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Jean Watson was born in a small town in West Virginia in the 1940’s. She earned her undergraduate and graduate degrees at the University of Colorado in nursing and psychiatric-mental health nursing and holds her PhD in educational psychology and counseling (Watson Caring Science Institute, 2011). 

Dr. Watson is currently employed at the University of Colorado, where she holds the title of Distinguished Professor of Nursing and an endowed Chair in Caring Science at the University of Colorado Denver and Anschutz Medical Center Campus. Dr. Watson had previously served as Dean of Nursing at the University Health Sciences Center and is a past President of the National League for Nursing. She has been a Distinguished Lecturer and Endowed Lecturer at universities throughout the United States and has traveled the world several times (Watson Caring Science Institute, 2011). 
Here is how to cite this paragraph completely. You can apply this example to all of the other following paragraphs that are not cited completely.
According to the Watson Caring Science Institute (2011) Dr. Watson is currently employed at the University of Colorado, where she holds the title of Distinguished Professor of Nursing and an endowed Chair in Caring Science at the University of Colorado Denver and Anschutz Medical Center Campus. Dr. Watson had previously served as Dean of Nursing at the University Health Sciences Center and is a past President of the National League for Nursing. She has been a Distinguished Lecturer and Endowed Lecturer at universities throughout the United States and has traveled the world several times (Watson Caring Science Institute, 2011).
Dr. Watson is an author and co-author of over fourteen books. She writes about caring and her latest books range from empirical measurements of caring to new postmodern philosophies of caring and healing. Academic programs and clinical nurses throughout the world use her published works on the philosophy and theory of human caring and the art and science of caring in nursing. She has been featured in numerous national videos on nursing theory and art of nursing (Watson Caring Science Institute, 2011).

Dr. Watson is a recipient of many awards. She holds eight Honorary Doctoral Degrees, including five International Honorary Doctoral Degrees in Sweden, United Kingdom, Spain, British Columbia and Quebec, and Canada. She also holds an International Kellogg Fellowship in Australia, a Fulbright Research Award in Sweden, and The Fetzer Institute Norman Cousins Award. In 2008, Dr. Watson created a non-profit foundation called Watson Caring Science Institute. This was created in the hopes to further the work of caring science in the world (Watson Caring Science Institute, 2011). 

Jean Watson’s theory of nursing was first developed by the caring aspect of nursing. Her work was recognized as human science and was reflected in her professional accomplishments “such as the Center for Human Caring at the University of Colorado in Denver” (Chitty & Black, 2011, pp. 308-309). Watson then proposed 10 carative factors which were contrasted with curative factors. This comparison was used to distinguish between nursing and medicine. Watson presented the idea that nursing should be viewed as a “human-to-human” relationship. (Chitty & Black, 2011, p. 308-309). 

“The framework allows nurses to refocus their views from the biomedical model to the recognition of patient caring needs and nursing caring responses” (Gallagher-Lepak, 2009, pp. 2). 

“These nursing theories suggest that the focal aspect of nursing caring should be on human becoming through the lived experience, provision of culturally congruent care, expert nursing practice in the domain of the helping role, authentic presence of the nurse with another, and transpersonal caring relationship through the processes of caring and healing” (Gallagher-Lepak, 2009, pp. 2).
Watson focused on the importance of the nurse- patient relationship. She also believed that the nurse and patient change together through the transpersonal caring. Another part of the development of Watson’s theory is the idea that nursing is closely related to spiritual matters and the relationship between the nurse and patient. Watson further developed her theory by believing in the statement that nursing is based on human values and interest in the welfare of others as well as being concerned with “health promotion, health restoration, and illness prevention” (Chitty & Black, 2011, p. 309). The final topic within the development of Jean Watson’s theory of nursing is the use of the scientific method for solving problems systematically and making nursing based decisions. (Chitty & Black, 2011, p. 309). 

The major elements of Watson’s theory are the “carative factors, the transpersonal caring relationship, and the caring occasion/caring moment” (Cara, 2003, pp. 51).  The carative factors attempt to tribute the human aspect of nursing, the patient’s inner life world, and the occurrence of the patients that are served (Cara, 2003, pp. 52).  As Watson elaborated on her theory, she came up with the concept of “caritas processes,” meaning to cherish and give special attention (Cara, 2003, pp. 52).  Watson then translated the factors into clinical caritas processes (Cara, 2003, pp. 52). 

The transpersonal caring relationship describes “how a nurse goes beyond an objective assessment, showing concerns toward the person’s subjective and deeper meaning regarding their health care situation” (Cara, 2003, pp. 53).  The goal of this relationship is to look after and conserve the patient’s dignity and inner harmony (Cara, 2003, pp. 53).  The caring occasion/caring moment refers to possibility of a human-to-human interaction based on their own unique phenomenal fields (Cara, 2003, pp. 53).  A phenomenal field is defined as “the person’s frame of reference consisting of feelings, bodily sensations, thoughts, spiritual beliefs, goals, expectations and meanings of one’s perceptions based upon one’s past history, present moment, and imagined future” (Cara, 2003, pp. 53).  All of these elements were meant to be applied clinically. 

In nursing practice, it is encouraged for nurses to share their personal incite and feelings with patients. This recognizes patient’s spiritual strength and is important when thinking of patient health. The encouragement of openness and understanding leads to trusting and accepting relationships amongst the nurse and patient (Chitty & Black, 2011, p. 309). 

It is the human-to-human approach that acknowledges the meaning of life through the patient’s perspective. This approach can be accomplished if the nurse maintains a supportive environment for human caring, while at the same time keeps an open mind to the emotional experiences of the patient. The nurse must show empathy and understanding to the views of the patient and still share personal thoughts and feelings to remain on a level of mutual understanding (Chitty & Black, 2011, p. 309). 

Health is defined as the prevention of illness and the promotion of wellness. The environment of Watson’s work, which helped establish the theory of human caring, is one that supports human caring of the patient. Not only is the patient included in the person aspect, but the nurse is included as well. What the nurse can do to make the experience with the patient a positive one is included in the nursing aspect. When nurses view the world from the eyes of their patient, the human-to-human caring approach has been used (Chitty & Black, 2011, p. 309). 

A nurse treating a woman in hospice is a clinical example of a human-to-human relationship. While using the human-to-human philosophy approach, the nurse finds out that the patient wants to be baptized before she passed away. The nurse finds a way to get the patient to a place where she could be baptized before she dies. It was the fact that the nurse used caring and understanding of this event through the patient’s perspective that allowed for this type of act. Although nursing does not always mean going this far out of the way to help out a patient, this was an important event in the patient’s life, and it would not have been acknowledged if the nurse had not taken the time to listen to and understand the patient’s thoughts (Chitty & Black, 2011, p. 310). 

In conclusion, Jean Watson grew up in a small town in West Virginia. She holds many prestigious awards and has several degrees in nursing science. She is the founder and direct of the non-profit foundation Watson Caring Science Institute (Watson Caring Science Institute, 2011). 

Her work focuses extensively on the aspect of caring in the nurse-patient relationship. Caring is the basic theme of her work. Her work helped develop the theory of human caring. Watson developed 10 carative factors in which she finds essential. These 10 carative factors include forming a human-altruistic set of values, instilling faith and hope, cultivating sensitivity, developing a helping and trusting relationship,  promoting and accepting expression of both positive and negative emotions, using the scientific problem-solving method, promoting interpersonal teaching and learning, providing the correct mental, physical, sociocultural environment, as well as providing a supportive and protective environment, assisting with human needs, and allowing for existential forces. She bases these factors on human needs and human values (Chitty & Black, 2011, p. 309). 

Watson believes that a nurse who uses her 10 carative factors to guide her nursing practice will build and preserve an environment that encourages human caring (Chitty & Black, 2011). Her theory is described as the metaparadigm of human caring (Gallagher-Lepak, 2009).  She believes that caring is the foundation of a positive human-to-human relationship. Trust and acceptance are what lead to the development of openness in a relationship. Openness allows thoughts and feelings to be expressed freely, without judgement. Watson’s theory emphasizes nurses to view things from the patient’s perspective (Chitty & Black, 2011). She believes “transpersonal caring interventions build a deep connection with the patient proving comfort, pain control, well-being, wholeness, and healing (Gallagher-Lepak, 2009, pp. 1). In all, caring is the most important aspect of Jean Watson’s work and philosophy.  
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