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Personal Nursing Philosophy
	The purpose of this paper is to identify a personal nursing philosophy. Before beginning it needs to be determined what nursing is. “Nursing is the protection, promotion, and optimization of health and abilities, prevention of illness and injury, alleviation of suffering through the diagnosis and treatment of human response, and advocacy in the care of individuals, families, communities, and populations” (ANA, 2012). With that definition in mind and taking into consideration past experiences and education it has helped to formulate a personal nursing philosophy. 
Description of Personal Philosophy
Coming from a background of a mother who believes in alternative and holistic approach to medicine, and a father who believes in traditional medicine it has definitely been an eye opener and played a vital role in the formulation of a personal nursing philosophy. Most people when sick go to a doctor and look for a pill to cure everything. It is a personal belief that a pill may not always be the correct answer. One must be at peace with their mind, spirit, and body. There is no pill to cure a broken heart, time heals everything. However, often times individuals get sick because of the emotional stress of everyday life. Nurses need to be nurturing to the needs of an individual as a whole and not just for the injury or illness, taking into consideration the components of: person, environment, health, and nursing.
Four Components
	The first component to take into consideration is the person. One must take into account the persons’ psychological state of mind. For example, if a nurse were to receive a patient with suicidal ideations, that patient is not of a healthy psychological state of mind and needs attention and to be cared for. Even more than just a psychological assessment, the person should also be assessed for their psychosocial, spiritual, and even cultural needs (Reyes, 2008). 
	The second component is environment. Whether it is at home or at the hospital, an individual needs a safe environment. Going back to the first example of the suicidal patient, upon the patients’ arrival, is the patient put in a room with items he or she could harm their self or others with? In the hospital setting it would be best to remove all items that could potentiate in a self inflicted injury to self or staff.
	Health is the third component and can be viewed in a variety of ways. For the purpose of this, health is going to be viewed just as a physical state. Using the same example of the suicidal patient, now imagine the patient had severely cut their leg. In the past, nurses were solely focused on the health of the individual and not concerned with any other relative factors.  
	The last component is nursing. Nursing encompasses many different aspects as previously stated. Nurses are often times care givers, teachers, advocates, etc. The final component ties it all together. How to formulate the nursing care depends on the previous components and the assessments made.
Personal Values
	To formulate a personal nursing philosophy it should also be determined the individual’s personal values. The personal values include: respect, ambition, dedication, and competency. It has been a person goal to someday be a nurse, even though others said it would never happen due to the lack of knowledge. This leads to the personal value respect: to have the respect of others opinions and thoughts. Ambition: to have the will and the drive to go after dreams no matter the negative opinions. Dedication: to have the will to never give up on a dream even when the times get tough. Competency: to become a knowledgeable nurse capable of performing tasks correctly. 
Significant Theorist
Betty Neuman is a significant theorist whose theory helped frame this personal nursing philosophy. She believed in a holistic approach to a patient (Nursing Theory, 2012). Betty Neuman took the four concepts and from her theory viewed each patient as a whole physiologically, psychologically, sociocuturally, spiritually, and developmentally (Reyes, 2008). Also included in her theory are three lines of prevention: primary, secondary, and tertiary (Reyes, 2008).  To put this into perspective, often times in nursing it is learned primary prevention as the education, immunizations, etc. secondary is the screening and tertiary is the rehabilitation after the illness or injury. 
Conclusion
	To tie the nursing philosophy together it would be best to look at the example of the suicidal patient one last time. The patient will be cared for using the primary prevention by removing all items from the hospital room to prevent harm to self or staff. 	Secondary would be taking the time to do a thorough assessment providing any interventions that may be made such as caring for the wound. Lastly, the tertiary prevention by offering counseling services for the suicidal patient. In this scenario the patient may have cut their leg because in the past may not have received the psychosocial attention the patient may have needed, and in turn resorted to physical violence to gain the attention of others. Not all patients will present in such an obvious way, but if this nursing philosophy is put into place each time then the patients should all be receiving care from a respectful, ambitious, dedicated, and competent nurse all of which are personal values.
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