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Katharine Kolcaba ( Comfort Theory)
Katharine Kolcaba was born in Cleveland, Ohio on December 8th, 1944. She received her diploma in nursing at St. Luke Hospital School of Nursing in 1965, and graduated in 1987, from Frances Payne Bolton School of Nursing (March, 2009). She has her PhD and she specialized in Gerontology. Also, she currently a Professor at the University of Akron College of Nursing. Katharine Kolcaba developed the first theory of Comfort in the 1990’s, and she has a great impact towards healthcare (Kolcaba, 2010).
Major Component of the theory
The Comfort theory is a narrower theory for education, research and health practice. Kolcaba believes that comfort can appear in physical, psychic, spiritual, sociocultural and environmental ways(March, 2009). Kolcaba also believes that comfort exist in three forms: relief, ease, and transcendence. Relief sense appears when a person receives analgesic for postoperative and feels that relief sense. Ease happens when the person feels anxiety either from the environment or from a procedure, from a treatment, etc. The idea is that the nurse wants to ease the person from the anxiety.  Transcendence sense appears when the person is in the state of comfort and rises to overcome his/her challenges.
Impact to Nursing Practice
The Comfort theory has great impact to the Nursing Practice. It is the immediate and vital outcome to nursing care. It gives a holistic comfort in patients in any state they are in – physically, psychically, spiritually, social culturally, and environmentally (March, 2009). It gives 
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patients strength and self-worth through the relief, transcendence, and ease. The Comfort theory has the potential to direct the work, and the critical thinking in all types of nursing practices as one institution.
Application to Nursing Philosophy
Nursing is assessing comfort through the patient’s needs. The Comfort theory is assessing a patient’s comfort and holistic needs. Assess patients by observing any wound in their bodies (objectively) and subjectively by asking if they feel comfortable or if they feel any pain. Developing and implementing the correct intervention, and evaluating patient comfort are important to the patient’s wellbeing. Assess the relief sense when a patient is in pain or not, such as analgesic before postoperative. Assess the ease to lower anxiety and increase comfort as well as increase confidence in the nurse. Assessing the patient to a state of comfort is what I learned and what has impacted my philosophy on the true meaning of giving comfort to patients.
			Rosemarie Parse (Man-living-Health Theory)
Rosemarie received her MSN and PhD from the University of Pittsburg. Her theory, “Man-living-Health,” was published in 1981 (Melnechenko, 1995). The theory’s name was changed to “The Human Become Theory.” She is a Professor at Loyola University of Chicago and the founder of “Nursing Science Quarterly.” She is also the editor of” Nursing Science Quarterly.” 
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Major components of the theory
The theory was built as a human nursing science theory branching from Dilheney, Sartre, and the Science of Unitary Human Beings by Martha Rogers. The theory works around three binding themes: meaning, rhythmicity, and transcendence (Melnechenko, 1995). These are the three assumptions of “human becoming.” “Human becoming” refers to concrete reality through language and valuing the imagination (Melnechenko, 1995). Whether or not they are aware, people participate in this theory of creating their self-expression according to their values in their chosen ways. Rhythmicity refers to the unity of life circle around apparent opposites in rhythmic patterns. It also refers to connecting and separating concerns, meanings, thoughts, feelings, and values. Transcendence involves moving one life to live “now” and finding a unique way and a personal path to live better no matter the outcome and/or changes (Melnechenko, 1995). 
Impact to nursing practice 
The “Human Become Theory” impacts nursing practice in several ways. First, it enables nurses to identify patients as human beings with diverse experience, rather than as person with a health concern.  Second, this theory helps nurses understand human science, and its art to serve patients or people (Melnechenko, 1995).This knowledge in return provides quality care to patients and to people. This theory involves nurses taking the normal patient assessment to the next level. 
Application to nursing philosophy
The best way to help take care of people holistically involves understanding human science and how it works. In order to appreciate and understand one’s abstract experience in life, it is 
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necessary for nurses to use this philosophy to help them use higher quality care during patient assessments. Rosemarie’s theory is a unique human scientific way to look at patients in order to care for them in a more holistic fashion. Deep down, I always believed in a theory in caring for the patient scientifically, I just didn’t realize it existed. Rosemarie opened my eyes to a theory that relies on caring for people in a scientific way.
[bookmark: _GoBack]				Ida Orlando (Nursing Process Theory)
	Ida Orlando was born in 1926, and wrote about the nursing process. She obtained her nursing degree at the New York Medical College, her BS in public health nursing at St. John University, and her MA in mental health nursing at Columbia College of New York. In 1961, she published the book The Nursing Process Theory (Faust, 2002). She is a board member of the Harvard Community Health Plan. 
Major Components of the theory
In order to determine the problem with the patient and meets the patient’s immediate need(s), the nurse needs to know the nature of the distress and what types of things will make the patient feel better (Faust, 2002). The nurse must react to a patient’s behavior, and form a basis in order to determine the patient’s underlying need(s). The Patient’s behavior can be non-verbal or verbal. It is important that deliberative nursing process is already in motion for unusual behavior of the body. It is also important to use the nurse perception as well as to use one’s own feelings and thoughts to assess the patient (Faust, 2002). The actions of nurses to help patients in need should not be automatic, but deliberate. 
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Impact to nursing practice
Ida Orlando’s theory on the “Nursing Process” impacts the nursing practice. Finding underlying diseases, symptoms, and pain that a patient experiences, and then identifying those things are important aspects in nursing practice. In order to save lives and prevent the spread of existing diseases, nursing practice must be deliberate, especially when it comes to nursing processes (Faust, 2002). Chronic illness can be identified, prevented or cured with deliberate action through Orlando’s theory. Overall, her theory has better outcomes for a patient’s health.
Application to nursing philosophy
Ida Orlando’s theory on nursing process is a great tool for me to have as a nursing student. Assessing patients are more than automatic; it is a feeling, a perception, critical thinking, and good judgment delivered deliberately in order to help patients in need. Pain can be non-verbal and verbal, so it is important to know exactly what is wrong with the patient. Being knowledgeable of Orlando’s theory will help save lives and prevent underlying diseases from spreading.
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