nursing theory: Update on the state of the art and science. Nursing
Science Quarterly, 21(3), 200-206.

Bond, A. E., Eshah, N. E, Bani-Khaled, M., et al. (2011). Who uses nursing theory? A univariate descriptive
analysis of five years of research articles. Scandinavian Journal of Caring Studies, 25, 404-409.

Brown, J. W. (2011). Health as expanding consciousness: A nursing perspective for grounded theory re-
search. Nursing Science Quarterly, 24(3), 197-201.

Bultemeier, K. I. (1993). Photographic inquiry of the phenomenon premenstrual syndrome within a Rogerian-
derived theory of perceived dissonance. Unpublished doctoral dissertation, University of Tennessee-
Knoxville.

Bultemeier, K. I. (2012). Nursing in Malawi: Nursing theory in the movement to professionalize nursing.
Nursing Science Quarterly, 25(2), 184-186.

Bolton, L. B., & Goodenough, A. (2003). A magnet nursing service approach to nursing’s role in quality
improvement. Nursing Administration Quarterly, 27(4), 344-354.

Butcher, H. (2006). Unitary pattern-based praxis: A nexus of Rogerian cosmology, philosophy, and science.
Visions: The Journal of Rogerian Nursing Science, 14(2), 8-33.

Carper, B. (1978). Fundamental patterns of knowing. Advances in Nursing Science, 1(1), 13-23.

Casalenuovo, G. A. (2002). Fatigue in diabetes mellitus: Testing a middle range theory of well-being de-
rived from Neuman’s theory of optimal client system stability and the Neuman systems model. Dis-
sertation Abstracts International, 63(5), 2301.

Cazzell, M. (2008). Linking theory, evidence, and practice in assessment of adolescent inhalant use. Journal
of Addictions Nursing, 19, 17-25.

Clarke, P. N,, Killeen, M. B., Messmer, P. R, et al. (2009). Imogene M. King’s scholars reflect on her wisdom
and influence on nursing science. Nursing Science Quarterly, 23(2), 128-133.

Clarke, P. N., & Lowry, L. (2012). Dialogue with Lois Lowry: Development of the Neuman systems model.
Nursing Science Quarterly, 25(4), 332-335.

Conn, V. S., Cooper, P. S., Ruppar, T. M., et al. (2008). Searching for the intervention in intervention re-
search reports. Journal of Nursing Scholarship, 40, 52-59.

Cowling, W. R. (2001). Unitary appreciative inquiry. Advances in Nursing Science, 23(4), 32-48.

Cowling, W. R., & Swartout, K. M. (2011). Wholeness and life patterning: Unitary foundations for a healing
praxis. Advances in Nursing Science, 34(1), 51-66.

Daiski, I. (2000). The road to professionalism in nursing: Case management or practice based in nursing
theory? Nursing Science Quarterly, 13(1), 74-79.

Debiasi, L. B., Reynolds, A., & Buckner, E. B. (2012). Assessing emotional well-being of children in a Hon-
duran orphanage: Feasibility of two screening tools. Pediatric Nursing, 38(3), 169-176.

Dobratz, M. C. (2008). Moving nursing science forward within the framework of the Roy Adaptation
Model. Nursing Science Quarterly, 21(3), 255-259.

Draucker, C. B., Martsolf, D., & Stephenson, P. S. (2012). Ambiguity and violence in adolescent dating
relationships. Journal of Child and Adolescent Psychiatric Nursing, 25(3), 149-157.

Dunn, K. (2005). Testing a middle-range theoretical model of adaptation to chronic pain. Nursing Science
Quarterly, 18(2), 146-156.

Dyess, S. (2011). Faith: A concept analysis. Journal of Advanced Nursing, 67, 1723-1731.

Ehrenberger, H., Alligood, M., Thomas, S., et al. (2002). Testing a theory of decision-making derived from
King’s systems framework in women eligible for a cancer clinical trial. Nursing Science Quarterly, 15(2),
156-163.

Erickson, H. L. (2007). Concept-based curriculum & instruction for the thinking classroom. Retrieved July
24, 2012, from http://academicconsulting.elsevier.com/newsletter/e-news.

Erickson, H., Tomlin, E., & Swain, M. (1983). Modeling and role-modeling: A theory and paradigm for nurs-
ing. Englewood Cliffs, NJ: Prentice Hall.

66485457-66485438 www.ketabpezeshki.com


http://refhub.elsevier.com/B978-0-323-09189-3.00003-9/ref0090
http://refhub.elsevier.com/B978-0-323-09189-3.00003-9/ref0090
http://refhub.elsevier.com/B978-0-323-09189-3.00003-9/ref0095
http://refhub.elsevier.com/B978-0-323-09189-3.00003-9/ref0095
http://refhub.elsevier.com/B978-0-323-09189-3.00003-9/ref0100
http://refhub.elsevier.com/B978-0-323-09189-3.00003-9/ref0100
http://refhub.elsevier.com/B978-0-323-09189-3.00003-9/ref0105
http://refhub.elsevier.com/B978-0-323-09189-3.00003-9/ref0105
http://refhub.elsevier.com/B978-0-323-09189-3.00003-9/ref0110
http://refhub.elsevier.com/B978-0-323-09189-3.00003-9/ref0110
http://refhub.elsevier.com/B978-0-323-09189-3.00003-9/ref0110
http://refhub.elsevier.com/B978-0-323-09189-3.00003-9/ref0115
http://refhub.elsevier.com/B978-0-323-09189-3.00003-9/ref0115
http://refhub.elsevier.com/B978-0-323-09189-3.00003-9/ref0120
http://refhub.elsevier.com/B978-0-323-09189-3.00003-9/ref0120
http://refhub.elsevier.com/B978-0-323-09189-3.00003-9/ref0125
http://refhub.elsevier.com/B978-0-323-09189-3.00003-9/ref0125
http://refhub.elsevier.com/B978-0-323-09189-3.00003-9/ref0130
http://refhub.elsevier.com/B978-0-323-09189-3.00003-9/ref0135
http://refhub.elsevier.com/B978-0-323-09189-3.00003-9/ref0135
http://refhub.elsevier.com/B978-0-323-09189-3.00003-9/ref0135
http://refhub.elsevier.com/B978-0-323-09189-3.00003-9/ref0140
http://refhub.elsevier.com/B978-0-323-09189-3.00003-9/ref0140
http://refhub.elsevier.com/B978-0-323-09189-3.00003-9/ref0145
http://refhub.elsevier.com/B978-0-323-09189-3.00003-9/ref0145
http://refhub.elsevier.com/B978-0-323-09189-3.00003-9/ref0150
http://refhub.elsevier.com/B978-0-323-09189-3.00003-9/ref0150
http://refhub.elsevier.com/B978-0-323-09189-3.00003-9/ref0155
http://refhub.elsevier.com/B978-0-323-09189-3.00003-9/ref0155
http://refhub.elsevier.com/B978-0-323-09189-3.00003-9/ref0160
http://refhub.elsevier.com/B978-0-323-09189-3.00003-9/ref0165
http://refhub.elsevier.com/B978-0-323-09189-3.00003-9/ref0165
http://refhub.elsevier.com/B978-0-323-09189-3.00003-9/ref0170
http://refhub.elsevier.com/B978-0-323-09189-3.00003-9/ref0170
http://refhub.elsevier.com/B978-0-323-09189-3.00003-9/ref0175
http://refhub.elsevier.com/B978-0-323-09189-3.00003-9/ref0175
http://refhub.elsevier.com/B978-0-323-09189-3.00003-9/ref0180
http://refhub.elsevier.com/B978-0-323-09189-3.00003-9/ref0180
http://refhub.elsevier.com/B978-0-323-09189-3.00003-9/ref0185
http://refhub.elsevier.com/B978-0-323-09189-3.00003-9/ref0185
http://refhub.elsevier.com/B978-0-323-09189-3.00003-9/ref0190
http://refhub.elsevier.com/B978-0-323-09189-3.00003-9/ref0190
http://refhub.elsevier.com/B978-0-323-09189-3.00003-9/ref0195
http://refhub.elsevier.com/B978-0-323-09189-3.00003-9/ref0200
http://refhub.elsevier.com/B978-0-323-09189-3.00003-9/ref0200
http://refhub.elsevier.com/B978-0-323-09189-3.00003-9/ref0200
http://academicconsulting.elsevier.com/newsletter/e-news
http://refhub.elsevier.com/B978-0-323-09189-3.00003-9/ref0210
http://refhub.elsevier.com/B978-0-323-09189-3.00003-9/ref0210

CHAPTER3 Philosophies, Models, and Theories: Critical Thinking Structures 59

Erlen, J. A. (2007). Patient safety, error reduction, and ethical practice. Orthopaedic Nursing, 26(2), 130-133.

Fairman, J. (2008). Context and contingency in the history of post World War II nursing scholarship in the
United States. Journal of Nursing Scholarship, 40, 4-11.

Fawcett, J. (2005). Contemporary nursing knowledge: Conceptual models and theories (2nd ed.). Philadel-
phia: E. A. Davis.

Fawcett, J. (2012a). Thoughts about evidence-based nursing practice. Nursing Science Quarterly, 25(2),
199-200.

Fawecett, J. (2012b). Thoughts about nursing science and nursing sciencing on the event of the 25th an-
niversary. Nursing Science Quarterly, 25(1), 111-113.

Fawcett, J., & Alligood, M. (2001). SUHB instruments: An overview of research instruments and clinical
tools derived from the science of unitary human beings. Theoria: Journal of Nursing Theory, 10(3),
5-12.

Fawcett, J., & Garity, J. (2009). Evaluating research for evidence-based nursing practice. Philadelphia: E. A.
Davis.

Frey, M. A., & Sieloff, C. L. (1995). Advancing King’s systems framework and theory for nursing. Thousand
Oaks, CA: Sage.

Frey, M., Sieloff, C., & Norris, D. (2002). King’s conceptual system and theory of goal attainment: Past,
present, and future. Nursing Science Quarterly, 15(2), 107-112.

Gigliotti, E. (2003). The Neuman systems model institute: Testing middle-range theories. Nursing Science
Quarterly, 16(3), 201-206.

Gigliotti, E. (2011). Deriving middle-range theories from the Neuman systems model. In B. Neuman &
J. Fawcett (Eds.), The Neuman systems model (5th ed., pp. 283-298). Upper Saddle River, NJ: Pearson.

Gigliotti, E. (2012). New advances in the use of Neuman’s lines of defense and resistance in quantitative
research. Nursing Science Quarterly, 25(4), 336-340.

Greene, C., & Greene, B. A. (2012). Efficacy of guided imagery to reduce stress via the Internet: A pilot
study. Holistic Nursing Practice, 26(3), 150-163.

Grubbs, J. (1974). An interpretation of the Johnson behavioral system model. In J. P. Riehl & C. Roy (Eds.),
Conceptual models for nursing practice (pp. 160-197). Norwalk, CT: Appleton-Century-Crofts.

Haylock, P. J. (2012). Advanced cancer: A mind-body-spirit approach in life and living. Seminar in Oncol-
ogy Nursing, 26(3), 183-194.

Hatlevik, I. K.R. (2012). The theory-practice relationship: Reflective skills and theoretical knowledge as
key factors in bridging the gap between theory and practice in initial nursing education. Journal of
Advanced Nursing, 68(4), 868-877.

Hills, M., & Watson, J. (2011). Creating a caring science curriculum. New York: Springer.

Holaday, B. (1974). Achievement behavior in chronically ill children. Nursing Research, 23, 25-30.

Holaday, B., Turner-Henson, A., & Swan, J. (1997). Explaining activities of chronically ill children: An
analysis using the Johnson behavioral system model. In P. Hinton-Walker & B. Neuman (Eds.), Blue-
print for use of nursing models. New York: National League for Nursing.

Im, E. O., & Chang, S. J. (2012). Current trends in nursing theories. Journal of Nursing Scholarship, 44(2),
156-164.

Jarrin, O. E (2012). The integrality of situated caring in nursing and the environment. Advances in Nursing
Science, 35(1), 14-24.

Johnson, D. E. (1980). The behavioral system model for nursing. In J. P. Riehl & C. Roy (Eds.), Conceptual
models for nursing practice (pp. 207-216). Norwalk, CT: Appleton-Century-Crofts.

Kerlinger, E. N. (1979). Behavioral research: A conceptual approach. New York: Holt, Rinehart and Winston.

Kilpatrick, K. (2008). Praxis and the role development of the acute care nurse practitioner. Nursing Inquiry,
15(2), 116-126.

King, I. (1971). Toward a theory for nursing: General concepts of human behavior. New York: John Wiley
& Sons.

King, I. (1981). A theory for nursing: Systems, concepts, process. New York: John Wiley & Sons.

66485457-66485438 www.ketabpezeshki.com


http://refhub.elsevier.com/B978-0-323-09189-3.00003-9/ref0215
http://refhub.elsevier.com/B978-0-323-09189-3.00003-9/ref0220
http://refhub.elsevier.com/B978-0-323-09189-3.00003-9/ref0220
http://refhub.elsevier.com/B978-0-323-09189-3.00003-9/ref0225
http://refhub.elsevier.com/B978-0-323-09189-3.00003-9/ref0225
http://refhub.elsevier.com/B978-0-323-09189-3.00003-9/ref0230
http://refhub.elsevier.com/B978-0-323-09189-3.00003-9/ref0230
http://refhub.elsevier.com/B978-0-323-09189-3.00003-9/ref0235
http://refhub.elsevier.com/B978-0-323-09189-3.00003-9/ref0235
http://refhub.elsevier.com/B978-0-323-09189-3.00003-9/ref0240
http://refhub.elsevier.com/B978-0-323-09189-3.00003-9/ref0240
http://refhub.elsevier.com/B978-0-323-09189-3.00003-9/ref0240
http://refhub.elsevier.com/B978-0-323-09189-3.00003-9/ref0245
http://refhub.elsevier.com/B978-0-323-09189-3.00003-9/ref0245
http://refhub.elsevier.com/B978-0-323-09189-3.00003-9/ref0250
http://refhub.elsevier.com/B978-0-323-09189-3.00003-9/ref0250
http://refhub.elsevier.com/B978-0-323-09189-3.00003-9/ref0255
http://refhub.elsevier.com/B978-0-323-09189-3.00003-9/ref0255
http://refhub.elsevier.com/B978-0-323-09189-3.00003-9/ref0260
http://refhub.elsevier.com/B978-0-323-09189-3.00003-9/ref0260
http://refhub.elsevier.com/B978-0-323-09189-3.00003-9/ref0265
http://refhub.elsevier.com/B978-0-323-09189-3.00003-9/ref0265
http://refhub.elsevier.com/B978-0-323-09189-3.00003-9/ref0270
http://refhub.elsevier.com/B978-0-323-09189-3.00003-9/ref0270
http://refhub.elsevier.com/B978-0-323-09189-3.00003-9/ref0275
http://refhub.elsevier.com/B978-0-323-09189-3.00003-9/ref0275
http://refhub.elsevier.com/B978-0-323-09189-3.00003-9/ref0280
http://refhub.elsevier.com/B978-0-323-09189-3.00003-9/ref0280
http://refhub.elsevier.com/B978-0-323-09189-3.00003-9/ref0285
http://refhub.elsevier.com/B978-0-323-09189-3.00003-9/ref0285
http://refhub.elsevier.com/B978-0-323-09189-3.00003-9/ref0290
http://refhub.elsevier.com/B978-0-323-09189-3.00003-9/ref0290
http://refhub.elsevier.com/B978-0-323-09189-3.00003-9/ref0290
http://refhub.elsevier.com/B978-0-323-09189-3.00003-9/ref0295
http://refhub.elsevier.com/B978-0-323-09189-3.00003-9/ref0300
http://refhub.elsevier.com/B978-0-323-09189-3.00003-9/ref0305
http://refhub.elsevier.com/B978-0-323-09189-3.00003-9/ref0305
http://refhub.elsevier.com/B978-0-323-09189-3.00003-9/ref0305
http://refhub.elsevier.com/B978-0-323-09189-3.00003-9/ref0310
http://refhub.elsevier.com/B978-0-323-09189-3.00003-9/ref0310
http://refhub.elsevier.com/B978-0-323-09189-3.00003-9/ref0315
http://refhub.elsevier.com/B978-0-323-09189-3.00003-9/ref0315
http://refhub.elsevier.com/B978-0-323-09189-3.00003-9/ref0320
http://refhub.elsevier.com/B978-0-323-09189-3.00003-9/ref0320
http://refhub.elsevier.com/B978-0-323-09189-3.00003-9/ref0325
http://refhub.elsevier.com/B978-0-323-09189-3.00003-9/ref0330
http://refhub.elsevier.com/B978-0-323-09189-3.00003-9/ref0330
http://refhub.elsevier.com/B978-0-323-09189-3.00003-9/ref0335
http://refhub.elsevier.com/B978-0-323-09189-3.00003-9/ref0335
http://refhub.elsevier.com/B978-0-323-09189-3.00003-9/ref0340

60 PART1 Conceptualization

King, I. (1997). King’s theory of goal attainment in practice. Nursing Science Quarterly, 10(4), 180-185.

Kuhn, T. S. (1970). The structure of scientific revolutions (2nd ed.). Chicago: University of Chicago Press.

Leininger, M. M., & McFarland, M. R. (2006). Culture care diversity and universality: A worldwide theory of
nursing (2nd ed.). Sudbury, MA: Jones & Bartlett.

Levine, M. E. (1967). The four conservation principles of nursing. Nursing Forum, 6, 45-59.

Levine, M. E. (1991). The conservation principles: A model for health. In K. M. Schaefer & J. A.B. Pond
(Eds.), Levine’s conservation model: A framework for nursing practice (pp. 1-11). Philadelphia: E. A.
Davis.

Levine, M. E. (1995). The rhetoric of nursing theory. Image, 27(1), 11-14.

Levy, K. (2004). Practices that facilitate critically burned children’s healing. Qualitative Health Research,
13(10), 1-21.

Lowry, L., Beckman, S., Gehrling, K. R., et al. (2007). Imagining nursing practice: The Neuman systems
model in 2050. Nursing Science Quarterly, 20(3), 226-229.

MacNeil, J. M. (2012). The complexity of living with hepatitis C: A Newman perspective. Nursing Science
Quarterly, 25(3), 261-266.

Mathwig, G. (1975). Translation of nursing science theory to nursing education. In S. Ketefian (Ed.), Trans-
lation of theory into nursing practice and education: Proceedings of the Seventh Annual Clinical Sessions.
Continuing Education in Nursing Division of School of Education, Health, Nursing, and Arts Profes-
sions, New York City: New York University.

May, B. A. (2000). Relationships among basic empathy, self-awareness, and learning styles of baccalaureate
pre-nursing students within King’s personal system. Doctoral dissertation, University of Tennessee-
Knoxville, Dissertation Abstracts International, 61(06B), 2991.

Mayberry, A. (1991). Merging nursing theories, models, and nursing practice: More than an administrative
challenge. Nursing Administration Quarterly, 15(3), 44-53.

McCrae, N. (2011). Whither nursing models? The value of nursing theory in the context of evidence-based
practice and multidisciplinary health care. Journal of Advanced Nursing, 68(1), 222-229.

McFarland, M. R. (2010). Culture care theory of diversity and universality. In M. R. Alligood & A. M.
Tomey (Eds.), Nursing theorists and their work (7th ed., pp. 454-479). St Louis: Mosby Elsevier.

Mefford, L. (2004). A theory of health promotion for pre-term infants based on Levine’s conservation
model of nursing. Nursing Science Quarterly, 17(3), 260-266.

Mefford, L. C., & Alligood, M. R. (2011a). Evaluating nurse staffing patterns and neonatal intensive care
unit outcomes using Levine’s conservation model of nursing. Journal of Nursing Management, 19,
998-1011.

Mefford, L. C., & Alligood, M. R. (2011b). Testing a theory of health promotion for preterm infants based
on Levine’s conservation model of nursing. The Journal of Theory Construction and Testing, 15(2),
41-47.

Mercer, R. T. (1986). First-time motherhood: Experiences from teens to forties. New York: Springer.

Mercer, R. T. (1995). Becoming a mother. New York: Springer.

Merks, A., Werberk, E, Kuiper, M., et al. (2012). Neuman systems model in Holland: An update. Nursing
Science Quarterly, 25(4), 364-368.

Nelson, J., & Watson, J. (2011). Measuring caring: International research on caritas as healing. New York:
Springer.

Neuman, B. (1982). The Neuman systems model. Norwalk, CT: Appleton-Century-Crofts.

Neuman, B. (1989). The Neuman systems model (2nd ed.). Norwalk, CT: Appleton & Lange.

Neuman, B. (1995). The Neuman systems model (3rd ed.). Norwalk, CT: Appleton & Lange.

Neuman, B. (2002). The Neuman systems model. In B. Neuman & J. Fawcett (Eds.), The Neuman systems
model (4th ed., pp. 3-33). Upper Saddle River, NJ: Prentice Hall.

Neuman, B. (2011). The Neuman systems model. In B. Neuman & J. Fawcett (Eds.), The Neuman systems
model (5th ed., pp. 3-33). Upper Saddle River, NJ: Pearson.

Neuman, B., & Fawcett, J. (2011). The Neuman systems model (5th ed.). Upper Saddle River, NJ: Pearson.

66485457-66485438 www.ketabpezeshki.com


http://refhub.elsevier.com/B978-0-323-09189-3.00003-9/ref0345
http://refhub.elsevier.com/B978-0-323-09189-3.00003-9/ref0350
http://refhub.elsevier.com/B978-0-323-09189-3.00003-9/ref0355
http://refhub.elsevier.com/B978-0-323-09189-3.00003-9/ref0355
http://refhub.elsevier.com/B978-0-323-09189-3.00003-9/ref0360
http://refhub.elsevier.com/B978-0-323-09189-3.00003-9/ref0365
http://refhub.elsevier.com/B978-0-323-09189-3.00003-9/ref0365
http://refhub.elsevier.com/B978-0-323-09189-3.00003-9/ref0365
http://refhub.elsevier.com/B978-0-323-09189-3.00003-9/ref0370
http://refhub.elsevier.com/B978-0-323-09189-3.00003-9/ref0375
http://refhub.elsevier.com/B978-0-323-09189-3.00003-9/ref0375
http://refhub.elsevier.com/B978-0-323-09189-3.00003-9/ref0380
http://refhub.elsevier.com/B978-0-323-09189-3.00003-9/ref0380
http://refhub.elsevier.com/B978-0-323-09189-3.00003-9/ref0385
http://refhub.elsevier.com/B978-0-323-09189-3.00003-9/ref0385
http://refhub.elsevier.com/B978-0-323-09189-3.00003-9/ref0390
http://refhub.elsevier.com/B978-0-323-09189-3.00003-9/ref0390
http://refhub.elsevier.com/B978-0-323-09189-3.00003-9/ref0390
http://refhub.elsevier.com/B978-0-323-09189-3.00003-9/ref0390
http://refhub.elsevier.com/B978-0-323-09189-3.00003-9/ref0395
http://refhub.elsevier.com/B978-0-323-09189-3.00003-9/ref0395
http://refhub.elsevier.com/B978-0-323-09189-3.00003-9/ref0395
http://refhub.elsevier.com/B978-0-323-09189-3.00003-9/ref0400
http://refhub.elsevier.com/B978-0-323-09189-3.00003-9/ref0400
http://refhub.elsevier.com/B978-0-323-09189-3.00003-9/ref0405
http://refhub.elsevier.com/B978-0-323-09189-3.00003-9/ref0405
http://refhub.elsevier.com/B978-0-323-09189-3.00003-9/ref0410
http://refhub.elsevier.com/B978-0-323-09189-3.00003-9/ref0410
http://refhub.elsevier.com/B978-0-323-09189-3.00003-9/ref0415
http://refhub.elsevier.com/B978-0-323-09189-3.00003-9/ref0415
http://refhub.elsevier.com/B978-0-323-09189-3.00003-9/ref0420
http://refhub.elsevier.com/B978-0-323-09189-3.00003-9/ref0420
http://refhub.elsevier.com/B978-0-323-09189-3.00003-9/ref0420
http://refhub.elsevier.com/B978-0-323-09189-3.00003-9/ref0425
http://refhub.elsevier.com/B978-0-323-09189-3.00003-9/ref0425
http://refhub.elsevier.com/B978-0-323-09189-3.00003-9/ref0425
http://refhub.elsevier.com/B978-0-323-09189-3.00003-9/ref0430
http://refhub.elsevier.com/B978-0-323-09189-3.00003-9/ref0435
http://refhub.elsevier.com/B978-0-323-09189-3.00003-9/ref0440
http://refhub.elsevier.com/B978-0-323-09189-3.00003-9/ref0440
http://refhub.elsevier.com/B978-0-323-09189-3.00003-9/ref0445
http://refhub.elsevier.com/B978-0-323-09189-3.00003-9/ref0445
http://refhub.elsevier.com/B978-0-323-09189-3.00003-9/ref0450
http://refhub.elsevier.com/B978-0-323-09189-3.00003-9/ref0455
http://refhub.elsevier.com/B978-0-323-09189-3.00003-9/ref0460
http://refhub.elsevier.com/B978-0-323-09189-3.00003-9/ref0465
http://refhub.elsevier.com/B978-0-323-09189-3.00003-9/ref0465
http://refhub.elsevier.com/B978-0-323-09189-3.00003-9/ref0470
http://refhub.elsevier.com/B978-0-323-09189-3.00003-9/ref0470
http://refhub.elsevier.com/B978-0-323-09189-3.00003-9/ref0475

CHAPTER3 Philosophies, Models, and Theories: Critical Thinking Structures 61

Newman, M. (1994). Health as expanding consciousness (2nd ed.). New York: National League for Nursing.

Nightingale, F. (1946). Notes on nursing: What it is and what it is not. Philadelphia: Lippincott.

Orlando, 1. (1961). The dynamic nurse-patient relationship: Function, process, and principles. New York:
G. P. Putnam’s Sons.

Orlando, 1. (1990). The dynamic nurse-patient relationship: Function, process, and principles. New York:
National League for Nursing.

Orem, D. E. (1971). Nursing: Concepts of practice. New York: McGraw-Hill.

Orem, D. E. (1980). Nursing: Concepts of practice (2nd ed.). New York: McGraw-Hill.

Orem, D. E. (1985). Nursing: Concepts of practice (3rd ed.). New York: McGraw-Hill.

Orem, D. E. (1991). Nursing: Concepts of practice (4th ed.). St. Louis: Mosby.

Orem, D. E. (1995). Nursing: Concepts of practice (5th ed.). St. Louis: Mosby.

Orem, D. E. (2001). Nursing: Concepts of practice (6th ed.). St. Louis: Mosby.

Parse, R. (2012). New Humanbecoming conceptualizations and the Humanbecoming community model:
Expansions with sciencing and living the art. Nursing Science Quarterly, 25(1), 44-52.

Paul, R. W,, & Nosich, G. M. (1991). Proposal for the national assessment of higher-order thinking, revised
version. Washington, DC: The United States Department of Education Office of Education Research
and Improvement, National Center of Education Statistics.

Pearson, A., Wiechula, R., Court, A., et al. (2007). A re-consideration of what constitutes “evidence” in the
healthcare professions. Nursing Science Quarterly, 20(1), 85-88.

Persky, G. J., Nelson, J. W., Watson, J., et al. (2008). Creating a profile of a nurse effective in caring. Nursing
Administration Quarterly, 32(1), 15-20.

Phillips, K. D. (2011). Conceptual development of an instrument to measure the internalized stigma of
AIDS based on the Roy adaptation model. Nursing Science Quarterly, 24(4), 306-310.

Reynolds, P. (1971). A primer in theory construction. Indianapolis: Bobbs-Merrill.

Rogers, M. E. (1970). An introduction to the theoretical basis of nursing. Philadelphia: E A. Davis.

Rogers, M. E. (1986). Science of unitary human beings. In V. M. Malinski (Ed.), Explorations on Martha
Rogers’ science of unitary human beings (pp. 3-8). Norwalk, CT: Appleton & Lange.

Rogers, M. E. (1990). Nursing: Science of unitary, irreducible, human beings: Update 1990. In E. A.M. Bar-
rett (Ed.), Visions of Rogers’ science-based nursing (pp. 5-11). New York: National League for Nursing.

Rogers, M. E. (1992). Nursing science and the space age. Nursing Science Quarterly, 5, 27-34.

Roy, C. (1980). The Roy adaptation model. In J. P. Riehl & C. Roy (Eds.), Conceptual models for nursing
practice (2nd ed., pp. 179-188). Norwalk, CT: Appleton-Century-Crofts.

Roy, C. (1984). Introduction to nursing: An adaptation model (2nd ed.). Englewood Cliffs, NJ: Prentice
Hall.

Roy, C. (2011). Extending the Roy adaptation model to meet changing global needs. Nursing Science Quar-
terly, 24(4), 345-351.

Roy, C., & Andrews, H. (1999). The Roy adaptation model: The definitive statement (2nd ed.). Stamford,
CT: Appleton & Lange.

Roy, C., & Roberts, S. L. (1981). Theory construction in nursing: An adaptation model. Englewood Cliffs,
NJ: Prentice Hall.

Schaefer, K. (1991). Levine’s conservation principles and research. In K. M. Schaefer & J. A.B. Pond (Eds.),
Levine’s conservation model: A framework for nursing practice (pp. 45-59). Philadelphia: F. A. Davis.
Scriven, M., & Paul, R. (2004). Defining critical thinking. Statement to National Council for Excellence in
Critical Thinking Instruction, Dillon Beach, CA: Foundation for Critical Thinking. Retrieved April 9,

2005, from www.criticalthinking.org/aboutCT/definingCT.shtml.

Seed, M. S., & Torkelson, D. J. (2012). Beginning the recovery journey in acute psychiatric care: Using
concepts from Orem’s self-care deficit nursing theory. Issues in Mental Health Nursing, 33(6), 394-398.

Stepans, M. B.E, & Knight, J. R. (2002). Application of Neuman’s framework: Infant exposure to environ-
mental tobacco smoke. Nursing Science Quarterly, 15, 327-334.

66485457-66485438 www.ketabpezeshki.com


http://refhub.elsevier.com/B978-0-323-09189-3.00003-9/ref0480
http://refhub.elsevier.com/B978-0-323-09189-3.00003-9/ref0485
http://refhub.elsevier.com/B978-0-323-09189-3.00003-9/ref0490
http://refhub.elsevier.com/B978-0-323-09189-3.00003-9/ref0490
http://refhub.elsevier.com/B978-0-323-09189-3.00003-9/ref0495
http://refhub.elsevier.com/B978-0-323-09189-3.00003-9/ref0495
http://refhub.elsevier.com/B978-0-323-09189-3.00003-9/ref0500
http://refhub.elsevier.com/B978-0-323-09189-3.00003-9/ref0505
http://refhub.elsevier.com/B978-0-323-09189-3.00003-9/ref0510
http://refhub.elsevier.com/B978-0-323-09189-3.00003-9/ref0515
http://refhub.elsevier.com/B978-0-323-09189-3.00003-9/ref0520
http://refhub.elsevier.com/B978-0-323-09189-3.00003-9/ref0525
http://refhub.elsevier.com/B978-0-323-09189-3.00003-9/ref0530
http://refhub.elsevier.com/B978-0-323-09189-3.00003-9/ref0530
http://refhub.elsevier.com/B978-0-323-09189-3.00003-9/ref0535
http://refhub.elsevier.com/B978-0-323-09189-3.00003-9/ref0535
http://refhub.elsevier.com/B978-0-323-09189-3.00003-9/ref0535
http://refhub.elsevier.com/B978-0-323-09189-3.00003-9/ref0540
http://refhub.elsevier.com/B978-0-323-09189-3.00003-9/ref0540
http://refhub.elsevier.com/B978-0-323-09189-3.00003-9/ref0545
http://refhub.elsevier.com/B978-0-323-09189-3.00003-9/ref0545
http://refhub.elsevier.com/B978-0-323-09189-3.00003-9/ref0550
http://refhub.elsevier.com/B978-0-323-09189-3.00003-9/ref0550
http://refhub.elsevier.com/B978-0-323-09189-3.00003-9/ref0555
http://refhub.elsevier.com/B978-0-323-09189-3.00003-9/ref0560
http://refhub.elsevier.com/B978-0-323-09189-3.00003-9/ref0565
http://refhub.elsevier.com/B978-0-323-09189-3.00003-9/ref0565
http://refhub.elsevier.com/B978-0-323-09189-3.00003-9/ref0570
http://refhub.elsevier.com/B978-0-323-09189-3.00003-9/ref0570
http://refhub.elsevier.com/B978-0-323-09189-3.00003-9/ref0575
http://refhub.elsevier.com/B978-0-323-09189-3.00003-9/ref0580
http://refhub.elsevier.com/B978-0-323-09189-3.00003-9/ref0580
http://refhub.elsevier.com/B978-0-323-09189-3.00003-9/ref0585
http://refhub.elsevier.com/B978-0-323-09189-3.00003-9/ref0585
http://refhub.elsevier.com/B978-0-323-09189-3.00003-9/ref0590
http://refhub.elsevier.com/B978-0-323-09189-3.00003-9/ref0590
http://refhub.elsevier.com/B978-0-323-09189-3.00003-9/ref0595
http://refhub.elsevier.com/B978-0-323-09189-3.00003-9/ref0595
http://refhub.elsevier.com/B978-0-323-09189-3.00003-9/ref0600
http://refhub.elsevier.com/B978-0-323-09189-3.00003-9/ref0600
http://refhub.elsevier.com/B978-0-323-09189-3.00003-9/ref0605
http://refhub.elsevier.com/B978-0-323-09189-3.00003-9/ref0605
http://www.criticalthinking.org/aboutCT/definingCT.shtml
http://refhub.elsevier.com/B978-0-323-09189-3.00003-9/ref0615
http://refhub.elsevier.com/B978-0-323-09189-3.00003-9/ref0615
http://refhub.elsevier.com/B978-0-323-09189-3.00003-9/ref0620
http://refhub.elsevier.com/B978-0-323-09189-3.00003-9/ref0620

62 PART1 Conceptualization

Sieloff, C. L., & Bularzik, A. M. (2011). Group power through the lens of the 21st century and beyond: Fur-
ther validation of the Sieloff-King assessment of group power within organizations. Journal of Nursing
Management, 19(8), 1020-1027.

Sieloff, C. L., & Frey, M. (Eds.), (2007). Middle range theory development using King’s conceptual system.
New York: Springer.

Turner, P. (2005). Critical thinking in nursing education and practice as defined in the literature. Nursing
Education Perspectives, 26(5), 272-277.

Watson, J. (1979). Nursing: The philosophy and science of caring. Boston: Little, Brown.

Watson, J. (1988). Nursing: Human science human care. New York: National League for Nursing.

Watson, J. (2011). Human caring science: A theory of nursing. Sudbury, MA: Jones & Bartlett.

Weiland, S. A. (2010). Integrating spirituality into critical care: An APN perspective using Roy’s adaptation
model. Critical Care Nursing Quarterly, 33, 282-291.

Wilson, J., & Gramling, L. (2009). The application of Orem’s self-care model to burn care. Journal of Burn
Care & Research, 30(5), 852-858.

66485457-66485438 www.ketabpezeshki.com


http://refhub.elsevier.com/B978-0-323-09189-3.00003-9/ref0625
http://refhub.elsevier.com/B978-0-323-09189-3.00003-9/ref0625
http://refhub.elsevier.com/B978-0-323-09189-3.00003-9/ref0625
http://refhub.elsevier.com/B978-0-323-09189-3.00003-9/ref0630
http://refhub.elsevier.com/B978-0-323-09189-3.00003-9/ref0630
http://refhub.elsevier.com/B978-0-323-09189-3.00003-9/ref0635
http://refhub.elsevier.com/B978-0-323-09189-3.00003-9/ref0635
http://refhub.elsevier.com/B978-0-323-09189-3.00003-9/ref0640
http://refhub.elsevier.com/B978-0-323-09189-3.00003-9/ref0645
http://refhub.elsevier.com/B978-0-323-09189-3.00003-9/ref0650
http://refhub.elsevier.com/B978-0-323-09189-3.00003-9/ref0655
http://refhub.elsevier.com/B978-0-323-09189-3.00003-9/ref0655
http://refhub.elsevier.com/B978-0-323-09189-3.00003-9/ref0660
http://refhub.elsevier.com/B978-0-323-09189-3.00003-9/ref0660

CHAPTER

4

Philosophies, Models,
and Theories: Moral
Obligations

Pamela J. Grace

The end or purpose of nursing is the well-being of other people...it is a moral end.
That is, it involves the seeking of a good, and it involves relationships with other
human beings. The science learned and the technical skills developed are designed and
shaped by this moral end.

(Curtin & Flaherty, 1982, p. 86)

his chapter explores the moral obligations that are inherent in nursing’s
theoretical works. An underlying assumption of this chapter is that nurs-

ing is a moral undertaking. This assumption is defensible because of the
nursing profession’s implicit and explicit promises to provide a vital service to so-
ciety—services that propose to address, via the endeavors of its scholars and prac-
titioners, certain needs associated with human functioning. A recent work has
identified from several decades of nursing literature a consistent focus of, and for,
nursing work. This central unifying focus is articulated as “facilitating humaniza-
tion, meaning, choice, quality of life, and healing in living and dying” (Willis,
Grace, & Roy, 2008, p. E28). This focus is inherent in almost all (if not all) nursing's
theoretical works. Nursing furthers a good for individuals and for society. Howev-
er, the idea that nursing is engaged in providing for a good makes nursing actions
susceptible to moral criticism. We can say that actions are good or bad, praise-
worthy or blameworthy, to the degree that they are aimed at advancing nursing’s
purposes in regard to human functioning and flourishing or the relief of suffering.
As a point of clarity the terms ethical and moral are used interchangeably in this
chapter. Although in some settings a distinction is made between the terms good
nursing actions, ethical nursing actions, and moral nursing actions, these terms
are synonymous. They are representative of actions that are required of the nurse.
It follows then that there is a disciplinary responsibility for ongoing theoriz-

ing about the nature of nursing, the boundaries of practice, and the knowledge
necessary for practice. This is because nursing does not take place in a static world.

63
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Knowledge about humans and their needs evolves in response to environmental
and social changes, and these changes tend to be interrelated with scientific knowl-
edge developments as well as sociopolitical movements. Thus a discipline such as
nursing needs knowledge that continues to be effective in its provision of services
and is continually and responsively evolving. The theoretical works of nursing must
be able to account for and remain relevant to contemporary conditions of nurs-
ing practice. They provide a basis for understanding why nursing as a profession
is necessary, what needs it serves, and what the essential nature of the profession
entails. They also direct knowledge development and are influenced by knowledge
developed in other fields. Since the publication of an article by Carper (1978) that
was based on her dissertation work, it has become generally accepted that there are
various types of knowledge used in nursing practice.

Nursing Ways of Knowing

Carper (1978) identified four patterns of knowledge used by nurses as a result of
her review and synthesis. The four types of knowledge were empirical knowledge
(the science), esthetic knowledge (the art), personal knowing (an ability to under-
stand one’s relationship to another for whom one has assumed certain responsi-
bilities, as in the nurse-patient relationship), and ethical knowing (understanding
what constitutes good actions). These forms of knowing are interrelated and only
distinguishable for the purposes of discussion. Take the following relatively simple
example as an admittedly rough illustration. A patient suffers a gastrointestinal
hemorrhage secondary to a duodenal ulcer. It is severe but not immediately life-
threatening. Empirical knowledge gives us an understanding of the pathophysiology
and what is necessary to restore homeostasis. In this case, a blood transfusion is
needed. However, from previous theorizing we understand that human beings are
complex individuals who differ in their needs and our job, in part, is to understand
what those individual needs are. Personal knowledge is that knowledge of self that
the nurse uses to form a therapeutic relationship with the patient and that permits
the discovery of contextual details that are important to understanding “who” this
particular person is (given the limits of any emergency situation). In this case, our
patient has a fear of needles and is afraid of dying. Esthetic knowing involves cre-
ativity in tailoring interventions that are appropriate and effective for this patient’s
needs. Ethical knowledge, in turn, is about conceptualizing what good actions are
for this patient and determining how to achieve them, even when obstacles ex-
ist. The four types of knowledge are interrelated and all are essential for optimal
nursing care.

Jacobs-Kramer and Chinn (1988) subsequently expanded on this model of
nursing knowledge and White (2009, 1995) provided a critique of the work both of
Carper and of Jacobs-Kramer and Chinn. She recognized the absence of sociopo-
litical knowing, which “represents a fifth pattern of knowing essential to an under-
standing of all the others” (p. 403) and consequently to appropriate (or optimally
beneficial) actions. Sociopolitical knowing, labeled emancipatory by Chinn and
Kramer (2008), permits us to see that the roots of many ethical problems are buried
within the contexts in which nursing care is provided or in the environments of our
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patients. It facilitates a broader understanding of our professional responsibilities
as continuing beyond resolution of the immediate situation. In accord with White’s
critique this chapter takes ethical knowledge in nursing as a broad concept. Ethi-
cal knowing in nursing must inevitably encompass the evaluation and critique of
environments of practice that obstruct good nursing care as this is conceptualized
by nursing philosophers and theorizers. That is, ethical knowing at the theory de-
velopment level inevitably requires an understanding of the discipline’s obligations
to the broader society given the nurse theorists—albeit tentative—answers to the
following question: What is nursing and what does it do?

Ethical Knowing: Broadening the Scope

Flaming (2004) has argued that, insofar as theories assert what nursing is (ontol-
ogy), they might be said to represent ethical imperatives. For example, it is gener-
ally agreed that one role of nursing is to promote health (however, this is ultimately
defined by the nursing philosopher/theorist). Given this claim, then, we ought to
be able to promote health by identifying, developing or acquiring, and using the
necessary knowledge and skills. Further, when nursing actions to facilitate health
are obstructed by environmental conditions, there are ethical obligations to address
such obstacles. Barriers to good actions are most effectively addressed when indi-
vidual professionals are not working alone. Obstructions often require educated,
concerted, and coordinated efforts to tear them down. Such efforts depend on both
the ability to identify the source of barriers and an understanding that an obligation
exists to develop strategies that address the barriers. Theorizing and knowledge
development necessarily incorporate the recognition that there are professional re-
sponsibilities for optimal practice (Chinn & Kramer, 2010).

Of course, there may be many reasons why a particular theoretical work is
inadequate to direct ethical (good) practice, including that it is in an early stage of
development. The assumptions of the work may be at too high a level of abstraction
and development of propositions or principles may be too immature for decision
making in a variety of settings or for particular situations, or important aspects of
the theory have not been tested for soundness. With this proviso in mind, it can
nevertheless be asserted that theory used as a guide for practice beyond determin-
ing what is generally “good” practice should also be able to assist the individual
nurse in deciding appropriate courses of action in a variety of diverse situations. In
addition, it should give explicit or implicit directions for the nurse when obstacles
to good practice arise (Kenney, 1999).

In this way a particular theoretical work assists the individual nurse with clini-
cal reasoning, judgment, and ensuing action (clinical decision making) as well as
with ethical reasoning, judgment, and ensuing action (ethical decision making).
In this sense, clinical and moral reasoning in nursing are intimately related if not
synonymous because the best clinical action or actions are those that are ethically
warranted. However, further ethical reasoning may be needed to determine the
best courses of action when the “good” clinical action is blocked by environmental
conditions of varying sorts (e.g., institutional restrictions, health care delivery sys-
tem problems, interpersonal conflicts).
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The Moral Endeavor

As noted, an examination of nursing viewed as a moral endeavor is appropriately
addressed via the explications of nursing’s theorists and scholars. This is so because
theorizing in nursing is aimed at the following two main ends:

1. To describe and explain nursing

2. To provide a structure or framework that facilitates practice, research, and

practitioner education

Within each of the theoretical works are moral implications and imperatives
for the student, practitioner, researcher, or educator. Additionally, implications ex-
ist for the profession as a whole related to structuring environments in a way that
enable theory-derived practice as described later.

The moral concerns of nursing as a practice profession are derived primarily
from the works of these original thinkers, who realistically can be considered nurs-
ing’s philosophers. Whereas general philosophy engages in the search for knowl-
edge or wisdom about humans and the world in which they find themselves, nurs-
ing philosophy has a more particular focus. Nursing philosophies attempt to answer
the question “What is nursing?” as well as the following related significant question:
“Why is nursing important to human beings?” It is the task of other parts of this book
to look at practice directed by various philosophical and theoretical frameworks; the
purpose of this book’s companion text—Alligood and Marriner Tomey (2010)—is
to delineate more clearly the formulations of nursing’s theorists and the distinctions
among them. This chapter draws on such literature in an effort to clarify the moral
responsibilities and obligations that accompany philosophically founded practice.

As noted, the question of whether there is or can be a central unifying focus
for nursing given differences in philosophical beliefs and conceptual approaches of
nursing’s scholars was revisited recently (Willis, et al., 2008). A synthesis of histori-
cal and contemporary theoretical works points to a central unifying focus. Embed-
ded in most if not all of nursing’s theoretical works is the idea that nursing practice
involves “facilitating humanization, meaning, choice, quality of life, and healing in
living and dying” (p. €28). Thus regardless of differing methods and approaches to
knowledge development, implicit in almost all of nursing’s theoretical works is this
underlying focus that in turn can, arguably, serve as a touchstone for the ethical
appraisal of nursing actions.

Guided Practice

It has been noted that nurses who believe they are not practicing according to theory
are in fact using some sort of internalized guide. That is, individual nurses are using a
personal philosophy or theory that directs their practice. Such frameworks also have
inherent moral components. The tenets or assumptions of a personal or nonnursing
framework used for nursing practice require examination for congruency with nurs-
ing’s purpose. Critics have rightly questioned the capacity of such personal frame-
works to adequately accomplish nursing’s purposes. Moreover, insights from moral
and cognitive psychology research reveal that actions, even the reasons given for ac-
tions, can be inconsistent depending on whether one is reacting “in-the-moment” or
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purposefully deliberating (Doris & Moral Psychology Research Group, 2010; Eagle-
man, 2011). It is unlikely that individual nurses have engaged in the sort of rigor-
ous investigation and analysis undertaken by nursing theorists in formulating their
views; therefore, the capacity of such practice to be consistent is questionable. Thus
the following discussion is appropriate for nurses who are openly using the ideas of
a theorist to guide practice and to those who are not—or at least are not at present.

The bases for nursing practice have been explicated in one or more of the fol-
lowing forms: philosophies, conceptual models, and/or theories. For simplicity and
from this point forward in the chapter, when it is necessary to refer simultaneously
to the terms philosophies, models, and theories, they will be grouped under the term
theoretical works. An elucidation of the distinctions and relationships among these
terms is discussed in the writings of Fawcett (2005), Higgins and Moore (2000),
and Alligood and Marriner Tomey (2010). Discussions regarding the validity of
these distinctions have appeared in the nursing theory literature; however, it is gen-
erally understood that where distinctions are made, the conceptual progression of
the theoretical works is from more abstract to less abstract. Philosophies are more
abstract than conceptual models, which in turn are more abstract than theories.
It should also be understood that each of the theorists developed their conceptual
model and theory or theories from a foundational philosophy or from a synthesis
of one or more philosophies.

Professional Goals

The use of philosophies, models, and theories as guides for nursing practice and
the reverse influence of practice experiences on theory development are factors
critical to the development of nursing’s knowledge base and thus to the matura-
tion and evolution of the discipline. However, as noted, it is the discipline’s explicit
aim of contributing both to the health of individuals and to the overall health of
society that makes nursing itself a moral endeavor. The discipline’s broad goal of
promoting health includes restoring health, preventing illness, and relieving suffer-
ing (International Council of Nurses [ICN], 2006). Health is a human good in that
it is necessary for optimal functioning. It is a state of being that is generally (if not
universally) valued by individuals and societies. This objective of the profession—
to further overall health or well-being—constitutes nursing’s promise to society.
The objective, along with guidelines for the ethical conduct of practicing nurses, is
publicly articulated in codes of practice such as the American Nurses Association’s
(ANA) Code of Ethics for Nurses with Interpretive Statements (ANA, 2001; Fowler,
2010), the ICN’s (2006) Code of Ethics for Nurses, and a variety of codes that have
been developed in other countries, and thus more specifically address the cultural
norms of that country. Codes of ethics, as noted elsewhere, might be conceived as
the tentative end results of an evolving profession’s political process (Grace, 1998,
2001). This is because codes of ethics are formulated as a result of a given profes-
sion’s intradisciplinary conversations over time; they publicly articulate the pur-
pose and the manner in which its services will be furnished to society. Therefore,
the formulation of codes of ethics for a discipline is influenced by both scholars and
practitioners of nursing and, more indirectly, by society.

66485457-66485438 www.ketabpezeshki.com



68 PART1 Conceptualization

Codes of ethics are subject to change over time and in response to societal
needs (Grace & Gaylord, 1999). For this reason they are somewhat reflective of what
society expects of the profession in question, although this influence is indirect.
The public is generally not well informed about any given discipline’s code of eth-
ics, which is predicated on disciplinary goals and focus, or about the implications
of these codes for practitioners. Viens (1989) presents a good historical account
of the development of the ANA code over the past century. The ANA periodically
updates its code. The latest revision was published in 2001. An opportunity for in-
put from the wider nursing community was provided during this process. Changes
to this latest document include the idea that the nurse has responsibility for his or
her personal integrity. Provision 5 states, “The nurse owes the same duties to self as
to others, including the responsibility to preserve integrity and safety, to maintain
competence and to continue personal and professional growth” (ANA, 2001, p. 18).
At first glance this seems a strange addition. However, a deeper look at the explana-
tory statements for this provision reveals the idea that personal empowerment is at
issue. This involves both knowledge of self as an integrated being (Fowler, 2010),
the strength to maintain integrity even in difficult situations, and the acquisition of
knowledge necessary for competent practice. These qualities are seen as imperative
in furthering nursing’s purposes especially in times of economic turmoil and cha-
otic environments. The relatively recently described concept of moral distress has
been ascribed to the shaken sense of personal integrity that occurs when one has
acted against one’s personal or professional values (Corley, 2002; Corley, Minick,
Elswick, et al., 2005; Hamric, 2012; Jameton, 1984). Moral distress is a cause of
harm to nurses but ultimately to patients. Nurses may leave the profession as a
result of unresolved moral distress or distance themselves from the patients for
whom they provide nursing care (Huffman & Rittenmeyer, 2012). Because moral
distress results from a sense of powerlessness to act differently, one antidote to mor-
al distress is taking action to resolve the problem. Although the ANA code provides
guidelines for U.S. nurses, its pertinence to global nursing remains unclear even in
the latest iteration. The ICN’s (2006) Code of Ethics for Nurses speaks more explicitly
to the conduct of nurses practicing in a wide variety of countries.

Nurse philosophers/theorists, along with other influences, affect both the de-
velopment and revisions of the Code of Ethics for Nurses with Interpretive Statements
(ANA, 2001) and the conceptions of what constitutes ethical practice. Whereas the
codes of ethics give broad guidelines related to the conduct of nurses, theoretical
works might be expected to give more specific direction. The moral implications of
practicing according to a given theorist’s works involve all of the following: individ-
ual, group, community, societal, and perhaps—although more debatably—global
considerations. Therefore, the writings of nursing’s theorists, the profession’s codes
of ethics, and the recognition of central unifying foci (Fawcett, 2000, 2005; Willis,
etal., 2008) for the discipline each prove useful in clarifying the moral responsibili-
ties of practice, including knowledge development needed for practice.

Health as a Metaparadigm Concept

Nursing’s metaparadigm also proves important to the present discussion because the
metaparadigm concepts are those “that identify the phenomena of central interest
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to the discipline” (Fawcett, 2000, p. 4). They specify or identify the scope of concern
for the profession. References to four concepts—(1) health, (2) person, (3) environ-
ment, and (4) nursing (viewed as a verb or action rather than as the discipline)—are
explicitly or implicitly present in the writings of almost all of nursing’s philosophers
and/or theorists. One of the metaparadigm concepts, health, is (although perhaps
arguably) a designator for nursing’s main purpose with regard to the population of
concern. How health is viewed and addressed depends, of course, on the particular
theorist’s definition, which will stem from a philosophy regarding the nature of hu-
man beings and of the world in which they find themselves or of which they are
parts. Because the metaparadigm concepts are at the highest level of abstraction,
they do not guide action for the practitioner; rather, they clarify the boundaries of
the action and subject matter of a discipline (Fawcett, 2005). In addition, as noted,
the metaparadigm concepts delineate the scope of nursing’s foci of concern.

It is from the description or definition of health, along with those of envi-
ronment, person, and nursing as given by the nursing scholars, that direction is
provided for the practitioner. It remains to be seen whether the recently proposed
central unifying focus (Willis, et al., 2008) will withstand criticism. As the proposal
is considered, its facets could contribute to the refining of the goals of knowledge
development and practice. The characteristics of the metaparadigm concepts may
be explicit in the scholar’s writings, or they may be implicit. Thus actions taken by a
nurse to further health may also vary in accordance with the philosophy, model, or
theory used to guide practice, depending on a nurse’s personal philosophy or belief
system. It becomes important, then, for nurses to understand not only the philo-
sophical and theoretical implications but also the moral implications of practicing
according to a certain perspective. Understanding is required because nursing ac-
tions that stem from a certain viewpoint may be inadequate for this purpose for a
variety of reasons, although they are directed at fostering health.

Moral Implications of Philosophically or Theoretically Guided
Practice

A grasp of the implications of certain viewpoints gives nurses the capacity for ad-
justing practice in such a way as to most consistently address health for the indi-
vidual, group, or society. The nurse has three main responsibilities if the ramifica-
tions of a given perspective seem dissonant with any, or any combination, of the
following:

o The context or situation

o The nurse’s philosophy

o The patient’s philosophy or beliefs

First, it is necessary to check that the framework is consistent and well developed.
Second, the nurse must understand whether it is being utilized as intended. An inad-
equate grasp of both the framework and its implications for practice has the potential
for poor or inconsistent practice. Third, it is important to investigate whether another
framework is a better fit for the setting, the patient’s situation and/or beliefs about
health, or the practitioner’s beliefs. Logically, then, it follows that practicing according
to a well-established theoretical framework generally results in more consistent and
better care than does practice without such guides, even in those cases in which there
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is some disagreement about the underlying philosophical assumptions. If a nurse
chooses to avoid the use of any of the discipline’s theoretical structures in favor of a
personal one, that nurse should be capable both of articulating what that theoretical
structure of choice is and of justifying its use. One way to do this is by demonstrating
that it leads to consistent practice and that it is capable of furthering the profession’s
purpose. Thus the practices of such nurses are also subject to moral critique.

There are a variety of reasons a nurse who purports to be grounding practice in
a given philosophical and/or theoretical point of view might be faced with or, worse,
be ignorant of resulting problems. The following section provides a brief discussion
of possible issues for nurses and for those receiving (or not receiving, as the case may
be) care. The major questions that present themselves are important for theorists,
practitioners, educators, and researchers, as well as for students of nursing. They
concern, among other things, the moral responsibilities or, more strongly, obliga-
tions attendant on theory-based practice. This list is not intended to be exhaustive
but rather to clarify some of the moral problems associated with directed practice.

Major Questions for Theory-Based Practice

In Chapter 3 the idea of theoretical frameworks as critical thinking structures was
introduced. There it was noted that the first obligation of any nurse in selecting a
framework for practice is reflection. The nurse reflects on the congruence of a per-
sonal philosophy of nursing with the underlying philosophical assumptions of the
theorist. The next consideration entails an exploration of the specific responsibili-
ties and/or obligations of a nurse practicing according to a particular theoretical or
philosophical perspective. For example, nurses must ask themselves the following
questions:
o Are my beliefs and values about the nature of human beings and nurs-
ing’s role congruent with those underlying the theorist’s assumptions?
o What are my responsibilities to be faithful to the original intent of the
theorist?
o What is the fit between the context of my practice and the framework I
wish to use?
o To what am I committed by using this perspective?
o What further obligations exist when I find myself unable to practice ac-
cording to the spirit of my chosen framework?
o Are there further obligations explicit or implicit in the guiding frame-
work or philosophy when obstacles to practice present themselves?
These questions have serious implications for nursing’s purpose of address-
ing health in whatever manner it is conceptualized by the philosopher or by the
theorist. Thus they all represent crucial moral considerations for a nursing student,
practitioner, researcher, or educator because health itself is defined differently in
the various theoretical works.

Philosophical Fit

A fundamental concern of nurses, in this process, is to ensure that their personal
philosophies about the nature of human beings are congruent with the underlying

66485457-66485438 www.ketabpezeshki.com



CHAPTER4 Philosophies, Models, and Theories: Moral Obligations 71

philosophy of the theory. This is necessary because a philosophy, as Salsberry
(1994) has pointed out, “relates nursing to a particular world view” (p. 13). A phi-
losophy highlights those values that provide direction for practice and therefore
for the practitioner (Salsberry, 1994). The following example illustrates this point:
A nurse’s beliefs about human nature are congruent with those of Roy (2009) where
human beings are understood to be “adaptive system(s)” and are “described as a
whole comprised of parts” that “function(s) as a unity for some purpose” (p. 29)
and nursing work is “to promote adaptation for individuals and groups in (the) four
adaptive modes” (p. 29). However, if the nurse uses Rogers’ ideas to guide practice
there is likely to be some dissonance. Rogers’ fundamental philosophical beliefs
about the nature of human beings differ from those of Roy. She postulated persons
as irreducible wholes in which cause and effect are not separable and man and
environment are also not separable but instead “energy fields” that interact with
each other (Rogers, 1987). Nursing actions for Roy are aimed at specific identifiable
problems or areas where adaptation is seen to be necessary. However, good nurs-
ing actions for Rogers require an understanding of what constitutes “quality of life
from the person’s perspective” (p. 136). Thus the possibility of incoherence in prac-
tice exists. Practice incoherence not only interferes with the logical reasoning of
the nurse but also has implications for how health is understood and consequently
what is needed to optimize health for the practice population. That is, patient goals
outweigh nursing goals.

The questions one asks of Roy’s patients are framed in terms of the person
viewed as a complex whole: “In a nursing situation, the primary concern is a cer-
tain type of behavior, behavior that requires further adaptive responses as a result
of environmental changes straining the coping processes of the human adaptive
system” (Roy, 2009, p. 59). The nurse’s concern is to assess the person in terms of
the person’s adaptation to circumstances “internal or external” (p. 59) that threaten
integrity (Roy, 2009). Therapeutic nursing actions and the effects of these upon
the individual are thus aimed at assisting adaptation. A nurse whose philosophical
beliefs are more consistent with Rogers’ view of persons in their life process as ir-
reducible wholes that cannot be understood in terms of their parts will experience
dissonance in trying to practice according to Roy’s framework. According to Roy’s
view, nurses should attempt to identify problems in each adaptive mode (physio-
logical, interdependence, self-concept, and role function) and subsequently design
interventions to facilitate adaptation where necessary. In the case study presented
in Chapter 14, Kenneth Phillips (2010) illustrates the care of Debbie using Roy’s
model and theories as the framework for practice.

Debbie is a woman with multiple physical and psychosocial issues. Her pres-
ent admission is for a radical hysterectomy and bilateral salpingo-oophorectomy
for stage II squamous cell cancer. Phillips carefully works through the assessment,
nursing diagnoses, and interventions, using Roy’s framework as a guide. What
emerges is a comprehensive plan to address stimuli that are causing problems for
Debbie. The plan is compartmentalized by the “modes” to ensure that all aspects of
Debbie’s adaptation needs are addressed.

Rogers’ conceptual model, on the other hand, provides a basis for further the-
ory development based on abstract assumptions about the nature of humans as

66485457-66485438 www.ketabpezeshki.com



72 PART1 Conceptualization

unitary human beings viewed as dynamic, evolving energy fields (Gunther, 2010).
Rogers’ (1987) model views the nurse the same as the patient, as an irreducible
whole and “integral with the universe” (p. 269). Life is evolutionary, developing
to greater levels of complexity. The implications of Rogers™ view for practice with
Debbie, for example, is to get a sense of the pattern of Debbie’s life rather than to
break it down into component parts. See Chapter 13 for Bultemeier’s applications
of Rogers’ model.

These two examples (Roy and Rogers) illustrate how the views of individual
theorists differ and why it is important for a nurse to understand the fundamental
beliefs of the theorist’s work. To label this as a moral problem for a nurse might
seem extreme. However, if the aim of nursing action is health, both the definition
of health and the approach to furthering it are dependent on a particular philoso-
phy and/or models and theories developed from it. To engage in therapeutic action
stemming from one viewpoint while subscribing personally to another is likely to
prove problematic in furthering nursing’s purpose. This discussion highlights the
importance of nurses having an in-depth awareness of their guiding frameworks.
They should be capable both of explicating it and of comparing it with other theo-
retical works.

Commitment of the Framework

The pertinent parts of a given theoretical work may not be well understood by the
practitioner who is using it. In such cases, practice is subject to inconsistency, as
was noted earlier. It is understood that some inconsistency in practice will always
exist because practice is necessarily contextual and thus affects practitioners no
less than patients. However, nurses can nevertheless be held accountable for in-
adequate understanding of the framework they are utilizing. Accountability is a
hallmark of professionals. Society has expectations of professionals, but if profes-
sionals are unable to at least make progress toward meeting these expectations, the
very idea of professions becomes questionable. Newton (1988) has asserted that the
professional “comprehends both the person ultimately served and the knowledge
essential to the service in his perception of his obligations” (p. 49). This proposition
has societal implications for several reasons. The discipline is both present- and
future-oriented. It has strategies for addressing immediate problems and is con-
cerned with predicting future areas of need. The person in question might be a
potential rather than an actual patient. That is, a person may not yet be susceptible
to formal identification because he or she is serving as a placeholder for one who
has future nursing needs.

The knowledge that the professional possesses in Newton’s assertion varies.
This draws attention to the idea that frameworks not only guide practice but also
guide knowledge development and knowledge acquisition for practitioners. Thus
the use of theoretical works has moral implications not just for practice itself but
also for the education of practitioners and for research, and perhaps on occasion for
policy. This idea is explored later.

Newton’s conceptualizations concerning professional activity are reflected in
tenets of the ANA’s (2001) Code of Ethics for Nurses with Interpretive Statements.
Practice inadequacy that results from misinterpretation, misrepresentation, or
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uninformed adaptation of any elements of the theoretical works or an inadequate
grasp of the prescriptions of one’s personal framework is implicitly proscribed by
the ANAs Code. Provision 4 asserts that “the nurse is responsible and accountable
for individual nursing practice...;” (p. 16) and provision 5 includes the imperative
to “maintain competence” for practice (ANA, 2001, p. 18). These are statements
about what constitutes ethical practice. Many of the theoretical frameworks contain
inherent guidelines, although these may be subtle regarding what constitutes com-
petence (a minimum criterion for ethical action) under the particular perspective.
Although it is true that novice nurses might not have achieved competence in all of
the skills needed for their particular work setting, they are nevertheless responsible
for understanding the limits of their knowledge. This ensures competence in the
actions that they do undertake or that they receive supervision from someone who
is competent.

Nightingale’s (1946) ideas about nursing, presented in Chapter 5 by Kim
Bolton, are viewed as a philosophy and serve as an example of a philosophy with un-
mistakably moral foundations. Nightingale’s work stemmed from a desire to serve
humankind. She encouraged nurses to attend to the environment of the patient,
who could be sick or well. Manipulation of a patient’s environment was necessary to
“put the patient in the best condition for nature to act upon him” (Nightingale, 1946,
p. 74). Observation, experience, and reflection were required to both learn the laws
of health and apply them in practice (Nightingale, 1946). Furthermore, Nightin-
gale’s philosophy, evident both in her life work and in her writings, placed expecta-
tions on nurses to tackle the social forces that got in the way of “putting the patient
in the best condition for nature to act upon him” (Nightingale, 1946, p. 74).

A professional nurse practicing according to Nightingale’s philosophy such as
Bolton describes in Chapter 5, is committed both to gathering and analyzing data
about a given patient’s environment and, more broadly, to assessing the environ-
ment for its effect or potential effect on individuals. Thus a nurse whose focus of ac-
tion is so narrow that only the immediate situation is handled would fail to practice
well. For example, a nurse who sees her role only as educating her patients about
the relationship between smoking and their pulmonary disease but argues that she
does not have time to address the broader social context in which the person has
become addicted is ethically culpable from Nightingale’s perspective. We may re-
affirm here that a firm grasp of the implications of a given framework is a moral
responsibility or moral obligation of the nurse.

Nightingale-style education of nurses would also necessarily include strate-
gies that enable one to address both the immediate situation and any wider en-
vironmental problems implicated. Political activity might well be within a nurse’s
domain of practice activity (Ballou, 2000; Mechanic & Reinhard, 2002; Spenceley,
Reutter, & Allen, 2006, Woods, 2012). The idea that nursing education includes the
development of skills necessary for immediate practice and for political activity on
behalf of actual or possible patients constitutes a moral obligation of nursing edu-
cators with regard to teaching theory-based practice that is based on Nightingale’s
perspective. Researchers, no less than educators, are subject to moral critique based
on the questions they ask, the information they seek to uncover, and the methods
they use. Moral critique, as noted throughout this chapter, is warranted because
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nursing as a discipline makes promises to society about the services it can provide.
The discipline and its members are accountable for that service.

Commitment to the Theorist’s Intent

Nurses who are very conversant with the intent of a given model or theory and who
find the philosophical underpinnings congruent with their own views may never-
theless wish to do the following:

o Derive a middle-range theory that is more specific to a certain aspect of

care or particular population (as described in Chapter 3).

o Take the theory further.

o  Test it via research questions.

o Apply it in practice situations.

Once again, self-reflection is required to determine whether beliefs about per-
sons, health, and environment are indeed pertinent to the particular situation.

It is also important to reflect collaboratively with others who have expertise in
both the area of concern and the theory to be used. One source for theoretical ques-
tions is the theorist himself or herself, when this is possible. Contemporaneously, a
growing number of scholars, including doctoral students, have extended the work
of various theorists. Some examples of these can be found in the later chapters of
this text, in which a variety of clinical experts provide descriptions of their ap-
plications of specific theoretical works in practice. In addition, various commu-
nities of scholars have been formed for the express purposes of studying and/or
furthering the works of a particular theorist. This self-reflection and reflection on
the proposed project are moral responsibilities for the reasons given previously and
because theory development and testing provide important contributions toward
knowledge development for the profession and ultimately for the benefit of the
population of concern.

Fit Between the Framework and Practice Context
Fit is an important consideration for theory-based practice. Professional nursing
practice makes demands on a nurse to use knowledge and reasoning both in the
choice of a guiding framework and in practice that stems from a framework. Al-
though it is true that most of the theories will provide for consistent patient care, the
setting and the nurse’s personal value system may suggest a particular framework
as best suiting both requirements. In deciding which theoretical work is a good fit
for an individual’s personal practice, the clinician should clearly understand the
inherent moral implications of practicing according to this particular theorist’s
conceptions and in this particular setting. The majority of nursing’s philosophers
derived their frameworks as a result of engagement with specific populations. For
example, Newman’s (1986) emphasis on grasping human patterns might be diffi-
cult (although not necessarily impossible) to accomplish in an ambulatory surgery
center because of time constraints. It is thus a responsibility of nurses to examine
a variety of theories with which they have philosophical congruence to discover
those that are best able to further nursing’s goals in the specific setting.

There may be occasions when a nurse is faced with working on a patient care
unit or in a setting where practice is structured by a particular framework with
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which he or she either is not familiar or does not like. In the former case, one
should familiarize oneself with the theoretical work to comprehend both how it
structures care for these patients and what are the moral imperatives of the frame-
work. Take, for example, a neurological unit that has adopted Orem’s (2001) frame-
work as a guide for practice. Nurses on this floor are committed to assisting patients
to regain self-care agency, when this is possible. Assisting patients with a variety
of neurological impairments to meet therapeutic self-care demands (Orem, 2001)
often requires more time and patience of a nurse than does the giving of total care
for the patient. However, according to Orem’s framework, it is a moral imperative
that we take the longer route when this is what will best serve a patient. Obstacles
to facilitating self-care, such as inadequate staffing or lack of appropriate support-
ive equipment, present an Orem nurse with further obligations to address these
shortcomings. Such shortcomings may require a nurse to serve on policymaking
committees or to become more politically aware and active. At the very least, the
nurse’s understanding of what sort of environment is conducive to good practice
on this perspective should be used to inform/persuade those who have the power
to initiate change.

Even if a nurse has an aversion to a given framework, it may still be true, as
argued earlier, that the resulting care will be better than unstructured care. Nev-
ertheless, if a nurse believes another framework will better address the needs of
a particular patient population, then that nurse has further options. For example,
some institutions, settings, or patient care units have adopted a nursing framework
in an effort to ensure consistency in practice. This may pose a challenge for the
nurse who has a personal philosophy that is incommensurable with the prevailing
perspective. What are the nurse’s responsibilities in this regard? This is a difficult
question. First, and before employment, the nurse should try to ascertain what the
philosophy of the institution is and whether the values are congruent with his or
her personal views regarding nursing care. It is understood, however, that there
may be occasions when employment choices are limited. In such instances, a nurse
is faced with a difficult balancing decision. Second, a nurse can investigate whether
the framework is actually being used correctly. Theoretical works, as previously
argued, generally have the capacity to structure good nursing care. Third, a nurse
can present a reasoned case for a change of framework or for the freedom to choose
from a variety of frameworks.

If, however, there are serious concerns about whether the model being used to
direct unit care has suffered distortion in institutional hands and/or is being used
to serve institutional rather than patient needs, this abuse needs to be addressed.
For example, a professional nurse recently reported being asked by her employing
institution (where Benner’s [1984] work is used [see Chapter 7 in this text]) to pro-
vide an exemplar that demonstrates her practice expertise. When she replied that
she was not sure she could do this, she was asked by a superior, “You can embellish
a story, can't you?” The institution was apparently collecting these exemplars as part
of accreditation documentation. In such cases, it is a moral responsibility of the
nurse to address this inaccurate and thus unethical use of nursing theory.

A singular nurse may feel inadequate to the task of influencing change, or may
be endangered by speaking out. In such cases, collaborating with others or gaining
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supervisory assistance is required, or guidance may be sought from a professional
group or organization. It is, however, a moral responsibility of the nurse to take ap-
propriate steps toward addressing those problems that constitute either injustice or
distortion of purpose and that ultimately find expression in the quality of patient
care and the facilitation of health. An important justification for this assertion is
that persons with health needs are in an especially vulnerable position. For the most
part they lack the knowledge, skills, and/or capacity to meet these needs them-
selves. They are, in a sense, forced to trust that nurses (and other health care provid-
ers as well as the system) can help them and will keep their interests as a priority.

Finally, there may be obligations to discover whether a patient’s beliefs and
goals are congruent with the approach to care suggested by the particular frame-
work the nurse is using. For example, a patient may believe that one accepts one’s
fate and that effects have causes that are beyond our control. This is a deterministic
view. A patient with such beliefs might find a philosophical framework geared to
assisting individuals to discover meaning in illness problematic, whereas a philo-
sophical framework that attempts to alleviate suffering, address stressors, or help
adaptation might be more appropriate. Thus among other obligations, it is also im-
portant to discover a given patient’s view of health.

Inherent Moral Implications of Theoretical Works: Some Examples

Examples of the moral implications of several theoretical works have already been
given throughout this part of the book. Some further examples are offered here to
assist in addressing the questions posed earlier in the chapter. A crucial aspect of
theory-guided practice for the nursing student, practitioner, researcher, or educa-
tor to consider, as noted throughout this chapter, involves understanding the com-
mitments of the particular framework.

The pivotal hypothesis of Parse’s (1992) Theory of Humanbecoming is that
“humans participate with the universe in the co-creation of health” (p. 37). In
Parse’s (1987) view, persons are free-willed and capable of making meaning from
life. Health is defined as “lived value priorities” that cannot be judged as “good, bad,
more, or less” (p. 159). Health is an existential concept related to personal evolu-
tion as persons select or create meaning from their interactions with the world in
which they find themselves. Nursing is concerned with the patient’s (or group’s)
process by “illuminating meaning, synchronizing rhythms, and mobilizing tran-
scendence” (Parse, 1987, p. 167). The nurse is interactive with the patient. This in-
teraction facilitates the patient’s grasp of meaning in the situation or phenomenon.
It is the patient, in this perspective, who decides the value of a given experience.
A nurse practicing from Parse’s framework is committed to this approach. He or
she must guard against practicing from personal value priorities when these are
at odds with the patient’s priorities. For example, it may be that a nurse’s beliefs
include the idea that it is a patient’s duty to hang on to life as long as possible. Per-
haps the clinician’s belief is that life is sacred and that this means one should never
give up. However, if the patient is in the process of discovering that he or she is
ready to stop life-sustaining treatment, then the nurse must continue to facilitate
the patient’s development of meaning rather than his or her own development, as
this is a commitment of Parse’s work.
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To understand Parse’s theory is to grasp this fact. Practice will be erratic if the
nurse uses Parse’s theory for only part of his or her relationship with the patient.
The nurse is morally committed to continue practice because this is what will best
serve the patient’s health as Parse conceptualizes it. Gail Mitchell describes prac-
tice according to Parse’s theory in Chapter 19. Parse (1987) notes that her theory
requires “special education” (p. 166). This education is to assist the clinician in
suspending personal judgments about patient situations. Parse (1992) argues that
“[i]t is essential to go with the person where the person is, rather than attempting
to judge, change, or control the person” (p. 40).

The nurse’s obligations are perhaps less clear when obstacles to practice oc-
cur. Extrapolating from theory, one could surmise that nurses have obligations to
politically address obstructive environments. This is what is meant by professional
advocacy, and for many nurses this involves widening their perspective on the true
scope of accountability (Grace, 2001).

The responsibilities of a nurse practicing according to Orlando’s Theory of the
Deliberative Nursing Process can be contrasted with those of a nurse practicing
according to Parse’s theory. Orlando’s background includes experience with psychi-
atric nursing and education (Fawcett, 2005). An important aspect of this theory in-
volves interpersonal processes occurring between nurse and patient that, optimally,
result in improvement in the patient’s behavior. This improvement is accomplished
as a result of “finding out (what are) and (thus) meeting the patient’s immediate
needs for help” (Orlando, 1990, p. viii). Both the cognitive processes and the per-
sonal and professional knowledge base of the nurse are engaged to perceive, inter-
pret, and react to patients’ needs. These needs become discernible in the course of
the nurse-patient interaction.

The implication is that the nurse, rather than the patient, recognizes and in-
terprets, from the interaction, the need for help that exists and grasps what strate-
gies are most likely to meet the need. If the need is not met, as is evidenced by
unchanged or worsened patient behavior, the process is repeated. Further efforts
on the part of a nurse are made to correct misunderstanding or misinterpretation
of the problem by validating these with the patient.

Thus the nurse individualizes care to a patient situation and needs. This is a
moral responsibility attendant upon using Orlando’s theory. The development of
a trusting relationship is also important because trust is more likely to facilitate
revelation of a patient’s needs. A patient’s unique needs may commit a nurse to
enlisting other appropriate services when a particular need is beyond that nurse’s
capacity to address it. When the patient’s needs cannot be met because of institu-
tional constraints, the nurse is obliged to undertake further action.

This can be considered a political obligation that is inherent in this particular
theoretical work (as well as in many of the other frameworks). For example, perhaps
it becomes clear that it would be in the patients interest to have her hospital stay
extended another day to meet her psychological support needs, but pressure is being
placed to send her home. Thus there are responsibilities that take a nurse out of the
demands of the immediate nurse-patient relationship to meet a patient’s actual needs.

It is not as clear how this theory affects the obligations of the nurse in terms
of addressing the needs of those people who are unable, for a variety of reasons, to
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access the health care system and thus gain assistance from Orlando’s theory. It is
reasonable to assert that those nurses who choose to structure practice by Orlando’s
theory do have commitments to political or policy activities on behalf of those who
could be assisted by a deliberative nursing process. Barbara May presents her nurs-
ing practice using Orlando’s theory in Chapter 15.

Theory-Based Practice: Nursing’s Commitments

It can be noted that subsequent to the work of self-reflection and theory selection,
further moral commitments are inherent in theoretical frameworks for the nursing
student and practicing nurse. These commitments also extend to nurse educators
and researchers. For example, as discussed earlier and later in this text, responsi-
bilities to address obstacles to structuring care according to a given framework are
implicit in theoretical works. The moral commitment for nurse educators who are
charged with teaching nursing philosophies, models, and theories is to elucidate by
discussion and by other means the inherent moral responsibilities of theory usage.
The responsibilities of educators (in their position as educators rather than as prac-
titioners, which many also are) with regard to theoretical works are thus somewhat
more general. They include highlighting not just the importance of theory use but
also moral commitments inherent in particular theories. In addition, educators are
accountable for elucidating theory implications for policy formulation and for the
profession’s political efforts on behalf of patients.

Political Implications

In summary, a given framework will generally direct professionals when obstacles to
providing service in the envisioned manner arise. For example, if the number of nurs-
es assigned to a patient care unit is insufficient to provide even the minimal interven-
tions implied by a particular framework, it becomes obvious that health issues cannot
be addressed adequately and that further responsibilities exist. When such barriers
exist, the practitioner should be able to articulate what further obligations accrue
when using a particular theoretical work. Possible barriers include time constraints,
conflicts of interest, access-to-care problems, economic concerns, and a host of other
problems associated with profit-driven and other forms of health care delivery.
Health care provision in the United States and elsewhere is continually evolv-
ing—and not necessarily in a positive manner. That is, it is not evolving in a manner
designed to actually facilitate health as it is envisioned either by nursing or by any oth-
er interested or susceptible parties. Because many of nursing’s theoretical works were
conceptualized in an earlier era, in which more time was available for hands-on nurs-
ing care, those nurses using theory are increasingly faced with time constraints and
other barriers to their ability to accomplish goals. This does not mean that theoretical
frameworks are obsolete; rather, it implies that individuals and society are not getting
their health needs met. Thus the important question for nursing to consider is the
following: “What are our individual and collective obligations when circumstances
are such that nursing cannot be practiced in the manner envisioned by its theorists?”
The answer to this question should be implicit in any conceptualization regarding the
advancement of health. It is pointless to urge actions facilitative of health for individu-
als (from any perspective of what this might look like) if conditions are such that what
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is postulated as necessary cannot possibly be accomplished. Thus theoretical works
should be able to assist the profession in demonstrating the importance of nursing to
the health of persons in society by illuminating the nature and location of problems.

Theories should help the nursing profession avoid the philosophical problem
of “ought implies can,” which recognizes the futility of obliging persons to actions
they cannot possibly complete. Newtons (1988) view of professional obligation
may be helpful here. She notes the following:

The professional must respond...if practices in his field are inadequate at any
stage of the rendering of the service; if the client the ultimate consumer is
unhappy; if he is happy but unknowing, badly served by shabby products or
service; or if he is happy and well served but the state of the art is not adequate
to his real needs (p. 49).

Newton’s conclusion, although not written specifically about health profes-
sions, is pertinent to theory-based nursing and highlights some of the obligations
that are attendant upon providing societally based service. Her conclusions support
statements in the ANAs Code for Nurses with Interpretive Statements (2001) and in
the ANA’s Social Policy Statement (2003), as well as in the ICN’s (2006) Code for
Nurses: Ethical Concepts Applied to Nursing.

Conclusion

Professional nursing practice that is guided by any or all of the elements of philoso-
phies, models, and/or theories carries with it a number of moral responsibilities and
obligations. These responsibilities have moral force because the nursing discipline
professes to be capable of furthering health for its population of concern. It is to this
purpose and for this end that nursing endeavors to increase its knowledge base. The
development of this knowledge base is dependent in part on theory-based prac-
tice and research and in part on theory informed by practice and research. Thus
members of the profession are obliged to examine the bases for their practice and
the potential of these bases for accomplishing nursing’s—and thus society’s—goals.

CRITICAL THINKING EXERCISES

1. What are possible immediate, intermediate and/or long-term implications of permitting
a patient’s philosophy to guide the choice of an appropriate model or theory to guide
his or her care?

2. What creative strategies could be used to deal with conflict between personal philosophy
and the philosophical assumptions underlying a setting-imposed framework?

3. What are the moral implications of a clash between a nurse’s personal philosophy and a
patient’s personal philosophy?

4. What avenues are open to a nurse attempting to address broader societal obstacles to
providing theory-guided care?

5. Examine the ANA's Social Policy Statement (2003) and identify the moral obligation nurses
have to be aware of the framework that is guiding their practice, research, or teaching.
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PART

11

Application

Utilization of nursing theoretical works illustrates their explicit focus and ap-
plicability as frameworks for evidence-based nursing practice and quality care.

Philosophies

Nightingale application focuses on patients and their environmental sur-
roundings

Watson application uses caritas processes to guide caring nursing actions
Benner application provides care in a healing nurse and patient relationship

Models

Johnson application bases nursing care on a systematic view of patient be-
havior

King application uses a conceptual system and theory for goal attainment
Levine application relates conservation principles to adaptive health pro-
motion

Neuman application is nursing from a systematic view of strengths and
stressors

Orem application of self-care deficit theory identifies self-care agency and
needs

Rogers application is quality care from human/environmental field pat-
terning

Roy application uses environmental assessment and adaptive modes to
plan care

Theories

Orlando applies a deliberate interactive approach to meeting patient needs.
Modeling and role-modeling applies the patient worldview to design care.
Mercer applies stages of maternal role identity to the process of becoming
a mother.

Leininger applies culture-specific care to round out total patient care planning.
Parse applies humanbecoming presence for quality nursing and health care.
Newman applies health as expanding consciousness and pattern recogni-
tion to care.

83
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CHAPTER

5

Nightingale’'s Philosophy
in Nursing Practice

Kim Bolton

I use the word nursing for want of a better. It has been limited to signify little more
than the administration of medicine and application of poultices. It ought to signify
the proper use of fresh air, light, warmth, cleanliness, quiet, and the proper selection
and administration of diet—all at the least expense of vital power to the patient.
(Nightingale, 1969, p. 8)

History and Background

Nightingale was born in 1820 in Florence, Italy. Her parents were very wealthy and
often traveled abroad. Nightingale was beautiful and was expected to behave like
every other Victorian lady, filling her time before marriage with music, reading,
embroidery, and learning how to be the perfect hostess (Brown, 1988).

Nightingale had other ideas. She had felt different from those around her even
at a young age, and by the time she was 17, believed she was called by God into
His service (Woodham-Smith, 1951). She had great compassion and sympathy for
people of all types, and as she grew older, she believed she had been called to help
mankind. She desired to help the truly poor but suffered in silence for years because
it was improper for someone of her upbringing to involve herself with actual physi-
cal work (Brown, 1988).

At the age of 24, Nightingale decided she needed to help the suffering masses
and wished to work in a hospital. This was met with opposition from her family,
and they fought about it for years before finally allowing her to go to Kaiserworth,
Germany, to learn nursing from the Institution of Deaconesses (Brown, 1988;
Woodham-Smith, 1951). She studied there for 3 months and then returned to the
service of her family. It was another 2 years before she was allowed to practice nurs-
ing (Brown, 1988; Woodham-Smith, 1951).

84
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She developed what we have come to refer to as her nursing theory after her
travel to Scutari to care for wounded soldiers during the Crimean War. Her writ-
ings, which included philosophy and directives, were developed from a need to
define nursing and reform hospital environments rather than for the purpose of
providing nursing new knowledge. Nightingale worked endlessly during her life-
time to introduce many types of reform, in areas as diverse as the British military
and the environment of England (Brown, 1988; Woodham-Smith, 1951). Because
of her work in nursing and nursing education, she is known as the founder of mod-
ern nursing (Dennis & Prescott, 1985; Henry, Woods, & Nagelkerk, 1990). She
started a school of nursing at St. Thomas Hospital in England and wrote many
manuscripts about hospital reform and nursing care (Brown, 1988; Woodham-
Smith, 1951). Nightingale (1969) clarified that “nursing knowledge is distinct from
medical knowledge” (p. 3).

Overview of Nightingale’s Environmental Philosophy

Nightingale’s philosophy is environmentally oriented. This is evidenced by her
many writings and her book Notes on Nursing: What It Is and What It Is Not (Night-
ingale, 1969). She believed that the environment of the patient should be altered to
allow nature to act on the patient (McKenna, 1997; Nightingale, 1969). Her work
focuses mostly on the patient and the environment but also includes the nurse and
health. For instance, it was the nurse’s duty to alter the patient’s environment so that
nature could act on the patient and repair health. The components of Nightingale’s
philosophy, which is now recognized as theory in this theory era, are the following:

o Environment: Environment can be defined as anything that can be ma-
nipulated to place a patient in the best possible condition for nature to act
(Selanders, 1998). This theory has both physical and psychological com-
ponents. The physical components of the environment refer to ventilation,
warmth, light, nutrition, medicine, stimulation, room temperature, and
activity (Lobo, 2011; Nightingale, 1969; Reed & Zurakowski, 1996; Seland-
ers, 1998). The psychological components include avoiding chattering
hopes and advices and providing variety (Lobo, 2011; Nightingale, 1969).

o Person: Although most of Nightingale’s writings refer to the person
as the one who is receiving care, she did believe that the person is
a dynamic and complex being. Reed and Zurakowski (1996) state,
“Nightingale envisioned the person as comprising physical, intellectual,
emotional, social, and spiritual components” (p. 33).

o Health: Nightingale (1954b) wrote, “Health is not only to be well, but to
be able to use well every power we have” (p. 357). From this statement
we can infer that she believed in prevention and health promotion in
addition to nursing patients from illness to health.

o Nursing: Nightingale believed nursing to be a spiritual calling. Nurses
were to assist nature that was healing the patient (Chinn & Kramer,
2011; Nightingale, 1969; Reed & Zurakowski, 1996; Selanders, 1998).
She defined different types of nursing as nursing proper (nursing the
sick), general nursing (health promotion), and midwifery nursing
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(Reed & Zurakowski, 1996; Selanders, 1998). Nightingale saw nursing
as the “science of environmental management” (Whall, 1996, p. 23).
Nurses were to use common sense, observation, and ingenuity to allow
nature to effectively repair the patient (Pfettscher, 2010).

Although the model seems linear, it has been observed that the nurse initiates
mutuality of care and outcome between the nurse and the patient (Selanders, 1998).
Nightingale assumed that the patient wanted to be healthy and would cooperate
with and assist the nurse to allow nature to help the patient (Pfettscher, 2010). Us-
ing Nightingale’s philosophy in practice today fits well with the use of the nursing
process. The nurse assesses the patient situation, identifies a need, implements a
plan of care, reevaluates the situation, and finally changes the plan to better serve
the patient. This is done as often as necessary until the main goal of nursing (im-
proved health state) is accomplished. At each phase of the process, documentation
occurs to allow other caregivers to follow the plan of care (Selanders, 1998).

Critical Thinking Using Nightingale’s Theoretical Philosophy

The term critical thinking was not in use in Nightingale’s day; however, she expected
nurses to use their powers of observation in caring for patients. In her book Notes
on Nursing: What It Is and What It Is Not (1969), she developed a whole section
on observation of the sick. She wanted her nurses “to be clear thinkers and inde-
pendent in their judgments” (Reed & Zurakowski, 1996, p. 47). She advocated for
nurses to have educational backgrounds and knowledge that were different from
those of physicians (Nightingale, 1969; Reed & Zurakowski, 1996; Selanders, 1998).
She believed in and rallied for nursing education to be a combination of clinical
experience and classroom learning. Nightingale states, “Neither can [nursing] be
taught by lectures or by books, though these are valuable accessories, if used as
such; otherwise what is in the book stays in the book” (Nightingale, 1954b, p. 355).

Using critical thinking for the application of Nightingale’s environmental the-
ory requires use of her 13 canons (Selanders, 1998) and the nursing process. Table
5-1 illustrates the interaction of the nurse and the patient with the use of Nightin-
gale’s environmental theory.

Although the 13 canons are central to Nightingale’s theory, they are not all-
inclusive. She believed that the person was a holistic individual and thus had a
spiritual dimension. She believed nursing was a spiritual calling, and with that be-
lief she assumed that nurses could help those clients who were in spiritual distress
(Nightingale, 1954a, 1969). This is an assumption because of the time period in
which Nightingale lived; it was expected that Christians would help other Chris-
tians. She identified nursing of the sick (nursing proper) and nursing of the well
(nursing general) (Nightingale, 1969). She believed the two to be almost identical,
with the outcome being the major difference.

Because Nightingale believed in nursing well persons—or health promotion—
it is logical that she assumed her nurses would complete some health teaching as
they were caring for the sick or for those who were already well. The use of Night-
ingale’s theory, the 13 canons, as well as health promotion and spiritual distress is
illustrated in the following two case applications.
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TABLE 5-1

Critical Thinking with Nightingale’s Theory

Nightingale’s Canons
(Nightingale, 1969;
Selanders, 1998)

Nursing Process and Thought

Ventilation and warmth

Light

Cleanliness of rooms
and walls

Health of houses

Noise

Bed and bedding

Personal cleanliness

Variety

Chattering hopes and advices

Taking food

What food

Petty management

Observation of the sick

Assess the client’s body temperature, room temperature, and room

for fresh air (or adequate ventilation) and foul odors. Develop a plan to
keep the room airy and free of odor while maintaining the client’s body
temperature.

Assess the room for adequate light. Sunlight works best. Develop and
implement adequate light in the client’s room without placing the client
in direct light.

Assess the room for dampness, darkness, and dust or mildew. Keep the
room free from dust, dirt, mildew, and dampness.

Assess the surrounding environment for pure air, pure water, drainage,
cleanliness, and light. Examples include removing garbage or garments
from the area, removing any standing water (or ensuring that water
drains away from the area), and ensuring that air and water are clean and
free from odor and that there is plenty of light.

Assess the noise level in the client’s room and surrounding area. Attempt
to keep noise level to a minimum, and refrain from whispering outside
the door.

Assess the bed and bedding for dampness, wrinkles, and soiling, and
check the bed for height. Keep the bed dry, wrinkle-free, and at the
lowest height to ensure the client’s comfort.

Attempt to keep the client dry and clean at all times. Frequent
assessment of the client’s skin is needed to maintain adequate skin
moisture.

Attempt to stimulate variety in the room and with the client. This is
accomplished with cards, flowers, pictures, books, or puzzles. Encourage
friends and relatives to engage the client in some sort of stimulating
conversation.

Avoid talking without reason or giving advice that is without fact.
Continue to talk to the client as a person, and continue to stimulate the
client’s mind. Avoid personal talk.

Assess the diet of the client. Take note of the amount of food and drink
ingested by the client at every meal or snack.

Continue with the assessment of the diet to include type of food and
drink the client likes or dislikes. Attempt to ensure that the client always
has some food or drink available that he or she enjoys.

Petty management ensures continuity of care. Documentation of the
plan of care and all evaluation will ensure others give the same care to
the client in your absence.

Observe everything about your client. Record all observations.
Observations should be factual and not merely opinions. Continue to
observe the client’s surrounding environment, and make alterations in the
plan of care when needed.
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CASE HISTORY OF DEBBIE

Debbie is a 29-year-old woman who was recently admitted to the oncology nursing
unit for evaluation after sensing pelvic “fullness”and noticing a watery, foul-smelling
vaginal discharge. A Papanicolaou smear revealed class V cervical cancer. She was
found to have a stage Il squamous cell carcinoma of the cervix and underwent a
radical hysterectomy with bilateral salpingo-oophorectomy.

Her past health history revealed that physical examinations had been infrequent.
She also reported that she had not performed breast self-examination. She is 5 feet,
4 inches tall and weighs 89 pounds. Her usual weight is approximately 110 pounds.
She has smoked approximately two packs of cigarettes a day for the past 16 years.
She is gravida 2, para 2. Her first pregnancy was at age 16, and her second was at age
18. Since that time she has taken oral contraceptives on a regular basis.

Debbie completed the eighth grade. She is married and lives with her husband and
her two children in her mother’s home, which she describes as less than sanitary. Her
husband is unemployed. She describes him as emotionally distant and abusive at times.

She has done well following surgery except for being unable to completely
empty her urinary bladder. She is having continued postoperative pain and nausea.
It will be necessary for her to perform intermittent self-catheterization at home.
Her medications are (1) an antibiotic, (2) an analgesic as needed for pain, and (3) an
antiemetic as needed for nausea. In addition, she will be receiving radiation therapy
on an outpatient basis.

Debbie is extremely tearful. She expresses great concern over her future and the
future of her two children. She believes that this illness is a punishment for her past life.

Nursing Care of Debbie with Nightingale’s Theory

In Nightingale’s environmental theory, Debbie is the person seeking care. She needs
nature’s reparative process. The nurse’s goal is to assist nature in that process. The
nursing process and Nightingale’s theory are used together to provide care for Deb-
bie. Her care begins with a review of the environment.

Physical Environment
Assessment

Debbie speaks of her living area as being less than sanitary. To start the nursing care
of Debbie, a visit to her home environment is necessary. Assess the environment
for pure air and water, light, drainage, and cleanliness. The air that Debbie breathes
should be clean and free from odors. The house should have an adequate heat and air
system; the filters should be free of dirt; and the system should be able to maintain the
house at a comfortable temperature. Garbage should be disposed of away from the
house to stop odors from polluting the air or water. The water should be evaluated for
cleanliness. It may be a good idea to enlist the help of the local water company to en-
sure that the water is not contaminated from outside pollutants. Assess the cleanliness
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of the house for waste or other contaminants, such as dirt, rodents, insects, mildew,
and mold. Assess the environment for artificial and natural lighting. The light fixtures
should be in working order, and there should be windows that allow natural light to
filter in during the daytime. Assess the area around the house for adequate drainage.
Water should not be under the house or in areas standing around the house.

Plan

Enlist the aid of the local water and electric companies in the assessment of the heat
and air system, the water system, and the drainage of water and wastes at Debbie’s
house. Develop a plan to correct any deficiencies that may be found. Educate Deb-
bie and her family about the importance of cleanliness inside the house and of the
benefits of both natural and artificial lighting. Check into financial assistance from
county and state resources.

Psychological Environment
Assessment

Debbie has several psychological concerns. She is worried about her family and her
own health. She believes this illness is a form of punishment for her past life. She
complains of continued pain and nausea. She describes her husband as emotionally
distant and sometimes abusive. She admits to not having regular physical examina-
tions and to not performing breast self-examinations.

Plan

Continue to talk to Debbie in an attempt to gather more information about her fears
and concerns. Listen to her concerns, and offer factual information to help alleviate
her fears. Nightingale (1969) believed that talking would be helpful to the client if it
was sincere and did not involve giving an opinion. Investigate the possibility of ar-
ranging for psychological help from both a psychologist and a member of the clergy.
Teach Debbie preventive health maintenance measures for herself and her family.
Educate Debbie about self-catheterization and personal cleanliness. People usually
feel better if their physical appearance improves. Discuss with Debbie the benefits
of an exercise program that could be performed at least three times per week. Help
Debbie discover other means of pain management, such as meditation, imagery, and
relaxation techniques. Encourage Debbie to speak to her physician about the inade-
quate pain relief with her current pain medicine. Encourage her to speak freely about
all of her concerns and feelings, and be sure to include her family in these discus-
sions. Encourage her family to provide Debbie with variety in her daily routine and
around the house. This could include activities such as games, watching TV together,
coloring with her kids, going on walks, or engaging in any other family activities.

Nutrition

Assessment

Debbie states she still suffers from nausea and that she has lost 21 pounds. Assess
nausea in relation to timing, quality, quantity, interference with nutrition, and al-
leviating and aggravating symptoms. Assess her diet with a 3-day diet recall. Deter-
mine her food likes and dislikes.
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Start Debbie on a well-balanced diet that includes her food preferences, and
educate her on the importance of following this diet. Work mealtimes around
the periods of nausea to facilitate eating, or, if necessary, allow for frequent, small
meals. Allow for snacks to help decrease the periods of nausea. Discuss with Deb-
bie her medications, particularly the one for nausea, to be sure she takes it correctly
and is aware of its possible side effects. Remind her that she should not operate
machinery while she is under the influence of the medication. Educate Debbie in
other techniques designed to relieve nausea, such as relaxation or imagery.

The remaining canons of Nightingale’s theory deal with nursing management
and observation. Debbie’s plan of care needs to be documented so that the plan
continues even in the absence of the nurse. In Debbie’s case, she will be at home and
undergoing outpatient therapy. Debbie and her entire family need to be aware of
the nursing plan and require education to enable them to assist the nurse with the
plan. Other caregivers will need access to her plan when the nurse is unavailable,
and documentation is the best point of reference. Accurate documentation ensures
that everyone who may have contact with Debbie will be aware of her nursing care
plan and will be able to assist her as well as the nurse and nature.

Observation is essential both to the nursing process and to Nightingale’s en-
vironmental theory. Nightingale (1954a) states, “The trained power of attending
to one’s own impressions made by one’s own senses, so that these should tell the
nurse how the patient is, is the sine qua non of being a nurse at all” (pp. 320-321).
Observation is used to provide essential information about the client’s progress
with the plan of care and whether the plan needs modification. Debbie’s family
should be taught observation techniques that would assist the nurse in modifying
the plan. Nightingale (1954a) believed, “Observation may always be improved with
training—will seldom be present without training; for otherwise the nurse does not
know what to look for” (p. 321).

A second example of the utilization of Nightingale’s theory is illustrated in the
case study of Michelle, a 25-year-old who is seeing her practitioner for precon-
ceptual counseling. This case illustrates how sick nursing and health nursing are
essentially congruent except for their differing outcomes.

CASE HISTORY OF MICHELLE

Michelle, a 25-year-old white female, visits her nurse practitioner for preconceptual
counseling. She states that she and her husband have been married for 4 years and
have decided to begin their family. She desires to be as healthy as she can be before
becoming pregnant. Her medical history and family history are unremarkable.
She denies smoking and states she may have a drink about once a month. She is
currently employed as a computer programmer for a large computer company. She
works 40 hours a week and has the weekends off. She and her husband enjoy each
other’s company and spend their free time outdoors as much as possible. She has
been taking oral contraceptives for 6 years.
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Nursing Care of Michelle with Nightingale’s Theory

Preconceptual counseling is increasing among married couples when they have
decided to begin raising a family. The main goal of preconceptual counseling is
to place the intended mother in the best health possible before she conceives. The
nurse practitioner, to achieve this goal, must complete a thorough assessment into
the clients lifestyle and environment. Nightingale’s environmental theory can be a
very useful tool in this endeavor.

Physical Environment
Assessment and Plan

The home, workplace, and community environment should be assessed according to
the 13 canons. The main areas of assessment include ventilation and warming, noise,
light, and health of houses (Nightingale, 1969). Health of houses includes pure air,
water, drainage, cleanliness, light, and bed and bedding. Assess both the home and the
workplace with the items included under “Health of houses” (see Table 5-1). Assess the
community and neighborhood with all of the canons regarding physical environment.

Home and Workplace Assessment

1. Light. Assess for adequate windows and working light fixtures.

2. Pure air. Assess for ventilation, offensive odors, drafts, and a working heat and

air unit.

Pure water. Assess for a working water system that is free from contamination.

Drainage. Assess the area for drainage of rainwater away from the house.

5. Cleanliness. Assess the home for the means to keep the house clean and for
freedom from mold, mildew, excessive dust, offensive odors, and pet drop-
pings.

6. Bed and bedding. Assess the beds for quality and comfort. Assess the bedding
for cleanliness and a working washing machine (for home assessment only).

7. Noise. Assess the area for loud, offensive, and unnecessary noise.

Ll

Home and Workplace Plan

1. Light. Enlist the help of Michelle and the electric company in assessment of
the light fixtures. Suggest replacing incandescent light fixtures with fluorescent
lighting, since the latter lighting is better and less expensive. Ensure that the
windows are in working condition and that there are at least two windows in
every room. Educate Michelle about the benefit of light to one’s health, and
suggest keeping blinds or curtains open during the daytime hours.

2. Air. Enlist the help of Michelle and the electric company in assessment of the
heat and air unit for working order and efficiency. The unit should be able
to maintain the area at a comfortable temperature. Check the windows and
doors for drafts, and ensure that the windows can be opened to allow natural
air into the area. Educate Michelle about changing or cleaning the air filters in
the heat and air unit about once a month and about the benefits of opening the
windows occasionally to allow outside air into the area. The open windows will
allow for cross-ventilation and will freshen the air of the house or workplace.
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3. Pure Water. Enlist the help of Michelle and the water company to assess the
plumbing for working order and freedom from contamination. Have the wa-
ter checked for levels of lead and other metals that could contaminate it. Dis-
cuss the possibility of a water filtering or purification system in the house or
workplace. Educate Michelle about the benefit of pure water for drinking and
eating. Advise Michelle to keep garbage and other refuse away from the water
supply or any parts of the water system.

4. Drainage. Enlist the help of the water company to assess for adequate drainage.
Educate Michelle about removing hazards that allow standing water to remain
too close to the house or the workplace.

5. Cleanliness. Talk with Michelle about using environmentally safe cleaning
products that kill most common germs. Educate Michelle about mold and mil-
dew and the potential problems both could cause with air and water contami-
nation. Ask Michelle to constantly observe the environment for hazards to the
health of her family and herself.

6. Bed and bedding. Educate Michelle about cleaning, vacuuming, and airing the bed-
ding. Discuss ways to evaluate the bed for adequate performance and to maintain
the bed in proper working order, such as turning and/or replacing the mattress.

7. Noise. Discuss with Michelle the types of noises in both the home and the
workplace. Discuss ways to decrease the level of the noise, such as placing
bushes in front of the home or using earplugs for work.

Community and neighborhood assessment. Assess the community
and neighborhood for offensive odors, garbage and refuse, adequate water and
electricity, and areas for outside activities.

Community and neighborhood plan. The community water and electric
companies should conform to guidelines for operation and maintenance of their
systems. The community or neighborhood should be free from garbage or other refuse.
If the community or neighborhood is close to a dump or a landfill, assess the area for
offensive odors. If there is an area for outside activities, assess for maintenance of equip-
ment and cleanliness of the area. Any assessed deficiencies can be addressed by meet-
ing with community leaders to discuss the deficiencies and any proposed solutions.

Psychological Environment
Assessment and Plan

1. Variety. Assess the activities of Michelle and her husband. Develop an exercise
plan for her that includes a variety of activities. Exercise leads to a healthy life-
style and will help Michelle with the weight gain of pregnancy. Educate her that
exercise should be performed at least three times per week for at least 30 minutes
at a time. Encourage Michelle and her husband to continue to perform their cur-
rent activities and to attempt to enjoy a variety of activities. Explain to Michelle
that she can also alter her work environment with fresh flowers or new pictures.

2. Chattering hopes and advices. Refrain from giving Michelle your opinion.
Provide factual information about health, exercise, and other topics of impor-
tance when talking with her. Praise all activities that increase her health. Allow
Michelle to speak to you freely and express all of her desires and concerns.

3. Personal cleanliness (health). Encourage Michelle to continue with her routine
medical checkups. Encourage 8 hours of sleep per night. Discuss the timing of
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the pregnancy, and instruct her to discontinue oral contraceptives for 3 months
before attempting pregnancy.

Taking Food and What Food: Nutrition
Assessment and Plan

1. Assess the nutritional status of Michelle by asking for a 3-day diet recall. Ask
her for her food likes and dislikes and for her drink preferences. Ask whether
she takes over-the-counter dietary or herbal supplements.

2. Educate Michelle about maintaining a well-balanced diet. Encourage her to
consume foods from the groups in the food pyramid. She needs two to three
servings from the milk group (e.g., milk, yogurt, cheese) and six to eight glass-
es of water per day. She should also increase her intake of folic acid by taking
prenatal vitamins once a day.

3. Educate Michelle about the hazards of alcohol consumption during pregnancy,
and advise her to avoid the use of tobacco and drugs.

Observation

The observation of Michelle will consist of keeping routine visits in place until preg-
nancy is achieved. Educate Michelle and her husband about what to report to you
during this period before her pregnancy. Encourage her to call you whenever she
needs to talk or to ask questions. If needed, return appointments can be scheduled
every 3 months to allow the nurse practitioner to reevaluate Michelle and the plan.

Conclusion

Nightingale’s environmental theory arose out of a need to reform nursing and the
environment of England in the late 1800s. Her theory is simple and easy to apply to
nursing practice because it contains many of the same elements that nursing stu-
dents learn during their education. Use of Nightingale’s theory will help the nurse
have a beginning focal point and allows the nurse to view the client as an individual
who interacts with and lives in an environment that may or may not be conducive
to optimal health.

CRITICAL THINKING EXERCISES

1. Consider three patients you cared for recently. Reflect on the environment of each
patient using Nightingale’s theory as a guide. What aspects of the patient’s environment
did you not consider with the framework you used to guide your practice at that time?
What aspects of care does this environmental assessment lead you to consider?

2. Walk across your campus and complete an environmental assessment of what you observe
using Nightingale's canons. Compile a list of potential problems and how to correct them.

3. Complete an environmental assessment of your community and identify the
governmental authority to whom you would report for improvement of each problem.
Contact the public health department and report the observed community problem.

4. Use Nightingale’s canons to conduct an assessment of your living area. Develop a health
promotion plan for change in at least one area based on the assessment.
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CHAPTER

6

Watson's Philosophy
and Science of Caring in
Nursing Practice

D. Elizabeth Jesse and Martha Raile Alligood*

Caring in nursing conveys physical acts, but embraces the mindbodyspirit as it
reclaims the embodied spirit as its focus of attention. It suggests a methodology
through both art and aesthetics, of being as well as knowing and doing. It concerns
itself with the art of being human. It calls forth from the practitioner an authentic
presencing of being in the caring moment; carrying an intentional caring-healing
consciousness. .. . Nursing becomes a metaphor for the sacred feminine archetypal
energy, now critical to the healing needed in modern Western nursing and medicine.
(Watson, 1999, pp. 10-11)

History and Background

Watson’s (1979, 2008) scholarship of caring philosophy and science in nursing be-
gan as a textbook for an integrated nursing curriculum at the University of Colo-
rado. Beginning with the question of the relationship between human caring and
nursing, this initial work laid the foundation for what was to become The Theory
of Human Caring: Retrospective and Prospective (Watson, 1997); Nursing: Human
Science and Human Care (Watson, 1988a), Caring Science as Sacred Science (2005),
Nursing: The Philosophy and Science of Caring (2008), and her latest book, Human
Caring Science: A Theory of Nursing (2011). Watson defines caring as the ethi-
cal and moral ideal of nursing with interpersonal and humanistic qualities. It is
a complex concept involving development of a range of knowledge, skills, and
expertise that encompass holism, empathy, communication, clinical competence,
technical proficiency, and interpersonal skills (Watson, Jackson, & Borbasi, 2005).
She defines caring science as “an evolving philosophical-ethical-epistemic field
of study, grounded in the discipline of nursing and informed by related fields”
(Watson, 2008, p. 18). Watson desired to bring meaning and focus to nursing as

*This revision includes text by Mary-Jean McGraw, chapter author for the second edition.
96

66485457-66485438 www.ketabpezeshki.com



CHAPTER6 Watson’s Philosophy and Science of Caring in Nursing Practice 97

an emerging discipline and a distinct health profession with unique values, knowl-
edge, practices, ethics, and mission (Watson et al., 2005). Her early writing (1979)
identified 10 carative factors that served as the foundation and framework for the
science and practice of nursing (Table 6-1). The original carative factors ground-
ed in philosophy, science, art, and caring evolved into the theory of human car-
ing (Watson, 1985, 1988a, 1995, 1997). In later works, Watson (1999, 2005, 2008,
2011) revised the original carative factors with the emerging concepts of “clinical
caritas” and “carative processes.” These processes, also included in Table 6-1, em-
phasize the sacred and spiritual dimension of caring. “Caritas” means to cher-
ish, appreciate, and give special attention (Watson, 1999, 2005) and is related to
“carative,” a deeper and expanded dimension of nursing that joins caring with love.
Caritas is differentiated from “amore” that “tends to be a love in which self-interest
is involved” (Watson, 2008, p. 253).

Watson describes the core of nursing as those aspects of nursing that potentiate
therapeutic healing processes and relationships, transcending time and “trim” of
nursing, such as procedures, tasks, treatments, and technology. Watson calls car-
ing “the ethical principle or standard by which curing interventions are measured”
(1988b, p. 2). Within this caring ontology, technical interventions commonly aimed
at cure are reframed as sacred acts conducted with a caring consciousness and com-
pleted in a way that honors the person as an embodied spirit. Watson differentiates
“care” from “cure” but describes them as compatible and complementary aspects of
nursing (Watson et al., 2005).

Watson (2005, 2008) draws on the works of other theorists and proposes link-
ages among Caring Theory (CT), the Science of Unitary Human Beings (SUHB)
(Rogers, 1970, 1992, 1994; Watson & Smith, 2002), and Health as Expanding Con-
sciousness (Newman, 1994), integrating Rogers’ principle of resonancy with caring
consciousness. Caring science is noted as an interdisciplinary or transdisciplinary
field of study (Watson, 2002a,b, 2005, 2008, 2011).

Although Watson’s work does not deny the importance of empirical factors
and the physical world of nursing practice, she embraces concepts of mind, con-
sciousness, soul, the sacred, the ancient, the contemporary Yin emergence, ho-
lism, energy fields, waves, energy exchange, quantum, holography, transcendence,
time and space, healing artistry, evolution, and the transpersonal. Watson’s lan-
guage also includes more elemental grounds of being: beauty, truth, goodness,
harmony, openings, possibility, beyond, deep understanding, oneness, coming
together, nurturance, honoring, authenticity, wide awakeness, human sensitivity,
suffering, pain, hope, joy, spiritual, the divine, grace, the mystical, dream work,
passion, poetry, metaphor, nature, I-thou, awe, dignity, reverence, ritual, light, the
sacred feminine, wonder, compassion, love, blessings, peace. It is here that prac-
ticing nurses find the CT’s truest resonance and hope. Despite some challenges
Watson is an eternal optimist (Watson, 1999, 2005) who writes about the personal
as well as the sacred.

Watson’s book, Caring Science as Sacred Science (2005), tells how her profes-
sional and personal journeys converge as she describes her healing after traumat-
ic events in her life. Watson (2005, 2008) refers to Nightingale’s work and spiritual
“calling” to practice, a pivotal experience that gave strength to her conviction

Text continued on p. 102
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TABLE 6-1

Carative Factors and Caritas Processes in Watson’s Philosophy and Science of Caring in Nursing Practice

Watson'’s 10 Carative
Factors*

Watson’s Caritas Processes”

Patient’s Subjective World*

Nurse’s Reflectionst

1.

2.

The formation of a
humanistic-altruistic
system of values

The instillation of faith/
hope

. The cultivation of

sensitivity to one’s self
and to others

. The development of

a helping-trusting
relationship

1.

2.

4.

Practice of loving-kindness and
equanimity with context of
caring-consciousness

Being authentically present and
enabling and sustaining the deep
belief system and subjective life
world of self and the one-being-
cared-for

. Cultivation of one's own spiritual

practices and transpersonal self,
going beyond ego self; being
sensitive to self and others

Developing and sustaining a
helping-trusting, authentic caring
relationship
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« Perception/response to caring intent
- Choices of how to be in relation

« Conceptions of reality through storytelling
« Belief system as support
- Sources of faith/hope

« Aspects of soul care as part of lifestyle
« Responses to one-giving-care

- Degree of trust (openness)

+ Signs of vulnerability in relation

- Signs of invitation to relate

- Willingness to disclose deep meanings
« Past experiences in caring relation

+ Responses to nurse as subject/presence
- Validation of concerns, needs, priorities
« Translation of concerns to goals for care

www.ketabpezeshki.com

Who is this person?

Am | open to participate in his or her personal
story?

How am | being called to care?

How should | be in this situation?

What does this relationship mean to this
patient?

What health event brings this person to this
health facility?

What information do | need to nurse this
person?

Can Iimagine what this experience is like?

Can | encourage this person to find faith/hope?

How am | attending to this person’s spiritual
needs and soul care?

Does the experience of others nurture my
compassionate self?

Can | find new ways of caring?

How can | enter this person’s private space?

Can | establish a caring dialogue to help this
person find meaning in this experience?

What specific forms of caring will best
acknowledge, affirm, and sustain this person?

What strategies can | use to help this person
translate his or her concerns to me and use
them as goals for his or her recovery and
self-healing?

86

uonpoyddy 7 14vd



5. The promotion and
acceptance of the
expression of positive and
negative feelings

6. The systematic use of the
scientific problem-solving
method for decision
making

. Being present to and supportive

of the expression of positive and
negative feelings as a connection
with deeper spirit of self and the
one-being-cared-for

. Creative use of self and all ways

of knowing as part of the caring
process and engagement

in artistry of caring-healing
practices

Comfort level with self-disclosure
Expression of feelings about experiences
Search for interpretation and meaning
Disclosure of deep search

Relation of behavior and expressions to
cultural mores

Openness to others'interpretations
Clarity of current health situation and

its meaning for his or her life/choices

Disclosure of uniqueness as person
Perceptions of pattern of experiences/
responses to health situation

Perceptions of life pattern and role changes
and consequences

Definition of helpful care

Responses to art/act and other caregivers
Openness to nontraditional, creative
interventions and care

How can | enable this person to express his or
her concerns?

How must this person be feeling?

How does this person show his or her pain?

What are the mores about pain in his or her
culture?

What are the subtle patterns that surface in this
person’s story?

Can | use this to help him or her understand
the deep meanings of his or her health
event/moment?

Am | meeting my obligation to reveal my
understandings to the one-being-cared-for
with a healing intent?

What is the unigueness of this person and this
situation?

How has this event affected his or her usual life
patterns and roles?

How can | contextualize the theory of care for
this person and situation?

How does this situation compare with my
previous experience?

What are the significant issues to attend to?

How can | help this person?

Which healing arts are appropriate?

66485457-66485438
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TABLE 6-1

Carative Factors and Caritas Processes in Watson’s Philosophy and Science of Caring in Nursing Practice—cont’'d

Watson'’s 10 Carative
Factors*

Watson'’s Caritas Processes*

Patient’s Subjective World*

Nurse’s Reflections®

7. The promotion of
interpersonal teaching-
learning

8. The provision for a
supportive, protective,
and corrective mental,
physical, sociocultural, and
spiritual environment

7. Engaging in genuine teaching-
learning experience that attends
to unity of being and meaning
and attempts to stay within
other’s frame of reference

8. Creating healing environment
at all levels (physical, as well as
nonphysical) whereby wholeness,
beauty, comfort, dignity, and
peace are potentiated

66485457-66485438

« Definition of health, healing, wholeness

+ Understanding of experiences, self-care
needs, and limitations

« Awareness of personal resources, strengths
for healing

- Identification of habitual ways of responding

« Sense of freedom and commitment to action

« Preferred ways of knowing

« Past experiences with learning and health

« Openness to self-discovery, participative
learning, accessing external resources

« Goals for recovery/healing

+ Role of emotion/senses in healing

« Definition of space that is healing

« Stressors in environment

- Responses to stress and preferred methods of
stress management

« Use of healing arts in lifestyle

+ Sense of self-worth, dignity, peace

-+ Responses to beauty, sources of color, move-
ment, texture, and form

www.ketabpezeshki.com

Is this person able to understand what he or
she is experiencing?

Is he or she aware of his or her choices and
their consequences?

How does this person view the future?

How can this person’s concerns be translated
into goals for recovery?

What are his or her preferred ways of knowing?

How can | share knowledge in a way that can
assist with self-care and healing?

What is important to this person to make his or
her stay comfortable?

What meanings do the surroundings, sounds,
and smells have for this person?

How can the healing art be incorporated into
this space?

How can | use assertiveness and political action
to create a healing environment for this
person?

How can | creatively deal with institutional
imperfections, manage constraints,
contingencies, and dilemmas with wisdom,
while maintaining the goal of healing and
wholeness?
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9. Assistance with the
gratification of human
needs

10.The allowance
of existential-
phenomenological forces

9. Assisting with basic needs,

with an intentional caring
consciousness; administering
human care essentials, which
potentiate alignment of
mindbodyspirit, wholeness,
and unity of being in all aspects
of care; attending to both
embodied spirit and evolving
emergence

10.0pening and attending to
spiritual-mysterious and
existential dimensions of one’s
own life-death; soul care for self
and the one-being-cared-for

Perception of self as embodied spirit
Relationship of self to physical body
Willingness to assume central role in healing
Priorities for needs/goals for care

Sense of personal wholeness/fragmentation
Personal supports and involvement in care
Preferred timeline for healing

Feedback on responses to care

Openness to deeper self-exploration and soul
care

Personal definition of spiritual needs/soul
care and relation to healing

Key existential life issues in the moment/ex-
perience

Role of dream work, deep imagination, intu-
itions, myth, etc. in search of meaning

View of future, purpose in life

Critical life decision areas

Am | process-focused or outcome-focused?

Can | let go of the need to fix situations?

What supports does this person have in his or
her life?

How involved are they in his or her care?

Which caring/healing modalities are
appropriate for his or her care?

Am | honoring this person as an embodied spirit
in my actions?

What is the desirable practice here that will
honor caring as moral ideal?

How does this person view the future for
himself or herself and others?

How can | enable this person to find meaning
in this experience and make good decisions
about his or her life and/or death?

What are the life lessons in this situation for the
patient and myself?

What soul care is useful for this patient?

*From Watson, J. (1979). Nursing: The philosophy and science of caring. Boston: Little, Brown. (Reprinted 1985, Boulder: University Press of Colorado); Watson, J. (2008). Nursing: The philosophy and
science of caring. Boulder, CO: University Press of Colorado.

fFrom Watson, J. (1998). A meta-reflection on reflective practice and caring theory. In C. Johns & D. Fleshwater (Eds.), Transforming nursing through reflective practice (pp. 214-220). London: Blackwell
Science; Watson, J. (1999). Postmodern nursing and beyond. Edinburgh: Churchill Livingstone/Saunders.
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102 PART2 Application

that she was destined for an unconventional life (Watson, 1999, 2005). Watson
(2002b) writes:

For Nightingale, nursing was a spiritual practice, and spirituality was consid-
ered intrinsic to human nature and a potent resource for healing; she was clear
about nursing being a calling; she articulated nursing’s healing role, working
in harmony with nature. In this heritage, nursing and its focus on caring and
healing in harmony with nature and environmental conditions, was a form of
values-guided, artful practice, attending to basic human essentials, grace and
beauty (p. 4).

Nightingale (cited in Watson, 2008, p. 252) stated that health “is not only to be
well, but to be able to use every power we have to use” Watson’s writings encourage
similar exploration with questions such as the following:

o What calls me to care?

o What is the root of my caring response?

o How will I respond?

o Why do I fail to respond?

o When is it hard to care?

Watson views nursing as “both a human science and an art” Her description
of her science places her work firmly in human science by disclosing the symbolic,
conceptual, and linguistic world while practicing within a material, concrete, sen-
sual world (Watson, 1988a; Wilber, 1999). She champions a broad definition of
nursing science with its own concepts, relationships, and methodology, a science
with vistas and opportunities to understand nursing from a view of caring human
experience (Watson, 1990). According to Watson (1989):

this science with a view. . leans toward employing qualitative theories and research
methods, such as existential-phenomenology, literary introspection, case studies,
philosophical-historical work, hermeneutics, art criticism, and other approaches
that allow a close and systematic observation of one’s own experience and that
seek to disclose and elucidate the lived world of health-illness-healing experience
and the phenomena of human caring (p. 221).

This interpretation of science does not negate the significant contributions of ob-
jective medical and nursing science but does include subjective experience and values,
meaning, quality, and soul-to-human phenomena allowing an integral view of the
whole. In Postmodern Nursing and Beyond (1999), Watson clearly proposed four as-
pects of caring: (1) as moral ideal, (2) as intentionality, (3) as ontological competencies,
and (4) as healing art and healing space in the theory of transpersonal caring-healing.

Overview of Watson’s Philosophy of Human Caring

Watson describes her work as a framework, theory, model, worldview, or a paradigm
that is transdisciplinary. She expands the original 10 carative factors to a science,
philosophy, and ethic of human caring useful for all health professionals and heal-
ing practitioners, particularly those practicing mind-body medicine (Watson, 2005,
2008). Watson’s paradigm of caring in the human health experience is recognized
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CHAPTER6 Watson’s Philosophy and Science of Caring in Nursing Practice 103

within the discipline (Newman, Sime, & Corcoran-Perry, 1991; Watson, 2005, 2008,
2011). Educators will find Creating a Caring Science Curriculum (Hills & Watson,
2011) useful, and Measuring Caring: International Research on Caritas as Healing
(Nelson & Watson, 2011) is particularly useful to those researching caritas as heal-
ing. Watson’s (2011) latest update on nursing practice with this theoretical approach
is Human Caring Science: A Theory of Nursing (Watson, 2011). Although there are
various caring theories, Watson maintains that caring is central to the professional
discipline of nursing (Newman et al., 1991; Watson, 1990; Watson & Smith, 2002);
and that her book Nursing: The Philosophy and Science of Caring “could equally be
titled Caring: The Philosophy and Science of Nursing” (Watson, 2008, p. 15). The
nursing metaparadigm concepts (human being, health, nursing, and environment)
from the perspective of Watson’s theory follow.

Human Beings (Personhood)

Person is viewed holistically wherein the body, mind, and soul are interrelated, each
part a reflection of the whole, yet the whole is greater than and different from the
sum of parts (Watson, 1979, 1989). The person is a living, growing gestalt that pos-
sesses three spheres of being—body, mind, and soul—influenced by the concept of
self. The mind and emotions are the starting point and the access to the subjective
world. The self, the seat of identity, is the subjective center that lives within the
whole of body, thoughts, sensations, desires, memories, and life history. She gives
honor to deep meanings and feelings about life, living, the natural inner process-
es, personal autonomy, and freedom to make choices shaped by subjective intent
(Watson, 1985, 1999). Watson says, “The person is neither simply an organism, nor
simply spiritual. A person is embodied in experience in nature and in the physical
world and a person can also transcend the physical world by controlling it, subdu-
ing it, changing it, or living in harmony with it” (1989, p. 225).

Watson’s notions of personhood and life are based on the concept of human
beings as embodied spirit. Within this transpersonal framework, the body is a living
spirit that manifests one’s being-in-the-world and one’s way of standing and reflects
how one holds oneself with respect to one€’s relation to self and one’s consciousness or
unconsciousness (Watson, 1999). This view holds respect and awe for the concept of
the human soul (also called spirit, geist, or higher sense of self) transcending the physi-
cal, mental, and emotional existence of person. The soul and spirit are those aspects
of consciousness that are not confined by space and time or linearity. By emphasizing
the spiritual dimension of life, Watson speculates on the human capacity to co-exist
with past, present, and future in the moment. She respects the dignity, reverence,
chaos, mystery, and wonder of life because of the continuous yet unknown journey
the soul takes through the infinite and eternal. Watson (1999) views the soul as “the
essence of the person, which possesses a greater sense of self-awareness, a higher
(ascent) degree of consciousness, an inner strength, and a power that can expand
human capacities and allow a person to transcend his or her usual self” (p. 224). The
soul fully participates in healing. As nurses and future nurses, we continue to explore
the spiritual, nonphysical, inner, and extrasensory (beyond the five senses) realms to
learn of the dynamic and creative energy currents of the soul’s existence and to learn
of the inner healing journey toward wholeness (Watson, 1999).

66485457-66485438 www.ketabpezeshki.com



104 PART2 Application

“Human life is defined as being-in-the-world, which is continuous in time and
space” (Watson, 1989, p. 224). The locus of human existence is experience, broadly
defined as sensorimotor experience, mental/emotional experience, and spiritual
experience. Experience is translated through multiple layers of awareness. Con-
sciousness has the capacity to construct and create. The world as experienced is not
merely reflected and interpreted by consciousness; it is co-created. Collective and
individual worldviews are dynamic and co-created.

Nursing (Transpersonal Caring-Healing)

Watson (1999) describes nursing as transpersonal that “conveys a human-to-human
connection in which both persons are influenced through the relationship and being-
together in the moment. This human connection...has a spiritual dimension...that
can tap into healing” (p. 290). She continues, “transpersonal includes the unique in-
dividuality of each human, while extending beyond ego-self” (p. 290). The goal of
nursing in the caring-healing process is to help persons gain a higher degree of har-
mony within the mindbodyspirit, which generates self-knowledge, self-reverence,
self-healing, and self-care processes allowing for diverse possibility. Watson suggests
the greater the “degree of genuineness and sincerity” (Watson, 1985, p. 69) of the
nurse within the context of the caring act, the greater the efficacy of caring. The nurse
pursues this goal and testable proposition by integrating caritas processes and human
care processes with intention, transpersonal caring, and relationship, responding to
the subjective world of persons such that individuals find meaning in their existence
by exploring the disharmony, suffering, and turmoil within the lived experience. This
exploration promotes self-knowledge, self-control, self-love, choice based on subjec-
tive intent, and self-determination. Watson emphasizes the nursing act of helping
persons while preserving the dignity and worth of the patient or client regardless of
his or her situation (Watson, 1979, 1985, 1999, 2005, 2008, 2011).

Caring science allows nurses to approach the sacred in caring-healing work
(Watson, 2005, 2008). In caring sciences, compassionate human service and caring
are motivated by love. The general goal is biophysical-mental-spiritual evolution for
self and others as well as discovery of inner power and self-control through caring.
Shifting the focus from illness, diagnosis, and treatment to human caring, heal-
ing, and promoting spiritual health potentiates health, healing, and transcendence
(Watson, 1999). Watson describes nurse as noun and verb. The noun nurse rep-
resents the discipline of nursing. The verb nurse is engaged in the caring-healing
praxis, demonstrating ontological and epistemological competencies and redefin-
ing technological competencies as sacred acts manifest with an intentional caring-
healing consciousness. She states, “Therefore, it is important to find ways to cultivate
a consciousness of Caritas: loving-kindness and equanimity if one is to authentically
practice within this paradigm” (Watson, 2008, p. 56). Equanimity means knowing
one has a balanced spirit and ability to be in the present moment (2008). Healing,
redefined, relates directly to the individual’s evolving personhood. Transpersonal
caring-healing is a moral ideal and ontology. Informed moral passion and caring
ontology are nursing’s substance (Watson, 1990). As the essence of nursing, “caring
is the most central and unifying focus for nursing practice” (Watson, 1988a, p. 33).
Caring, as a moral ideal, encourages the nurse to attempt to hold the conscious intent
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to preserve wholeness, to potentiate healing, and to preserve dignity, integrity, and
life-generating processes (Watson, 1999).

In Watson’s theory, a single caring moment becomes a moment of possibility
(Watson, 1989). She explains that:

Transpersonal describes an intersubjective, human-to-human relationship that en-
compasses two unique individuals, both the nurse and the patient, in a given mo-
ment. Simultaneously the relationship transcends the two subjectivities, connecting
to other higher dimensions of being and a higher/deeper consciousness that access-
es the universal field and planes of inner wisdom: the human spirit realm (p. 115).

Coming together in the moment provides an opportunity—an actual occasion—
for human caring to occur. Human caring is actualized in the moment based on the
actions and choices made by both the one-caring and the one-being-cared-for. The
nurse and patient both determine the relationship and the use of that moment in
time and space. In the moment, how the nurse chooses to be and to act will have
significant effect on the opportunities of the moment and the eventual outcomes.
The goal in the relationship is the protection, enhancement, and preservation of the
dignity, humanity, wholeness, and inner harmony of the patient or client. This out-
come for the patient is achieved through heightened self-knowledge, self-control,
self-care, caring, and self-healing. The nurse influences these outcomes by intention-
al use of caring consciousness in the moment and by holding intentionality toward
wholeness as a moral ideal. Caring-healing consciousness is an intentionality of love
and wholeness that is a source and form of life energy, life spirit, and vital energy
that can be communicated by the one-caring to the one-being-cared-for, which po-
tentiates healing (Watson, 1999). She challenges educators to model transpersonal
caring by encouraging self-affirmation and self-discovery in students, using teach-
ing moments as “caring occasions” in a values-based moral curriculum (Bevis &
Watson, 2000). Watson (2008) describes “Caritas educators of nurses and health care
professionals...face a double challenge in establishing, promoting, and maintaining
the human-to-human dialogue and caring relationships as the epicenter of the cur-
riculum and teaching” (p. 261). Yet competencies of being, such as these, are essen-
tial for teaching transpersonal caring-healing.

The healing arts activate specific responses to promote wellness and centering,
act as modes of expression and meditation, comment on healing and illness experi-
ences, and provide psychoarchitecture for healing spaces. Watson integrates and
embraces visual art and poetry to illustrate and enhance her concepts. Examples are
her use of Sylvia Plath’s poem “Tulips” to illustrate the importance of not separat-
ing science and human values and use of a painting to the necessity for adequate
ventilation for mine workers in the workplace.

Advanced caring-healing arts, or modalities, are integral to transpersonal prac-
tice. These modalities are also extensions of the carative factors of Watson’s earlier
work (1985) and the art of transpersonal caring that included “movement, touch,
sounds, words, color, and forms” (pp. 66-68). These advanced caring-healing modal-
ities include the intentional conscious use of imagery and auditory, visual, olfactory,
tactile, gustatory, mental-cognitive, kinesthetic, and caring consciousness, which
includes psychological and therapeutic presence modalities (Watson, 1999, 2008).
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By exploring the integration of such therapies as music, visualization, breath work,
aromatherapy, therapeutic touch, massage, caring touch, reflexology, dream work,
humor, play, journaling, poetry, art making, meditation, transpersonal teaching,
dance, yoga, movement, authentic presencing, and centering into caring practice
as options for patient healing, the nurse acknowledges the emerging consciousness
paradigm. Within this transpersonal philosophy and theory, different caring-healing
modalities may be operating as sources of the patient’s healing at different levels
across the spectrum of consciousness. The advanced healing arts Watson outlines as
the carative factors/carative processes (see Table 6-1) does not preclude other prac-
tices including emotional, expressive, and relational work; comfort measures; and
teaching-learning (Watson, 1979, 1985, 1988a, 2008, 2010). According to Watson
(1999), “To be implemented into care, they require of the nurse’s intention, caring
values, knowledge, a will, a relationship, actions, and commitment” (p. 227).
Intentionality is the projection of awareness or consciousness with some purpose
and efficacy toward some object or outcome. The conscious use of intention mobilizes
internal and external resources to meet the intended purpose (Watson, 1999). Watson
(1999) has said, “If our conscious intentionality is to hold thoughts that are caring,
open, loving, kind, and receptive, in contrast to an intentionality to control, manipu-
late and have power over, the consequences will be significant for our actions” (p. 121).

Health

Health is redefined in this philosophy as unity and harmony within the body, mind,
and soul and harmony between self and others and between self and nature and open-
ness to increased possibility. Watson (1989, 1999, 2008, 2011) defined health as a sub-
jective experience and a process of adapting, coping, and growing throughout life
that is associated with the degree of congruence between self as perceived and self as
experienced. Thus nursing focuses on the individual’s view of health or illness. Health
focuses on physical, social, esthetic, and moral realms and is viewed as consciousness
and a human-environmental energy field. Health reflects a person’s basic striving to
actualize and develop the spiritual essence of self (Watson, 1988a). It is a search to
connect with deeper meanings and truths and “embrace the near and far in the instant
and to seize the tangible, manifestly real, and the divine” (Watson, 1999, p. 80). Watson
views health and illness functioning simultaneously as a way to stabilize and balance
one’s life (Watson, 1979). Illness is subjective turmoil or disharmony within a person’s
inner self or soul at some level or disharmony within the spheres of mind, body, and
soul. Illness connotes a felt incongruence within the person such as incongruence
between the self as perceived and the self as experienced (Watson, 1985, 1988a), yet it
is also an “invitation to understand, to gain new meaning for one’s life pattern, to see
health and illness as evolving consciousness and opportunist for healing” (Watson,
2008, p. 228). Illness may lead to disease but not on a continuum. Rather, she suggests
that health, illness, and disease may exist simultaneously (Watson, 2008).

Within the transpersonal caring relationship and the caring moment, there is
healing potential. Nurses work with people during times of despair, vulnerability, and
death. Watson and Smith (2002) acknowledge that caring knowledge transcends all
health disciplines but point out that the “nursing disciplinary focus on the relation-
ship of caring to health and healing differentiates it from other disciplines...” (p. 456).
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Environment (Healing Space)

In the 10 carative factors and in clinical caritas, Watson (1999, 2008) addresses
the nurse’s role in the environment based on Nightingale’s tradition of the signifi-
cance of the environment for healing: “attending to supportive, protective, and/or
corrective mental, physical, societal, and spiritual environments” (Watson, 1979,
p- 10) and recently as “creating a healing environment at all levels” (Watson, 2008,
p. 129). Watson (1999, 2005, 2008) has broadened her focus from the immediate
physical environment to a nonphysical energetic environment, vibrational field in-
tegral with the person (Quinn, 1992; Watson, 1999, 2005, 2008, 2011). The nurse
becomes the environment in which “sacred space” is created. She describes how the
“nurse is not only in the environment, able to make significant changes in the ways
of being/doing; knowing in the physical environment, but that the nurse IS the
environment” (Watson, 2008, p. 26). This environment promotes the intentional
healing role of architecture (or surroundings) alongside conscious, intentional, car-
ing, healing modalities. Conscious attention to healing spaces shifts the health care
facility from being simply a place for bodies to be treated to a place in which there
is conscious promotion of mindbodyspirit wholeness, attention to the relationship
between stress and illness, recognition of hospital stress factors, and acknowledg-
ment of the key role that emotions and the senses play in healing. Through the
intentional introduction of quiet, art, favorite music and colors, pleasant smells,
beautiful views of nature, mythology, and the patient’s favorite rituals and symbols
of expressions of humanity and culture, healing spaces can assist in transcending
illness, pain, and suffering.

Watson describes a caring/love that radiates in concentric circles from self,
to others, the community and planet, and the universe, “nurses with informed
Caritas Consciousness could literally transform entire systems, contributing to
worldwide changes through their own practices of being, thus ‘seeing’ and doing
things differently...” (Watson, 2008, p. 59). Yet, she recognizes how environmental
challenges to concepts of caring—including a diminishing workforce, admission
of more acutely ill patients with complex needs, cultural differences, economic
factors, as well as organizational, social, and health care policies—influence the
amount and quality of time a nurse can spend with clients/patients (Watson, 1999,
2005, 2008, 2011).

Critical Thinking in Nursing Practice with Watson’s
Philosophy and Theory

Engaging in Watson’s philosophy and caring theory involves subjectivity and reflec-
tion. She suggests that you:
o Experience the transpersonal body in centering and meditation prac-
tices.
« Experience your own caring through the use of art or healing therapies
on yourself.
o Experiment with the conscious use of caring consciousness in patient
relations.
« Compare your experience with the theory.
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Watson’s theory involves healing through being, knowing, doing, and seeing
that moves the personal through the professional (Watson, 1998). She emphasizes
that the nurse’s subjectivity and ontological competencies are critical to caring and
healing. Using caring philosophy and science as a lens for reflective caring practice
brings wholeness to disharmony and makes sense of the broader landscape unit-
ing the marshes of messy “practice” and the lofty mountains of “abstract thought”
(Watson, 1998, p. 215). In an integrated knowledge-in-action approach, much
of what is called knowing may be spontaneous and tacit, given the murky nature
of clinical situations, the embedded assumptions that often direct decisions, the
unique subjectivity of both the nurse and the patient, and the hectic uncontrollable
variables.

In coming to know the patient during a caring moment, the nurse always be-
gins first in relation with self and other. In the first instance, during the caring
moment, reflection begins with a genuine need to know the other with compas-
sionate concern. Reflection is lived out both inside the caring moment as reflection-
in-action, and retrospectively as reflection-on-action. Reflection assists the nurse to
question what calls him or her to care, his or her responses to that call, the patient’s
response to the nurse’s caring-consciousness and caring actions, the healing space
that is being created, and, most significantly, the meaning of the situation for the
patient. Watson’s carative factors and caritas (2005, 2008) address the patient’s and
the nurse’s subjective worlds (see Table 6-1). The nurse’s subjectivity always has
the intent to heal and acts both as a way of creating compassionate understanding
through common human bonding with the patient and as a way of learning from
each other because of each person’s unique history. When patients/clients tell their
stories, in whatever form (physical symptoms, oral communications, behavior,
presence, or spiritual connection), it becomes a way for them to find their voices
and own their lived experience, yet create some distance from the experience for
introspection and meaning. The day-to-day concerns and personal worlds of the
nurse and patient can become instructive for locating and understanding a deeper,
more universal, more complex pattern of life. In this way, each of these revised cara-
tive factors contributes to their relationship and the meaning transpersonal caring
has for the patient and the nurse.

With retrospective reflection-on-action, deeper personal meaning develops as
the nurse reflects on his or her lived experiences, which accumulate and obtain
interpretive significance as they are remembered. Retrospective contemplation
involves integrating nursing experiences—physical, mental, and spiritual—into
personal history, which then becomes the basis for future caring relations. Reflec-
tion starts from a place of unique experience where uncomfortable feelings and
thoughts surface in relation to existing understanding. Reflection on a caring phi-
losophy such as Watson’s may require a quiet, relaxed time during which you with-
draw from patient care issues and allow thoughts at a much deeper transpersonal
level. As you return to conscious awareness, the evolved meaning of the experience
may be felt, with a sense of intuitive understanding and spiritual insight. These ret-
rospective reflections are often life-affirming and restore purpose and meaning to
human relationships in nursing. Two case applications follow to illustrate nursing
practice with Watson’s philosophy of caring.
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CASE HISTORY OF DEBBIE

Debbie is a 29-year-old woman who was recently admitted to the oncology nursing
unit for evaluation after sensing pelvic “fullness”and noticing a watery, foul-smelling
vaginal discharge. A Papanicolaou smear revealed class V cervical cancer. She was
found to have a stage Il squamous cell carcinoma of the cervix and underwent a
radical hysterectomy with bilateral salpingo-oophorectomy.

Her past health history revealed that physical examinations had been infrequent.
She also reported that she had not performed breast self-examination. She is 5 feet,
4 inches tall and weighs 89 pounds. Her usual weight is about 110 pounds. She has
smoked approximately two packs of cigarettes a day for the past 16 years. She is
gravida 2, para 2. Her first pregnancy was at age 16, and her second was at age 18.
Since that time, she has taken oral contraceptives on a regular basis.

Debbie completed the eighth grade. She is married and lives with her husband
and her 11-year-old and 13-year-old son and daughter in her mother’s home, which
she describes as less than sanitary. Her husband is unemployed. She describes him
as emotionally distant and abusive at times.

She has done well following surgery except for being unable to completely
empty her urinary bladder. She is having continued postoperative pain and nausea.
It will be necessary for her to perform intermittent self-catheterization at home.
Her medications are (1) an antibiotic, (2) an analgesic as needed for pain, and (3) an
antiemetic as needed for nausea. In addition, she will be receiving radiation therapy
on an outpatient basis.

Debbie is extremely tearful. She expresses great concern over her future and the
future of her two children. She believes that this illness is a punishment for her past
life.

Nursing Care of Debbie with Watson’s Theory:
A Transpersonal Caring Occasion with Debbie

I practice in Watson’s theory by cultivating and activating intentional caring
practice. I honor nursing as a biopsychosocial-spiritual practice and work to
cultivate discernment in my daily life and work. I awaken and do centering ex-
ercises, sitting silently for a few moments to receive the day and cultivate loving-
kindness and equanimity for caritas consciousness. I incorporate self-care by walk-
ing and stretching, by having a massage at least once a month, and by including
time and attention to family and friends. This allows for my own sense of connect-
edness and self-healing of the mind, body,