Nursing Theorists
Patricia Benner
Benner’s theory focuses on the acquisition of knowledge over a period of time as well as the “know-how” in nursing practice.
Based on the Dreyfus model of skill acquisition, Benner developed the following:
	Stage
	Skill Acquisition

	Novice
	The nurse has no background or experience in the situation.  Expert nurses outside of their specific specialty can be viewed as a novice in any given situation, although this stage is generally referring to the student nurse.

	Advanced Beginner
	During this stage, the nurse has had some exposure to similar situations and can demonstrate marginally acceptable skills and may require some coaching from a mentor.  This nurse can often grasp the concepts.  This is a rule and task oriented stage.  Nurses in this stage are often focused on their abilities and less on patient needs and responses.

	Competent
	During this stage, the nurse is more deliberate and conscious of the patient needs.  In this stage, nurses become more consistent, predict outcomes, and work on time management.  It is the most critical stage in clinical learning as this stage is reflective of the ability to process information and know what elements of a situation warrant action which elements can be ignored.

	Proficient
	The nurse views situations holistically.  Intuition becomes a new component of nursing care as the nurse becomes more comfortable with knowledge, skills, and situations.  During this stage, the nurse exudes confidence and is more involved with the patient and family.

	Expert
	At this stage, the nurse is more aware of intuition and the ability to predict the range of a given situation without losing time to process information in an analytical format.  Nurses can recognize patterns earlier based on previous experiences and often times have difficulty articulating a methodical process by which they provided care in a given situation because it becomes internalized.
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This can be useful when evaluating student clinical performance.






Jean Watson—Theory of Caring
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Nola Pender—Health Promotion Model
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Sister Calista Roy—Adaptation Model
[image: http://bp3.blogger.com/_IeMU3Ss0eG0/SIGieQonHGI/AAAAAAAAAHM/yyhk-ZNT4cg/s400/PIC+1.jpg]
Retrieved from:
http://nursingtheories.blogspot.com/2008/07/sister-callista-roy-adaptation-theory.html


Ida Orlando—Nursing Process Theory
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Madeliene Leininger—Transcultural Nursing
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Box 1-10 Carative factors and caritas processes.

‘Original 10 Carative Factors, juxtaposed
against the emerging Caritas Processes!
Carative Factors

Caritas Processes

1. Humanistic -Altruistic Values.

1. Praclicing Loving-kindness & Equanimity for self and other.

2. Instillng/enabling Faith & Hope.

2. Being authentically present o/enabing/sustaninghonoring
deep beliefsystem and subjective world of sefother.

3. Cuttivation of Sensitvty to one’s self and other.

3. Cultivating of one’s own spiitual practices; deepening self-
awareness, going beyond "ego self.

4. Development of helping-trustng, human
‘caring relationship.

4. Developing and sustaining a helping-trusting, authentic
cating relationship.

5. Promotion and acceptance of expression of
positive and negative feelings.

5. Being present o, and supportive of, the expression of
positve and negative feelings a5 a connection with deeper
spiri of self and the one-being-cared-or.

6. Systematic use of scientific (creative) problem-
solving caring process.

6. Creaively using presence of selfand all ways of knowing/
multiple ways of Beingldoing as partof the caring process;
engaging i artistry of caing-h

7. Promotion of transpersonal teaching-learing

7. Engaging in genuine teaching-leaming experiences that
attend to whole person, their meaning; atiempting o stay
within ther'sframe of eference.

8. Provision for a supportive, proteciive, andlor
coective mental, socil,spiitual environment.

8. Creating healing environment at all evels (physical, non-
physical, subtle environment o energy and consciousness
Whereby wholeness, beauty, comfor, digniy and peace are
poentiated.

9. Assistance with gratiication of human needs.

9. Assising with basic needs, with an intentional, caring.
‘consciousness of touching and working with embodied spirit
of individual, honoring unity of Being; allowing for spirtual
emergence.

10. Allowance fo existental-phenomendlogical
spiiual dimensions.

10. Opening and attending to spiritual-mysterious, unknown
existential dimensions oflfe-death; attending to soul care for
self and one- being- cared- for.
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