
[image: Image de couverture]


JUDITH ALLEN SHELLY, ARLENE B. MILLER

and KIMBERLY H. FENSTERMACHER

[image: ]

CALLED
TO CARE

THIRD EDITION

● ● ●

A CHRISTIAN VISION
FOR NURSING

[image: ]

WE DEDICATE THIS BOOK
to all the faithful nurses who put their lives on the
line by caring for patients with Covid-19
during the pandemic.

 

“This is my commandment, that you love one another as
I have loved you. No one has greater love than this, to lay down one’s life for one’s friends.”

JOHN 15:12-13


PREFACE TO THE THIRD EDITION


CALLED TO CARE CELEBRATED ITS TWENTIETH BIRTHDAY IN 2019. A third edition is long overdue. While the basic concepts in the previous editions still stand strong, nursing has changed radically in the last twenty years. The third edition addresses those changes—both in concepts and in practice. The text is revised and rewritten to reflect current nursing education and practice.

We welcome Kimberly Fenstermacher, PhD, CRNP, chief nursing administrator, assistant dean of nursing, and associate professor of nursing at Messiah University, to our writing team. Kim is on the cutting edge of those changes and maintains a strong voice for Christian nursing in the midst of this new nursing environment.






PREFACE


THIS BOOK BEGAN AS A CONVERSATION. It was the summer of 1984 at the Nurses Christian Fellowship conference in Burton, Ohio. We (Arlene and Judy) began to talk about our hopes and dreams for nursing—and our concerns. We concluded the conversation by agreeing that, if trends continued as they were, nursing as we knew it would cease to exist in ten years. Then we prayed for the profession we both loved.

We sensed a deep kindred spirit. Colleagues had quickly dismissed most of the concerns we shared when we expressed them in other settings. What a relief to find another person who shared the vision! The conversation grew into a friendship, and we kept talking. We observed and discussed nursing trends. We watched paradigms shift—both economic and philosophical. We studied changing values in nursing. To a great extent, nursing as we knew it did cease to exist.

In 1993 we coauthored Values in Conflict: Christian Nursing in a Changing Profession, but even before that manuscript was off the press, we sensed it was only the beginning. We immediately began thinking about another book on the theological foundations of nursing.

We believe that, as nurses, we cannot separate our professional roles from our profession of faith—regardless of what our culture tells us about keeping religion private. Furthermore, we are convinced that Christian faith is the very heart of nursing theory and practice. This book is addressed primarily to nurses who call themselves Christians and are trying to think through the implications of that commitment in their professional lives. We hope that others will also find it helpful.

The book is organized around the nursing metaparadigm.1 We begin with a brief overview in chapters one through three; then we carefully examine and expand each concept in the metaparadigm—the person (chaps. 4–6), the environment (chaps. 7–9), health (chaps. 10–12), and nursing practice (chaps. 13–15)—identifying the implications of the Christian worldview as it relates to each area. We will also continually revisit the effects of modernism and postmodernism as they impinge on each concept. Since their influence is complex and pervasive, it may seem as if we are beating the same drum over and over. Our intent, however, is to demonstrate the subtle ways in which our Christian assumptions can shift to other paradigms as we move from one concept to another.
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CARING AND
THE CHRISTIAN STORY









	Purpose:

	To examine the relationship between Christian faith and nursing




	Objectives:

	
After reading this chapter and completing the exercises, you should be able to:


	1. Describe the historical relationship between Christian faith and nursing


	2. Define Christian nursing


	3. Identify your motivation for being a nurse


	4. Describe the relationship between personal faith and nursing care








	Keywords:

	paradigm, story, narrative, history










JOHN, AN EMERGENCY-DEPARTMENT STAFF NURSE in an inner-city hospital, was on his way to work when the car in front of him suddenly swerved off the road into a tree. He called 911 and stopped to help. John found an unconscious man of about thirty lying face down on the road, bleeding heavily from a leg wound. He felt a weak pulse and checked his airway. The man’s arms showed fresh track marks suggesting recent IV drug use. A syringe lay beside him. John suspected that the man had probably overdosed on heroin. He had no gloves with him and did not carry Narcan, but when help seemed long in coming, he began to care for the man’s wounds, applying pressure on the leg wound. Afterward, John’s colleagues said he had been irresponsible. But all John could think about was, If Jesus encountered this accident, would he risk touching the wounds of a man, possibly Hepatitis C positive, and love him?

In another situation, Rosene, a new nurse in an extended-care facility, felt repulsed at first by what she viewed as the “concentrated assemblage of helpless humanity” who surrounded her. But then she prayerfully determined that she would get to know her patients and see the image of God in each one. She gradually began to enjoy the people in her care.1

Rick, a nurse caring for Covid-19 patients, is also a deacon in his church, but he has chosen to isolate himself from his church and family to protect them from the virus. “My ministry right now is to my patients and colleagues,” he explains.

Joy, an American nurse living in Turkey, saw starving babies in an orphanage and organized an ongoing project to provide them with nourishing formula.2

A common thread weaves throughout these stories, which are based on real nurses’ accounts. Each of the nurses responded from a theological commitment. They saw those in their care as valuable human beings who reflected the image of God. They saw hope in the midst of hopeless situations. They viewed health as a holistic concept that radiates from a vital relationship with God and includes physical integrity, emotional stability, and participation in the life of the community. They were motivated by the desire to share the love of God, which each had personally experienced, and saw nursing as compassionate service to God and their neighbors. In sum, each of these nurses practiced nursing from a Christian worldview—the framework of ideas and beliefs through which a Christian interprets the world and interacts with it.

How does what we believe about God and the world affect the nursing care we provide? Is there a relationship between the way a society understands the nature of God and the type of health care that develops in that society? These are important questions for us to consider. We assert that there is a direct relationship between what a person believes about God and how nursing care is delivered. If the faith perspective changes, health care practices will follow in the same direction. In fact, we are living in the midst of such changes in North America right now.

From its earliest beginnings, the profession of nursing developed out of a Christian worldview. It is important to see that the changes we are experiencing in health care stem from a growing paradigm shift in our culture. By paradigm shift, we mean that the worldview, or the way a person or culture sees human beings, and the world around us, is changing. A paradigm is “a philosophical and theoretical framework of a scientific school or discipline within which theories, laws, and generalizations, and the experiments performed in support of them are formulated.”3 A paradigm shift is a fundamental change in the basic concepts and practices of a discipline.4 To fully appreciate this shift, we must first look at who we are and how nursing developed in the first place.


HOW DID WE GET HERE?

With the rise of empiricism, in which all knowledge is derived from experimentation and sense experience, science blossomed and gave rise to high hopes for conquering drudgery and disease. Optimism ran high in mid–nineteenth century England. Progress toward better things in all areas of life was possible. And thus the positivist worldview that dominated the scientific community undoubtedly influenced Florence Nightingale as she went to Crimea in 1854.5 By applying good principles of sanitation, she made a major difference in the death rate of British soldiers (from 42 percent to 2 percent). She also used statistics to successfully influence change in the care of wounded British soldiers.6 But the spectacular success of science and high hopes of the philosophers had an unsettling effect on the common people—and that troubled Nightingale. She wrote to her friend John Stuart Mill, “Many years ago, I had a large and very curious acquaintance among the artisans of the North of England and of London. I learned that they were without any religion whatever—though diligently seeking after one, principally in Comte and his school. Any return to what is called Christianity appeared impossible.”7

Florence Nightingale seemed most concerned about the ethical implications of religious belief. In her book Suggestions for Thought she attempted to develop an alternative concept of God that would appeal to the disenchanted “artisans” (merchants and craftsmen) so they would have a basis for morality. Her theology was far from orthodox—she dismissed the incarnation, the Trinity, and the atonement as “abortions of a comprehension of God’s plan.”8 However, she considered herself a Christian and her work a “call from God.”9

The twentieth century brought another set of philosophical and theological influences into nursing. The progressive optimism prior to World War I gave way to the realities of violence, war, and human evil. New philosophers reacted against modern optimism built on the foundations laid by empiricism then began tearing them down. The results were nihilism, existentialism, and eventually postmodernism.10 It became clear that all the knowledge that mattered in life could not be measured, counted, or weighed. This philosophical ferment laid the foundation for the tensions we face in nursing today.

Do the philosophical and theological underpinnings of nursing really matter? Absolutely! For just as Florence Nightingale observed that the common people in her day were becoming atheists and thereby losing their basis for ethical behavior, nurses today are affected by the philosophies and worldviews of our time. The spirit of service and compassion that once motivated nurses to enter the profession has evolved into a professionalism that demands power, status, and appropriate compensation.11 We see the effects in a health care system controlled by the bottom line, and many health care providers entering their professions for the paycheck rather than sensing a call to serve.




A BRIEF HISTORY OF NURSING

Nursing has its roots in the early Christian church. Although some forms of health care were provided in ancient cultures,12 nurse historian Patricia Donahue states, “The history of nursing first becomes continuous with the beginning of Christianity.”13 Nurse historians Dolan, Fitzpatrick, and Herrmann state, “The teachings and example of Jesus Christ had a profound influence on the emergence of gifted nurse leadership as well as on the expansion of the role of nurses. Christ stressed the need to love God and one’s neighbor. The first organized group of nurses was established as a direct response to Jesus’ example and challenge.”14

The impetus for this movement came when the first-century Christians began to teach that all believers were to care for the poor, the sick, and the disenfranchised (e.g., Mt 25:31-46; Heb 13:1-3; Jas 1:27). As the churches grew, they appointed deacons to care for the needy within the church.15 Eventually, more men and women were added to the roll of deacons, and their designated responsibilities grew to include caring for the sick.16 Phoebe, the deacon mentioned in Romans 16:1-2, is often considered the first visiting nurse.17

By the third century, organized groups of deacons were caring for the sick, mentally ill, and lepers in the community.18 In the fourth century the church began establishing hospitals. Most of these hospitals did not have a physician; they were staffed by nurses. There were several periods when the early church did not condone the practice of medicine, which they viewed as a pagan art.19 Nurse historians Lavinia Dock and Isabel Stewart state, “The age-old custom of hospitality . . . was practiced with religious fervor by the early Christians. . . . Their houses were opened wide to every afflicted applicant and, not satisfied with receiving needy ones, the deacons, men and women alike, went out to search and bring them in.”20

Nursing in the Middle Ages centered in monasteries. Women and men who wanted to serve God and care for the sick joined together in monastic orders. In the late Middle Ages, the Knights Hospitallers of St. John, a military nursing order, built a hospital in Jerusalem, as well as others along the route of the Crusades. While the original intent was to care for pilgrims to Jerusalem, they also cared for Christian crusaders, Muslims, and Jews.21

The Renaissance through the eighteenth century brought a dark period in the history of nursing. As Catholic religious orders were disbanded or suppressed in Protestant countries, hospitals deteriorated. Nursing ceased to be a public role; it moved out of the church and into the home. However, some religious orders in southern Europe continued providing nursing care, including those established by Saint Francis de Sales (1567–1622) and Saint Vincent de Paul (1581–1660).22 But, care deteriorated even among the religious orders as nuns were not allowed to touch any part of the human body except the head and extremities and were often forced to work twenty-four-hour shifts.23

By the nineteenth century, except for a few nursing orders of nuns, nursing was disorganized and corrupt. Dolan, Fitzpatrick and Herrmann describe hospitals in Philadelphia in 1884: “Hospital patients were penniless folk, usually homeless and friendless. In most of the city hospitals the nursing was done by inmates usually over 50 years old, many being 70 or 80. . . . There was practically no night nursing, except for the ‘night watchers’ provided for women in childbirth and the dying.”24

Charles Dickens portrayed nineteenth-century nursing in the character of Sairey Gamp in his novel Martin Chuzzlewit.25 A self-seeking alcoholic, Gamp has become the symbol of nursing at its worst. Dickens focused public attention on the nursing care being provided by alcoholics, prostitutes, and other women who were uncaring and immoral.

Reform again came through the work of the Christian church. Elizabeth Seton (1774–1821) established the Widow’s Society, a Protestant mission in New York, to care for poor women in their homes—to nurse and comfort them. She later joined the Catholic Church and eventually established the Sisters of Charity at Emmitsburg, Maryland. Mother Mary Catherine McAuley (1778–1841) founded the Sisters of Mercy, who ministered to the poor and sick in Dublin, Ireland, and the order eventually spread to other countries, including the United States. Elizabeth Fry (1780–1845), an American Quaker in London, began a campaign of prison reform that eventually developed into the Society of Protestant Sisters of Charity, whose primary objective was to supply nurses for the sick of all classes in their homes.26

Fry had a strong influence on a German Lutheran pastor, Theodor Fliedner (1800–1845), and his wife, Frederika. Seeing the pressing needs of the poor and the sick in their community, the Fliedners decided that the church must care for these people. They turned a little garden house into a home for outcast girls and eventually organized a community of deaconesses to visit and nurse the sick in their homes. That experiment quickly grew into the Kaiserswerth Institute for the Training of Deaconesses, with a huge complex of buildings, including a hospital, and educational programs for nurses and teachers.27

About the same time, Florence Nightingale (1820–1910), felt God calling her to future service. She responded to that call by becoming a nurse, studying first at the Kaiserswerth Institute, then at Catholic hospitals in Paris. Nightingale went on to single-handedly reform nursing, bringing it back to its Christian roots and setting high educational and practice standards.28 However, her theological influence also set the stage for an ongoing struggle between those of her followers who wanted to be viewed as “professional” (secular) and those who understood nursing as a calling from God—a conflict Nightingale herself did not envision.

About this same period, churches in Europe and the United States began establishing hospitals with schools of nursing. William Passavant (1821–1894), a Lutheran pastor and pioneer in hospital development, visited Kaiserswerth. He brought deaconesses to Pittsburgh, Pennsylvania, to staff his first hospital and teach in the nursing school, rather than choosing secular nurses. Passavant described the tension that he observed between Christian service and professionalism in an address given in 1899:

The deaconess has a Biblical office, the nurse a worldly vocation. The one serves through love; the other for her support. In the one case we have an exercise of charity as wide in extent as the sufferings and misery of mankind; in the other, a usefulness circumscribed by the narrow circle of obedient help given to the physicians and surgeons. Above all, the deaconess cares for the body in order to reach the soul. She works for eternity. The trained nurse, like the man whose vocation brings him to the sick-bed, is, as a rule, quite content to pass by unnoticed the possibilities of an eternal future in the demands of the present welfare of the patient.29


Influential nursing leaders at the turn of the nineteenth century railed against the idea of nursing as a religious calling for several reasons.30 British empiricism left many thinking people of the time disillusioned with the church and placing their hopes in science. Also most nurses in the religious orders and deaconess communities worked under oppressive conditions, resulting in chronic fatigue and a high mortality rate among nurses.31

At the same time, the American social context included a strong sense of progress and an assumption that freedom and democracy would eventually create a pure, rational society. But rapid industrialization had left society with a loss of community and large populations of disenfranchised poor. Upper-middle-class women, as keepers of the culture’s mores and unable to hold paying jobs, became social reformers. Out of these developments, public health nursing arose. Nurse historian Diane Hamilton comments about these nurse reformers (“inventors”):

Thus, both nursing and religion, if pursued compassionately, healed wounded minds, bodies, and spirits. Although the nurse inventors intended an unyielding boundary between religion and nursing, the kindred missions of religion and nursing rendered the boundary translucent. The reformers envisioned that secular nursing would emulate the values of the religious sisters without accepting their rules, regulations, and cloistered life. Compassion, once associated with God’s authority, would, according to the nurse inventors, be replaced with compassion based on commitment to the authority of humanity and its social progress.32


Other nursing leaders during the same period insisted that the intimacy inherent in nursing practice required religious goodness, credulity, discipline, and obedience. Charlotte Aikens, in a 1924 nursing ethics text, acknowledged “religion” (defined as “the relation which an individual fixes between his soul and his God”) as the basis for nursing ethics.33 Rebecca McNeill wrote in the American Journal of Nursing in 1910 that the “ideal nurse” must be a Christian.34

Adding to the tension between the secular and religious influences in nursing was the common practice of deaconess hospitals’ establishing schools of nursing based on the Nightingale system, so that, until the establishment of baccalaureate nursing programs, the two philosophies—service and professionalism—developed side by side. As a baccalaureate nursing student in the early sixties, I (Judy) felt caught in the middle of this tension. When I wrote a class paper for a course in nursing leadership, I chose to defend the idea of service. In doing so, I raised the ire of my instructor.

At the end of the nineteenth century and beginning of the twentieth, the evangelical missionary movement developed. Early missionaries went to Asia and Africa, communicating the gospel primarily through education and health care. Florence Nightingale also sent out “missioners” to all English-speaking countries.35 Although they determined to be secular, most drew their motivation from Christian faith and often worked through religious orders or mission hospitals. As missionary activity spread around the world, nursing worldwide could trace its roots to both Florence Nightingale and a Christian paradigm.

Over time, revisionist approaches to nursing history have attempted to bypass the Christian roots of nursing. Some nursing histories look instead to animistic “medicine men and women” and shamans, Greek and Roman goddesses, Egyptian priestesses, Ayurvedic medicine, and healing traditions based on chi energy.36




WHAT IS NURSING?

Nursing and medicine are two distinct professions with very different histories and foci. Western medicine developed out of a Greek, and later Cartesian, body-mind dualism that viewed the body as object.37 The role of the nurse, however, grew out of a Christian understanding of the human person as created in the image of God and viewed the person as a living unity and the “temple of the Holy Spirit” (1 Cor 3:16).

Medicine has traditionally focused on the scientific dimension of the human body, relegating the spiritual and psychosocial dimensions to religion and psychology. The uniqueness of nursing has been its emphasis on caring for the whole person as embodied. It is defined as both an art and a science. Anne Bishop and John Scudder insist that nursing is neither an art nor a science but a practice that draws on both the arts and sciences.38 Nursing, even in our most scientifically oriented periods, has always been concerned with the whole person. Nurse theorist Patricia Benner asserts, “Nurses deal with not only normality and pathophysiology but also with the lived social and skilled body in promoting health, growth, and development and in caring for the sick and dying.”39 In other words, nurses work from an understanding of the self as embodied and are concerned with how we relate to one another and function in the world through our bodies.

The classic definition of nursing, developed by theorist Virginia Henderson and adopted by the International Council of Nurses, states, “The unique function of the nurse is to assist the individual, sick or well, in the performance of those activities contributing to health or his recovery (or to peaceful death) that he would perform unaided if he had the necessary strength, will or knowledge. And to do this in such a way as to help him gain independence as rapidly as possible.”40

Henderson further elaborates by listing fourteen activities that a nurse assists patients to perform.41 Eight of these activities pertain directly to bodily functions. The remaining six relate to safety and finding meaning and purpose in life—enabling the embodied person to function in relation to other people and the environment in a healthy way.

While not completely denying the need for physical care, several more recent nurse theorists, influenced by Eastern philosophy and existentialism, define nursing by focusing more on a person’s relationship to the environment and to the world, and less on the physical care. In the theoretical assertions of some nurse theorists, we see a worldview that is in contrast to a Christian view of nursing. For example, Martha Rogers, credited for developing the science of unitary human beings theory, states, “Professional practice in nursing seeks to promote symphonic interaction between man and environment, to strengthen the coherence and integrity of the human field and to direct and redirect patterning of the human and environmental fields for the realization of maximum health potential.”42

Jean Watson asserts, “At its most basic level nursing is a human, caring, relational profession. . . . Caring in nursing is a ‘human mode of being’; caring is a basic way of ‘being-in-the-world’ and creates both self and world.”43 One of the tenets of transpersonal caring theory as espoused by Watson is that there is unity of mind, body, spirit, and universe as transpersonal caring exists in a unitary field that transcends time, space, and physicality.

Rosemarie Rizzo Parse further expands this approach to nursing: “The nurse centers with the universe, prepares, and approaches the other, attending intensely to the meaning of the moment being lived by the person or family.”44

The World Health Organization (WHO) provides a more pragmatic definition of nursing to include both autonomous practice and collaborative practice, in all settings, for all people: “Nursing encompasses autonomous and collaborative care of individuals of all ages, families, groups and communities, sick or well and in all settings. It includes the promotion of health, the prevention of illness, and the care of ill, disabled and dying people.”45

The American Nurses Association (ANA) Scope and Standards of Practice, a valuable resource for standards for professional nursing practice and professional performance, provides the following definition of nursing: “Nursing is the protection, promotion, and optimization of health and abilities; prevention of illness and injury; facilitation of healing; alleviation of suffering through the diagnosis and treatment of human response; and advocacy in the care of individuals, families, groups, communities, and populations.”46

The ANA Scope and Standards furthermore describe the integration of both the art of nursing (caring, compassion, interprofessional collaboration, and respect for culture and human dignity) with the science of nursing (competency with the nursing process within the professional role).

Note that the last two definitions of nursing offered here include prevention of illness and promotion of health. Also unique to these definitions is the role of the nurse in advocacy and collaboration. These are important distinctions, particularly during the present tumultuous changes in the health care system, as nursing struggles to redefine itself.

We will define Christian nursing through our Christian worldview as a ministry of compassionate and restorative care for the whole person, in response to God’s grace, which aims to promote and foster optimum health (shalom) and bring comfort in suffering and death for anyone in need. We will present the evidence that the concept of nurse grew out of the Christian gospel.




NURSING TODAY

The nursing profession is undoubtedly different today from what it was when Florence Nightingale carried her lamp more than 150 years ago. Nursing has been affected by major health care reform, largely as a result of the changes implemented pursuant to the Affordable Care Act in 2010. The literature cites the high cost of care, changing demographics, lack of quality, variation in health care delivery, and increased incidence of chronic illness as just a few of the drivers of change in the health care system.47 Nonetheless, nurses are caught in the crosshairs of change. Now, more than ever, nurses need to be committed to caring not only for patients and their families but also for the concerns of the profession. We need to cultivate leadership and develop fluency to discuss the issues of health policy within an interprofessional team to articulate best practice. We need to possess the knowledge and skills that will enable us to appraise and synthesize evidence in order to deliver high quality care that is evidence-based. No one is going to do this work for us. Thus, we assert that an important part of caring includes intentional engagement with the challenges facing nursing today.

Jesus Christ has called us to a bold and refreshing vision for nursing that embraces caring and service. He touched lepers (Lk 5). He applied mud compresses (Jn 9:6). He washed feet (Jn 13). Jesus clearly proclaimed, “Whoever wishes to become great among you must be your servant, and whoever wishes to be first among you must be slave of all. For the Son of Man came not to be served but to serve, and to give his life a ransom for many” (Mk 10:43-45). As Jesus began his ministry he proclaimed,


The Spirit of the Lord is upon me,

because he has anointed me

to bring good news to the poor.

He has sent me to proclaim release to the captives

and recovery of sight to the blind,

to let the oppressed, go free,

to proclaim the year of the Lord’s favor. (Lk 4:18-19)



Throughout the Gospels, physical healing was intimately linked with the proclamation of the gospel. Jesus sent his followers out with instructions to heal the sick and to tell them, “The kingdom of God has come near to you” (Lk 10:9). He underlined our responsibility to provide physical care by explaining in Matthew 25:35-36, 40: “I was hungry and you gave me food, I was thirsty and you gave me something to drink, I was a stranger and you welcomed me, I was naked and you gave me clothing, I was sick and you took care of me. . . . Truly I tell you, just as you did it to one of the least of these who are members of my family, you did it to me.”

However, he did not stop there. Throughout the Gospels we see how the ultimate purpose for physical healing was to restore people to a vital relationship with God and the community.

If that is the case, nursing cannot work toward the goal of health without including the clear proclamation of the gospel, as well as providing physical care with a servant attitude. Nursing as a vocation, or calling, from God, must return to its roots in the church and Christian faith in order to work toward the goal of true health. Furthermore, if we hope to maintain a strong Christian worldview in nursing, our faith must be nurtured in a Christian community and informed by a clear theology. True nursing cannot be divorced from the Christian story.




FOR FURTHER THINKING


	1. What motivated you to become a nurse?


	2. What did you learn about nursing history as a nursing student? How does that knowledge shape the way you view nursing?







THEOLOGICAL REFLECTION

Read Matthew 25:31-46, Hebrews 13:1-3, James 1:27, and 1 Peter 2:9.


	1. What does each passage say about the relationship between faith and caring for others?


	2. To whom should we direct our compassion? For what reasons?


	3. How do these passages describe the environment in which we care?


	4. What is the nature of health—the goal of our caring?


	5. What is involved in providing care?





Case Study: Amy and Flora


Amy, a junior nursing student, was assigned to care for Flora, an eighty-five-year-old woman with bilateral gangrene of the lower extremities secondary to diabetes mellitus. Flora’s treatment regimen included maggot therapy. She was on strict contact isolation due to methicillin resistant staph aureus (MRSA).

Amy came to clinical well prepared but with some obvious apprehension as she began her day. She donned a gown, gloves, and a mask before entering Flora’s room for an initial nursing assessment. The usual morning care followed: breakfast, medication administration, bathing, and tedious dressing changes.

Flora was hearing impaired, so Amy leaned close to her and spoke clearly in her ear. Flora chewed her food slowly, but Amy very deliberately helped her take each bite of breakfast, a process that took over thirty minutes. Flora was afraid and in pain, so Amy touched her gently and combed her hair carefully, gave good skin care, and held her hand.

Flora said she couldn’t remember when her family last visited, so Amy read each of her greeting cards to her and listened as Flora reminisced about family. Amy opened the curtains to let Flora feel the warmth of the sun and see the activities outside her window.

Flora was confused due to sleep deprivation, so Amy developed a plan for a soothing bedtime routine. When Flora refused to take her medications, Amy helped her with each pill, calling the pharmacy to get liquid meds where possible. Flora dreaded the painful dressing changes to her lower extremities, but Amy carefully explained each step in the process and used strategies to minimize the pain Flora experienced. When a wandering maggot escaped from under the edge of the dressing, Amy unobtrusively removed it.

Amy was weary as she came out of the room after morning care, sweat matting the hair around her face as she sat down for the first time in two hours to do her charting. When her instructor returned later, she found Amy back in isolation gear, sitting in Flora’s room, holding her hand. When her instructor asked Amy why she returned to Flora’s bedside, she replied, “I saw Jesus going back into that isolation room to bring comfort to a lonely woman, but I knew Flora would not be able to see him, so I went instead.”48








DISCUSSION QUESTIONS


	1. In what ways does Amy’s care for Flora illustrate the principles given in the Bible passages above?


	2. How did Amy’s personal faith affect her nursing care?


	3. What did Amy’s care for Flora imply about the way she viewed her patient?


	4. How did Amy alter Flora’s environment to enhance her care? What seemed to enable Amy to endure the discomfort in her environment?


	5. What seemed to be the goal of Amy’s care for Flora? How do you think she viewed health?


	6. Describe one of your most difficult patients. How could you apply similar approaches in your nursing care for this person?
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  REVOLUTION IN THE NURSING PARADIGM


  

    

      

        

          

            

              

              

              

              

              

                

                  	Purpose:


                  	To examine the relationship between shifting worldviews and the changes occurring in nursing practice


                


                

                  	Objectives:


                  	
After reading this chapter and completing the exercises, you should be able to:


                    

                      	

                        1. Describe a paradigm


                      


                      	

                        2. Describe how this struggle between worldviews affects your nursing practice


                      


                      	

                        3. Define the four major concepts of the nursing metaparadigm according to the modern, postmodern, and Christian worldviews


                      


                      	

                        4. Identify the worldview reflected in a nursing theory


                      


                    



                


                

                  	Keywords:


                  	paradigm, nursing theory, modern, postmodern, Christian


                


              

            


          


        


      


    


    JOANNE FACED A DILEMMA. Working on a large cancer unit over several years, she grew to care deeply for the men and women who were frequently readmitted as their cancer progressed. She grieved when they died, and she recommitted herself to making the lives of other patients as comfortable as possible during their last days. Her sense of being called by the Lord gave her strength for what was often emotionally exhausting work.


    Increasingly, however, Joanne began to think that the option of physician-assisted suicide made sense for her patients with terminal cancer. In fact, some patients on her unit were seeking the help of organizations encouraging “the right to die” as a way of ending their prolonged suffering. Some of her colleagues argued that helping these patients end their lives was an act of compassion. Joanne felt confused. According to her Christian worldview, she could not deliberately end the life of anyone in her care. Yet watching her patients suffer moved her to wonder if she should help them contact someone for information about suicide as an option. Although this alternative violated all that she had learned in nursing school about care for the dying, recent articles in nursing journals argued for the right of patients to control their own deaths, dying when they chose to do so. Was Joanne’s Christian understanding too narrow?


    Maria, on the other hand, faced a different dilemma when she returned to school for a master’s degree and took a required course in nursing theory. Like many of her fellow classmates in her undergraduate program, she had viewed nursing theory as one of the subjects to be endured on the way to “real nursing.” Now, however, she was trying to see the practical implications of various nursing theories.


    The changes in how nurses thought about nursing over the years intrigued her. Florence Nightingale focused on natural laws and the environment; then Virginia Henderson saw nurses acting as substitutes to meet patients’ needs when they could not do it themselves. Martha Rogers, a nurse theorist in the 1970s and 1980s, wrote about her view of patients as energy fields within larger energy fields. Because Maria was a deeply committed Christian, she wondered about the connection between the theories she was studying and her faith in God.


    One professor suggested that she read the creation story in Genesis, substituting the word energy for God. Upon trying it she realized that it undermined her understanding of the Christian God, who reveals himself as personal and loving. Over and over throughout the Scriptures, God speaks of wanting to dwell with his people, of wanting to be their God and to have them belong to him. This was the language of love and commitment. Energy, the language of physics, was so impersonal. Was Maria taking the Bible too literally?


    Karen, a junior nursing student at a large university, faced yet another dilemma. One of her favorite instructors was teaching a popular elective course in alternative healing, so Karen enthusiastically signed up for it. She hoped to learn new ways to comfort patients. As the weeks went by, however, she began to feel uncomfortable with what she was learning. For example, the professor told the class that she considered herself a witch and that some of the healing methods she taught were “white witchcraft.” She encouraged students to chant formulas and burn candles as part of the healing process. She also taught that the Christian church had persecuted witches in order to retain its power over women. During a field trip to a center for therapeutic touch, the instructor encouraged students to take off their clothes as a way to break down barriers between themselves. Karen felt confused but decided not to participate. Was she being too rigid?1


    Joanne, Maria, and Karen are not alone in their struggles. Nursing— reflecting changes in the larger Western culture—is undergoing major shifts in its thinking and practice. The foundations of nursing itself are being questioned. What is nursing about? What should be the goals of nursing? What is science in nursing? How can these questions be answered?


    

      THE BEGINNINGS OF NURSING THEORY


      Until nursing education moved from hospital-based apprentice programs to the academic setting, there was little formal analysis to link theory to practice. Nightingale’s concern for a well-ordered environment was taken for granted, and much of nursing focused on keeping things clean. During the early 1900s, hospitals were staffed by nursing students who worked long hours and studied when they could. After graduation, nurses went into either private-duty or public health nursing. Most women in nursing were motivated by Christian values of compassion and service. Nurses saw themselves, for the most part, as assistants to physicians. There was little time or inclination to develop concepts, theories, and philosophies of nursing.


      As nursing education moved out of hospital-based schools of nursing into academia, the need developed to establish a body of knowledge unique to nursing. Because nursing entered the academy through science departments, such knowledge was based on research. Scientific research required theories. The purpose of a theory is to describe, explain, or predict phenomena important to the practice of nursing. Serious efforts in theory development began in the 1950s and proliferated in the 1960s and 1970s. Virginia Henderson articulated her famous definition of nursing in 1961 in a pamphlet published by the International Council of Nurses.


      Because nursing entered the university through the door of natural science, nursing theories took on characteristics of naturalism.2 They were couched in cause-and-effect language, often with elaborate diagrams showing complex relationships between concepts. Many theorists of this era were psychiatric nurses, so their theories focused on the nurse-patient relationship.3 Even these were framed in naturalistic language of analysis and cause and effect, although in a more personal tone.


      

        A life devoid of the knowledge that theorizing brings us is a poor and paltry thing, short of what God meant our lives to be.


        NICHOLAS WOLTERSTORFF, EDUCATING FOR SHALOM



      


      Early nursing theories reflected the positivistic philosophy of science prevalent in the university.4 According to positivism, it is possible to gain true knowledge of reality (what actually exists) through the processes of theory development and testing. The scientific community accepts theories insofar as they seem to correspond with reality. Nurses hoped that through this process of theory testing and refinement they would progressively build the body of knowledge needed for both patient care and academic credibility. Early in this era (1952), the journal Nursing Research began to disseminate the findings of researchers. Great optimism among nurses in academia characterized this period as nursing gained recognition as a scientific discipline.


      Then in 1962 Thomas Kuhn published The Structure of Scientific Revolutions, in which he challenged the prevailing assumption that positivistic science was value-free. Kuhn argued that perception and values shape our understanding of reality, and eventually, the facts no longer fit the theory. When scientific theories no longer explain our experience, a new approach is sought.


    


    

    

      SEARCHING FOR NEW NURSING THEORIES


      For many years nurses have known intuitively that there was more about our patients and ourselves than could be explained within naturalistic scientific theories.5 Every day we experience life, death, tragedy, birth, and suffering. Often patients press us with questions. “Why did my baby die?” “How can I live with a body that can’t move or feel?” How often have we stood dumb before these cries? Our theories were impotent to help us. The naturalistic scientific theories told us about physiology and pathology. The psychosocial nursing theories told us to listen, to feel with, to support and encourage our patients. But we found ourselves powerless in the end. Many of us turned to our faith to help us, and for most nurses that was Christian faith.


      Then in 1970 Martha Rogers published her text An Introduction to the Theoretical Basis of Nursing.6 Because her work was so radically different, many dismissed both the book and Rogers herself. Few understood what she was saying, and even fewer grasped the significance of what she was doing for nursing.7 What she did was open possibilities for new ways of thinking about nursing. Rogers continued using the impersonal language of physics—energy, field theory, simultaneity—to describe the intangible in nursing, but she assigned these words new meaning. Other nursing theorists who followed began to explore new approaches to nursing theory and science, such as phenomenology and existentialism,8 and to use the language of spirit, consciousness, and goddess.9


      In the 1994 edition of her textbook on nursing theory, Barbara Stevens Barnum notes the polarity between the older and the newer nursing theories. The older nursing process theories are associated with taxonomies and quantitative measures, whereas the new, holistic theories use more qualitative measures and softer phenomena.10


      Both nursing education and practice continue to feel the impact of the shift from the old to the new approaches. This shift—or revolution, according to Kuhn—is what Joanne, Maria, and Karen, who were introduced at the beginning of this chapter, were experiencing. The shift affects not merely our thinking about nursing but also our nursing interventions and the way we make ethical decisions.


      The polarity Barnum notes is particularly wide when it comes to how we develop nursing knowledge. Two opposing and irreconcilable ontologies (views of reality) underlie the old and the new theories: realism and conceptualism.11 Barnum writes,


      

        In realism, one believes that the world exists “out there,” independent of the knower. Research and theory seek to discover and explain the nature of that external reality. . . . In conceptualism, reality does not exist independent of the knower. Invention, rather than discovery, is the dominant mode of knowing reality. The two concepts are the extreme poles, with all sorts of variations on the continuum that spans them.12


      


      Some of the newer theories of nursing were very abstract grand theories and based on spiritual or even Neopagan worldviews rather than naturalism. Martha Rogers’s Nursing: Science of Unitary, Irreducible, Human Beings, Parse’s Man-Living-Health, and Margaret Newman’s Health as Expanding Consciousness are examples. Over time, however, other more practice-oriented theories have replaced them.


      While we agree that naturalistic theories alone are much too narrow for nursing, we also think that there are serious problems with many of the newer approaches that were based on Neopagan worldviews. The issue is much more fundamental. It lies with our ultimate view of life, the philosophy of nursing. We appreciate the openness to spirituality, but we believe that there is a far deeper concern than merely adding religion and spirituality, as if they were the missing parts that will slack the hunger for meaning not addressed in naturalistic theories. What is happening in nursing (and in our larger culture) is a major shift in worldviews. It is at the worldview level that we must begin.


      

        Seven Basic Worldview Questions


        

          James Sire defines a worldview as “a commitment, a fundamental orientation of the heart, that can be expressed as a story or in a set of presuppositions (assumptions which may be true, partially true or entirely false) which we hold (consciously or subconsciously, consistently or inconsistently) about the basic constitution of reality, and that provides the foundation on which we live and move and have our being.”* He asserts that to understand the concept of worldview, we must answer the following questions:


          

            	

              ■ What is prime reality?


            


            	

              ■ What is the nature of the world around us?


            


            	

              ■ What is a human being?


            


            	

              ■ What happens to a person at death?


            


            	

              ■ Why is it possible to know anything at all?


            


            	

              ■ How do we know what is right and wrong?


            


            	

              ■ What is the meaning of human history?


            


            	

              ■ What personal, life-orienting commitments are consistent with each worldview?**


            


          


          For the Christian nurse, the answers to these questions come from the stories, themes, and patterns found in the Bible. This careful study of Scripture reveals to us the nature of persons, the context in which we live and practice, the meaning of health, and the impetus for nursing care. For Christians, prime reality is God, who created and sustains all things. Thus, this worldview is derived from a Christian theology of nursing.


          

            *James W. Sire, Naming the Elephant: Worldview as Concept (Downers Grove, IL: InterVarsity Press, 2015), 122.


            **Sire, Naming the Elephant, 20.


          


        


      


    


    

    

      BEGINNING WITH WORLDVIEWS


      Until recently the term worldview was part of the technical language of philosophers and anthropologists. Philosophers refer to worldview when they mean the basic assumptions that underlie a system of thought. Anthropologists use the term in a broader way to identify not only the wellsprings of our thinking but our way of life as well. “It shapes and integrates our various fields of knowledge from theology, anthropology, and missions to physics and the culinary arts. Worldview governs everyday behavior” (see Mt 6:8; 7:11; Lk 12:32).13 “Worldviews are the most fundamental and encompassing views of reality shared by a people in a culture. A worldview incorporates assumptions about the nature of things—about the ‘givens’ of reality” (Heb 4:15).14 “They are made up of the categories, values, and assumptions we use to examine our world.”15 Worldviews provide the cultural lenses that shape how we see the world, and they give meaning to life, both personally and for humanity as a whole.


      Because a worldview is so overarching, it can integrate many theories from different aspects of life and help us see how they may complement each other. But when theories reflect very different worldviews, they will conflict with one another. Ultimately, differing worldviews cannot be reconciled; either one or the other gives us a truer picture of reality.


      The modern Western worldview. During the Renaissance (beginning about the fifteenth century), thinkers turned away from the supernatural and a traditional understanding of God’s involvement in creation. Instead, they turned to the natural world of humans, animals, plants, and matter. They began to see the world as autonomous, operating according to natural laws. Their hope was that the newly developing science would enable them to understand these laws and use them to solve practical human problems.16


      Hebrew and Christian thinking have influenced science. The Bible has given the Western world its strong emphasis on the value of the individual person who is not to be lost within the group. The biblical teaching that life has its source in God and that humans are created with the capacity to relate to God in a personal way has supported our respect for each person. The creation story undergirds our belief that creation is orderly and that the “laws” of nature can be discerned by science. Westerners retain the idea of history moving to a climax, rather than in endless natural cycles, from the biblical story of God acting in history and finally bringing it to a conclusion. Biblical values of love and justice have shaped Western ethics.


      While most early scientists saw the world as an orderly creation dependent on God for its existence, eventually people began thinking of God as distant. They saw themselves created for their own destiny.


      Today many are dismissing the modern worldview as having been tried and found wanting, seeing it as causing alienation from the world of the spirit. Some see Christianity as part of the problem because it has become so intertwined with the modern worldview. Nevertheless, its themes are still powerful in our culture even though they are reinterpreted on a secular basis.


      The postmodern worldview. Many philosophers argue that we now live in a postmodern world.17 Despite the powerful benefits of science and technology, there is increasing recognition that science cannot give meaning to life. Many scientists are themselves rejecting the dualism that divorces spiritual from material realities and separates values from scientific objectivity. Social scientists and health care professionals are calling for a more holistic view that brings humans into harmony with their environment.


      Some nursing theorists reflect this postmodern worldview: Joyce Fitzpatrick, Margaret Newman, Rosemarie Rizzo Parse, Martha E. Rogers, and Jean Watson. Each of these thinkers is quite different in her approach, but each is calling for something beyond the mechanistic, natural-science approach to nursing. Some of these theories draw from various sources in Eastern philosophy, Theosophy,18 and traditional religions, including shamanism, Native American spirituality, and Wicca.19


      Some advocates of these theories and practices claim the effectiveness of the associated modalities, such as energy therapies and various meditative techniques. Others are attempting to use both quantitative and qualitative research methods to support the effectiveness of these modalities. However, the research methodologies are often problematic.20 Christian nurses who practice these modalities without understanding their spiritual basis may not recognize that they may be incompatible with Christian faith.


      So far in this chapter we have presented the worldviews that have shaped and are shaping nursing theory—the modern worldview and the postmodern worldview. We agree that theories of nursing based on the modern mechanistic worldview are not adequate to undergird the practice of nursing. Theories that reduce people by materialistic explanations and ignore the spiritual realm can never satisfactorily encompass the richness of nursing: caring for people in life and death, in times of high joy and crushing sorrow.


      However, we challenge the idea that theories based on Neopagan religions are the answer. Returning to shamanism and Spiritism where we must appease spirits, or to magic where we seek to dominate reality for our own ends through rituals and formulas, will lead to dehumanization, disillusionment, and spiritual oppression. These worldviews undermine the practices and ways of thinking that face Joanne, Maria, and Karen; the worldviews promise much but offer only illusions. Instead we affirm a Christian worldview for nursing. We turn to that worldview in the next chapter. First, to set the context, we present an overview of several nursing theories in table format. Nursing theory often reflects the worldview of the theorist. Because theory guides nursing practice and research, it is important to critique a theory’s origins and assumptions and to carefully consider how each theory aligns (or does not align) with a Christian worldview of nursing.


      Worldviews in nursing theories. Nursing theories provide a conceptual framework for directing and organizing our work. A theory is a set of interrelated concepts or statements that are meant to either describe or explain a phenomenon or predict an outcome. Nursing theories can be categorized in terms of scope, from grand theory (very abstract, macrotheory) to practice theory (situation-specific, microtheory).21 Nursing theorists who have produced grand theories, or theories that are highly abstract in scope, often organize their theoretical assumptions based on what is called the nursing metaparadigm. The metaparadigm of nursing includes the concepts of person, environment, health, and nurse. For nursing to exist, each element of the metaparadigm must be realized.


      As noted, theories guide nursing science but they also reflect each theorist’s view of science and of truth. Although at times it is implicit, each theory assumes an underlying worldview. Theories also reflect shifts in the worldview of the larger society. The worldview descriptions of theories in table 2.1 provide beginning examples of how Christian nurses can examine the concepts of the metaparadigm (person, health, environment, and nursing) as they relate to individual nursing theories.


      Table 2.1 demonstrates how the four concepts of the nursing paradigm are defined from different worldviews.


    


    

    

      FOR FURTHER THINKING


      

        	

          1. What major changes have you encountered since you first entered nursing?


        


        	

          2. What evidence have you seen that worldviews in nursing are shifting?


        


        	

          3. How would you describe your own worldview?


        


      


    


    

    

      THEOLOGICAL REFLECTION


      Read Acts 8:4-24.


      

        	

          1. Compare the ministry of Philip to that of Simon.


        


        	

          2. What outcomes did each of them seek?


        


        	

          3. What motivated each?


        


        	

          4. Describe the worldview of each based on the information given about them.


        


        	

          5. Why did Peter and John judge Simon so harshly?


        


        	

          6. What resulted?


        


      


      


        

          Table 2.1. Worldview concepts in selected theories (classification of theories based on Ann Marriner-Tomey, Nursing Theorists and Their Work, 3rd ed. [St. Louis: Mosby, 1994]).


        


        

          

            

            

            

            

            

            

            

            

              

                	Betty Neuman: Neuman Systems Modela (Conceptual Model: Grand Theory)


              


              

                	GOD


                	ENVIRONMENT


                	PERSON


                	HEALTH 


                	NURSING


              


              

                	Source of human spirit or soul. Holy Spirit is a gift that combines with the human spirit; the spirit controls the mind that controls the body.


                	
“Consists of both internal and external forces surrounding the client, influencing and being influenced by the client at any point in time, as an open system. The created environment is an unconsciously developed protective environment that binds system energy and encompasses both the internal and external client environments.”


                  


                  “Stressors; Environmental factors, intra-, inter-, and extra personal in nature, that have potential for disrupting system stability. A stressor is any phenomenon that might penetrate both the flexile and normal lines of defense, resulting in either a positive or negative outcome.”



                	
“Client/Client System; A composite of variables (physiological, psychological, socio-cultural, developmental and spiritual), each of which is a subpart of all parts, forms the whole of the client. The client as a system is composed of a core or basic structure of survival factors and surrounding protective concentric rings. The rings are composed of similar factors yet serve varied and different purposes in either retention, attainment, or maintenance of system stability and integrity or a combination of these. The client is considered an open system in total interface with the environment. The client is viewed as a system, and the terms can be used interchangeably with the client/client system.”


                  


                  “Basic Structure; The basic structure consists of common client survival factors, as well as unique individual characteristics. It represents the basic system energy resources.”


                  


                  “Boundary Lines; The flexible line of defense is the outer boundary of the client system. All relevant variables must be taken into account, as the whole is greater than the sum of the parts; a change in one part affects all other system parts.”



                	
“A continuum of wellness to illness, dynamic in nature, that is constantly subject to change. Optimal wellness or stability indicates that total system needs are being met. A reduced state of wellness is the result of unmet systemic needs. The client is in a dynamic state of either wellness or illness, in varying degrees, at any given point in time.”


                  


                  “Stability; A state of balance or harmony requiring energy exchange as the client adequately copes with stressors to retain, attain, or maintain an optimal level of health, thus preserving system integrity.”


                  


                  “Lines of Resistance; Protective factors activated when stressors have penetrated the normal line of defense, causing a reaction symptomatology. The resistance lines ideally protect the basic structure and facilitate reconstitution toward wellness during and following treatment, as stressor reaction is decreased and client resistance is increased.”



                	
“A unique profession concerned with all variables affecting clients in their environment.”


                  


                  “Prevention as intervention; Intervention typology or modes for nursing action and determinants for entry of both client and nurse into the health care system. Primary prevention: before a reaction to stressors occurs. Secondary prevention: treatment of symptoms following a reaction to stressors. Tertiary prevention: maintenance of optimal wellness following treatment.”


                  


                  “Goal; The system goal is stability for the purpose of client survival and optimal wellness.”



              


            

          


        


        

          aBetty Neuman, The Neuman Systems Model, 3rd ed. (Stamford, CT: Appleton & Lange, 1995), 45-48.


        


      


      


        

          

            

            

            

            

            

            

            

            

              

                	Dorthea Orem: Self-Care Deficit Theorya (Conceptual Model: Grand Theory)


              


              

                	GOD


                	ENVIRONMENT


                	PERSON


                	HEALTH 


                	NURSING


              


              

                	Not identified. Relevant only to the patient’s understanding.


                	Physical, chemical, biological and social (family, community) features with which the person interacts. Contributes to the person’s development.


                	
Human beings are:


                  1. Persons moving toward personalization (maturation and achievement of human potential) while living a life of faith in respect of things hoped for and to perfect themselves as responsible human beings who raise questions, seek answers, reflect and become aware of the relationship between knowledge and behavior.


                  2. A unity of structures and functions that actively maintains self-care and/or dependent-care agency by regulating factors affecting life, health or well-being. Seek health care for self-care or dependent-care deficiencies.



                	A state of being structurally and functionally whole or sound; psychologically, biologically and socially. It includes the individual’s view of self as a self-care or dependent-careb agent and the freedom with which the individual acts with responsibility in matters of self-care or dependent-care.


                	
Nurses help patients meet or develop their self-care agency—or their dependent-care agency. Includes (1) doing for, (2) guiding, (3) teaching, (4) supporting, (5) providing a developmental environment.


                  


                  Nursing care is therapeutic in sustaining life and health, in recovering from disease or injury, or in coping with their effects (primary, secondary, and tertiary prevention). It contributes to personal development and maturation.



              


            

          


        


        

          aDorthea E. Orem, Nursing Concepts of Practice, 3rd ed. (New York: McGraw Hill, 1985), 55, 136-43, 176-83.


          bCare of children or others for whom the person is responsible.


        


      


      

        

          

            

            

            

            

            

            

            

            

              

                	Madeline Leininger: Culture Care Theorya (Middle Range Theory)


              


              

                	GOD


                	ENVIRONMENT


                	PERSON


                	HEALTH 


                	NURSING


              


              

                	Defined by the culture.


                	Technology, religion, kinship and society, values and traditions, politics and law, economy, education, language and history of the culture.


                	Individuals, families, communities as defined by the culture.


                	Well-being: Culturally defined and reflects the ability of individuals or groups to perform their daily activities according to their culture.


                	Directed toward assisting, supporting or enabling an individual or group with evident or anticipated needs to maintain or regain their well-being in culturally meaningful and beneficial ways, or to help them face death.


              


            

          


        


        

          aMadeleine M. Leininger, “The Theory,” in Culture Care Diversity and Universality: A Theory of Nursing, ed. Madeleine M. Leininger (New York: National League for Nursing, 1991), 5-68.


        


      


      


        

          

            

            

            

            

            

            

            

            

              

                	Sister Callista Roy: Adaptation Modela (Conceptual Model: Grand Theory)


              


              

                	GOD


                	ENVIRONMENT


                	PERSON


                	HEALTH 


                	NURSING


              


              

                	God is intimately revealed in the diversity of creation and is the common destiny of creation.


                	
All conditions and influences surrounding and affecting the development and behavior of persons or groups. Persons must adapt to positive and negative factors in environment.


                  • All conditions, circumstances and influences surrounding and affecting the development and behavior of persons and groups with particular consideration of mutuality of person and earth resources.


                  • Three kinds of stimuli: focal, contextual and residual.


                  • Significant stimuli in all human adaptation include stage of development, family, and culture.b



                	
A biopsychosocial being in constant interaction with a changing environment. A living, complex, adaptive system. A whole made of parts or subsystems that function as a unity for some purpose.


                  • An adaptive system with coping processes.


                  • Described as a whole composed of parts.


                  • Functions as a unity for some purpose.


                  • Includes people as individuals or in groups (families, organizations, communities, nations and society as a whole).


                  • An adaptive system with cognator and regulator subsystems acting to maintain adaptation in the four adaptive modes: physiologic-physical, self-concept-group identity, role function and interdependence.



                	
• Health: a state and process of being and becoming integrated and whole that reflects person and environmental mutuality.


                  • Adaptation: the process and outcome whereby thinking and feeling persons, as individuals and in groups, use conscious awareness and choice to create human and environmental integration.


                  • Adaptive Responses: responses that promote integrity in terms of the goals of the human system, that is, survival, growth, reproduction, mastery, and personal and environmental transformation.


                  • Ineffective Responses: responses that do not contribute to integrity in terms of the goals of the human system.


                  • Adaptation levels: represent the condition of the life processes described on three different levels: integrated, compensatory and compromised.



                	
Helping persons to adapt to changes in their physiological needs, self-concept, role function, and interdependent functions during health and illness.


                  • Nursing is the science and practice that expands adaptive abilities and enhances person and environment transformation.


                  • Nursing goals are to promote adaptation for individuals and groups in the four adaptive modes, thus contributing to health, quality of life and dying with dignity.


                  • This is done by assessing behavior and factors that influence adaptive abilities and by intervening to expand those abilities and to enhance environmental interactions.



              


            

          


        


        

          aCarolyn L. Blue et. al., “Adaptation Model,” in Nursing Theorists and Their Work, ed. Ann Marriner-Tomey, 3rd ed. (St. Louis: Mosby, 1994), 246-68.


          bCallista Roy, Boston College Nurse Theorist website, accessed February 3, 2004, www2.bc.edu/%7Eroyca/.


        


      


      


        

          

            

            

            

            

            

            

            

            

              

                	Martha Rogers: Science of Unitary Human Beingsa (Conceptual Model: Grand Theory)


              


              

                	GOD


                	ENVIRONMENT


                	PERSON


                	HEALTH 


                	NURSING


              


              

                	
Not identified as a distinct being(s). All reality is pan-dimensional, infinite energy fields, characteristics usually associated with God.


                  Energy field: the fundamental unit of the living and nonliving; unifying concept. Energy signifies dynamic nature of fields; fields are infinite.b Two energy fields are identified, human and environmental. Energy fields are open fields; causality is invalid; change is continuously innovative.c “Fields are coextensive with the universe, thus without boundaries, everything is interconnected through energy patterning.”dPattern is the distinguishing characteristic of an energy field perceived as a single wave; an abstraction; gives identity to the field; changes continuously.eFour-dimensionality/ pan-dimensionality: a nonlinear domain without spatial or temporal attributes; characteristic of all reality; relative nature of change; a way of perceiving human beings and their world.f



                	
An irreducible, pan- dimensional energy field identified by pattern, manifesting characteristics of the whole and integral with the human field.g Each environmental field is specific to its given human field. Both change continuously, mutually and creatively.h


                  The patterns of human and environmental fields are characterized by: Resonance—the continuous change from lower to higher frequency wave patterns; Helicy—the continuous innovative, unpredictable, increasing diversity of the patterns. Integrality—the continuous mutual human field and environmental field process.i



                	
The unitary human being (human field) is an irreducible, indivisible, four-dimensional/pan-dimensional, energy field identified by pattern; manifesting characteristics that are different from those of the parts (specific to the whole) and cannot be predicted from knowledge of the parts.j In continuous mutual total process with the environment.k Capacity for thought, imagination and emotion.l


                  Paranormal and mystical experiences derived from openness, pan-dimensionality and patterning of human and environmental fields.m


                  Because there are no boundaries, persons extend beyond their skin.n



                	
Passive health symbolizes wellness and absence of disease. Positive health is rhythmic consistency.o


                  The life process evolves irreversibly onward along the space-time continuum that may continue after death.p Health is a value term defined by the culture or individual. “Health and illness are manifestations of pattern and are considered ‘to denote behaviors that are of high value and low value.’  Events manifested in the life process indicate the extent to which man achieves maximum health according to some value system.” q



                	
A science and an art.


                  Promotes symphonic interaction between the environment and man, to strengthen the coherence and integrity of the human being and to direct and redirect patterns of interaction between man and his environment for the realization of maximum health potential.r



              


            

          


        


        

          aMartha E. Rogers, An Introduction to the Theoretical Basis of Nursing (Philadelphia: F. A. Davis, 1970); Joann Sebastian Daily et al., “Unitary Human Beings,” in Nursing Theorists and Their Work, ed. Ann Marriner-Tomey, 3rd ed. (St. Louis: Mosby, 1994), 211-30; Martha E. Rogers, “Science of Unitary Human Beings,” in Explorations on Martha Rogers’ Science of Unitary Human Beings, ed. Violet M. Malinski (Norwalk, CT: Appleton-Century-Crofts, 1986).


          bRogers, “Science of Unitary,” 4-5.


          cRogers, “Science of Unitary,” 5.


          dViolet M. Malinski, “Nursing Practice Within the Science of Unitary Human Beings,” in Explorations on Martha Rogers’ Science of Unitary Human Beings, ed. Violet M. Malinski (Norwalk, CT: Appleton-Century-Crofts, 1986), 26.


          eMalinski, “Nursing Practice,” 26.


          fMalinski, “Nursing Practice,” 26.


          gDaily et al., “Unitary Human Beings,” 230.


          hRogers, “Science of Unitary,” 5.


          iDaily et al., “Unitary Human Beings,” 215.


          jRogers, “Science of Unitary,” 5.


          kDaily et al., “Unitary Human Beings,” 216.


          lRogers, Introduction, 67-73.


          mW. Richard Cowling, “The Relationship of Mystical Experience, Differentiation, and Creativity in College Students,” in Malinski, Explorations, 131-39.


          nMalinski, “Nursing Practice,” 26.


          oDaily et al., “Unitary Human Beings,” 216.


          pMalinski, “Nursing Practice,” 29.


          qDaily et al., “Unitary Human Beings,” 216.


          rDaily et al., “Unitary Human Beings,” 214.


        


      


      


        

          

            

            

            

            

            

            

            

            

              

                	Jean Watson: Philosophy and Science of Caringa (Philosophy)


              


              

                	GOD 


                	ENVIRONMENT


                	PERSON


                	HEALTH


                	NURSING


              


              

                	The sacred unconscious, the universal mind. A deeper higher energy source.


                	
The universe is alive, conscious, intelligent and compassionate.


                  Caring consciousness as energy within the human environment field of a caring moment.



                	
Mind-body-spirit oneness; person-nature-universe as oneness. Transpersonal, transcendent, evolving consciousness.


                  Consciousness as energy.


                  Embodied spirit.



                	
Health is consciousness; human-environmental energy field.


                  Phenomenal field/unitary consciousness: unbroken wholeness and connectedness of all.



                	
“Clinical Caritas (Love) Process.”


                  Nursing is a transpersonal caring relationship.


                  Transpersonal caring is consciousness. Aims to facilitate individuals gaining “a higher degree of harmony within the mind, body and soul, which generates self-knowledge, self-reverence, self-healing and selfcare processes while allowing increasing diversity.”



              


            

          


        


        

          aSee Jean Watson, Postmodern Nursing and Beyond (Edinburgh: Churchill Livingstone, 1999), 147.


        


      


      

        

          

            

            

            

            

            

            

            

            

              

                	Rosemarie Parse: The Human Becoming Theorya (Middle Range Theory)


              


              

                	GOD


                	ENVIRONMENT


                	PERSON


                	HEALTH


                	NURSING


              


              

                	
Not clearly identified.


                  “The universe” seems to fulfill the role of higher power.



                	
“The universe.”


                  A pattern and organization of energy. Man and environment interchange energy to create what is in the world.


                  Humans construct what is real for them from choices made from many realms of the universe.



                	
The human is


                  1. coexisting while coconstituting, rhythmical patterns with the universe;


                  2. an open being, freely choosing meaning in situation, bearing responsibility for decisions;


                  3. a living unity continuously coconstituting, patterns of relating; and


                  4. transcending multidimensionally with the possibles.



                	
Health is a synthesis of values, a way of living. A process of being and becoming.


                  Becoming is


                  1. an open process, experienced by the human;


                  2. a rhythmically coconstituting human universe process;


                  3. the human’s pattern of relating value priorities;


                  4. an intersubjective process of transcending with the possibles; and


                  5. human evolving.



                	
Directed toward illuminating and mobilizing family interrelationships in light of the meaning given to health.


                  “True presence,” including:


                  1. Illuminating meaning.


                  2. Synchronizing rhythms.


                  3. Mobilizing transcendence.



              


            

          


        


        

          aRosemarie Rizzo Parse, ed., The Human Becoming Theory in Practice and Research (New York: National League for Nursing Press, 1995), 5-8, 81-83, and Rickard E. Lee et al., “Man-Living-Health,” in Nursing Theorists and Their Work, ed. Ann Marriner-Tomey, 3rd ed. (St. Louis: Mosby, 1994), 445-59.


        


      


      

        Case Study: Rachel and the Class She Couldn’t Take


        

          As a junior nursing student, Rachael was required to attend a weekly student-led seminar. During one class session, several students presented Therapeutic Touch (TT) as an alternative pain management technique. Rachael knew nothing about TT but felt uneasy about it. Later she learned that TT would be covered more thoroughly in an upcoming nursing lab.


          Rachael began to discuss her concerns with several other students and to seek more information about TT. After reading articles in the Journal of Christian Nursing about the occult and Eastern religious roots of TT, she became increasingly concerned. She compiled the information she had collected and distributed it among her classmates. Rachael and one classmate decided to skip the lab.


          Upon discussing the lab with classmates afterward, she discovered that not only had information about TT been presented, but students had also been required to practice it on each other. Many of the students who attended the lab were outraged by it. When one of the students brought up the subject in a clinical postconference, a heated discussion arose between the students and their instructor. Rachael explained what she had discovered in her research and offered to write a letter to the faculty about her concerns. The instructor urged her to do so.


          Rachael’s letter elaborated the points she had brought up in the postconference but also discussed the negative effects of TT (which were not mentioned in the lab) and the ethical issues regarding informed consent. She gave the letter to her instructor, who presented it to the faculty curriculum committee. The faculty complimented Rachael on her work. They decided to discontinue the lab and set restrictions on the way TT could be presented to students in the future.22


        


      


    


    

    

      DISCUSSION QUESTIONS


      

        	

          1. Why do you think Rachael felt troubled by the presentation on Therapeutic Touch?


        


        	

          2. Describe your own experience with Therapeutic Touch, Reiki, and other alternative therapies. What troubles you? What intrigues you?


        


        	

          3. How has your school or work situation addressed alternative therapies? How have you responded?


        


        	

          4. Examine Rachael’s responses. What did she do well? How would you handle the situation?


        


        	

          5. Worldviews not only affect spiritual issues but also ethics, economics, physical care, and interpersonal relationships. How do you see this reflected in your own nursing environment?
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