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[bookmark: bmFirstPageTitle]Personal Nursing Philosophy
[bookmark: C413618285532407I0T413618310995370]A philosophy is “a set of views and theories of a particular philosopher concerning the study of the fundamental nature of knowledge, reality, and existence or an aspect of it” ("Philosophy," 2013). The philosophy of nursing varies from nurse to nurse. By using the nursing meta-paradigm, nurses can define their own personal philosophy of nursing.  
The nursing meta-paradigm includes addressing the patient or person seeking care, the nurse, the definition of health, and the environment. By defining each of these, the nurse is essentially defining what it means to be a nurse and what obligations are assigned to that role. There are three nursing philosophies that have most shaped this student’s concept of nursing; Virginia Henderson’s Need Theory, Dorothea Orem’s Self Care Deficit Theory, and Imogene King’s Theory of Goal Attainment. The purpose of this paper is to discuss this student’s personal philosophy of nursing through an analysis of these three nursing philosophies and how they have shaped this student’s philosophy.
Virginia Henderson’s Need Theory essentially states that it our duty as nurses to do whatever it is that the patient needs. Her theory states that all people have fourteen basic needs (Henderson, 1955). They may require assistance to achieve health and independence or a peaceful death (Henderson, 1955).  She also felt that the mind and body are inseparable and interrelated and a patient is a sum of parts with biopsychosocial needs (Henderson, 1955). 
[bookmark: C413618502083333I0T413618513773148]Henderson defined health as something based on an individual’s ability to function independently (Halloran, 1996). Good health is a challenge affected by age, cultural background, emotional balance, and physical and intellectual capacities (Henderson, 1955). She felt it is the nurse’s duty to temporarily assist the individual who lacks the necessary strength, will, and knowledge to satisfy one or more of the 14 basic needs. A nurse should serve to make the patient complete or whole. Henderson stated, 
[bookmark: C413618471180556I0T413618489351852]“Nursing is helping people, sick or well in the performance of those activities contributing to health or its recovery, or to a peaceful death, that they would perform unaided if they had the necessary strength, will, or knowledge. It is likewise the unique contribution of nursing to help people be independent of such assistance as soon as possible” (Henderson, 1955, p. 99) 
She believed the environment could be defined as all external conditions that influence and affect life and one’s development; it is the setting in which an individual learns a unique pattern for living (Henderson, 1955). 
Part of Henderson’s theory that is most interesting is that she included the nurse’s duty to assist patients not only to regain health and independence, but also to assist patients in a peaceful death. Henderson’s theory demands a lot of nurses. Henderson stated, 
“nursing is rooted from the needs of humanity and is founded on the ideal of service. The nurse is temporarily the consciousness of the unconscious, the love of life for the suicidal, the leg of the amputee, the eyes of the newly blind, a means of locomotion for the infant, knowledge and confidence for the mother and the mouthpiece for those too weak or withdrawn to speak" (Henderson, 1955). 
[bookmark: C413618369444444I0T413618384259259][bookmark: C413618234722222I0T413618248032407][bookmark: C413618425462963I0T413618436226852]Dorothea Orem’s Self-Care Deficit theory expanded upon Henderson’s theory to include that all patients wish to take care of themselves and it is the nurse’s duty to help them do so. Her meta-paradigm defined the person as someone who has the capacity to reflect and symbolize (Hanucharumkul, 1989). In this philosophy, the patient is the focus of nursing care only when a self-care requisite exceeds self-care capabilities (Whelan, 1984).  Orem stated that, “people should be self-reliant and responsible for their own care and others in their family needing care. People are distinct individuals, and a person’s knowledge of potential health problems is necessary for promoting self-care behaviors” (Orem, 1985, p. 5). 
[bookmark: _GoBack]Orem believed good health was when living things are “structurally and functionally whole or sound” (Whelan, 1984, p.343). Nursing, she said, “is an art, a helping service, and a technology with the purpose to render the patient or family members capable of meeting the patient’s self-care needs” (Whelan, 1984, p.343). The function of nursing is also to maintain a state of health, regain normal or near normal state of health in the event of disease or injury, and to stabilize, control, or minimize the effects of chronic poor health or disability (Whelan, 1984). She defined the environment as a combination of all enthronement factors, enthronement elements, and conditions. 
Orem’s nursing philosophy simplifies to the belief that patients only need nurses when they are incapable of caring for themselves. It is a nurse’s duty to help patients become both structurally and functionally whole through the use of expertise, guidance, and technological skill. It is clear from this theory that Orem did not view patients as helpless or unable to change, but merely in a weakened stage in their lives due to disease, injury, chronic poor health or disability. As a nurse it is one’s duty to utilize patient’s ability to reflect and change as a means to treat, educate, and empower them during a vulnerable time in their lives. 
[bookmark: C413635874884259I0T413635890856481]The final nursing theory that has impacted this student nurse’s personal philosophy is Imogene King’s theory of goal attainment which states that “a patient and a nurse form a team and agree on goals and then work out a mutually agreed upon contract on how to achieve the goals” (Lavin & Killeen, 2008, p. 44). King defines a person as a social being who is rational and sentient (King, 1981). People have the ability to perceive, think, feel, choose, set goals, select means to achieve goals, and to make decisions (King, 1981). She believed that people have three fundamental needs; health information to be available when it is needed, care that seeks to prevent illness, and care when they are unable to help themselves (King, 1981). 
King felt that the idea of ‘health’ involves dynamic life experiences and continuous adjustment to stressors in the internal and external environment through the best possible use of resources to achieve optimal quality of life (King, 1981). She defined nursing as “a process of action, reaction, and interaction by which nurse and client perceives the other and the situation, and through communication, they set goals, explore means, and agree on means to achieve goals” (King, 1981). King believed that environment played a pivotal role in health and nursing. The environment included an internal environment, which transforms energy to enable a person to adjust to continuous external environmental changes, and an external environment (King, 1981).
Imogene King has a more idealistic and holistic view of patients. Not all people can set goals or select a means to attain those goals, but that is where nurses come into play. Nurses need to openly and constantly communicate with their patients, set goals together, and work as a team to achieve those goals. Patients should be well aware of their condition and their treatment should revolve entirely around the patient’s wishes and common goals set with the nurse. 
	It is based upon these three theories that this student has developed her own personal nursing philosophy. In this philosophy, a person is defined as a multi-organ system with biopsychosocial needs and ideally should function seamlessly. Although this is similar to Henderson’s beliefs, this theory clarifies that people are more than merely a sum of their parts (Walter, 1999). Each human is unique not only in appearance and behavior, but in their reaction to the environment. It should also be noted this philosophy views the soul and body are interrelated and inseparable (Henderson). Similar to Orem and King’s definition, this student feels that people have the capacity to perceive, think, reflect, feel, and set goals. 
[bookmark: C413618369444444I0T413635987152778]	Health is a continuous balance and movement in the direction of wholeness. Health is not only the complete lack of ailments and illness but the struggle to be more and do more. This is similar to King’s definition in which she states, “health is a continuous series of dynamic life experiences and adjustments” (Hanucharumkul, 1989, p. 369). There is no cap on health; one can always do something else to live a healthier lifestyle. 
It is the nurse’s duty to treat people as the unique beings that they are. This means discussing the various characteristics that make each person unique such as one’s culture, religion, spirituality, family dynamics, and incorporate these characteristics in goal attainment. Similar to Orem’s theory, this philosophy views one’s culture, religion, and family all affect the way that people think, adapt and grow. By exploring these traits, the nurse and patient can better understand one another and work together to achieve goals. It is the nurse’s job to aid the patient in any way possible when the patient is unable to do so for themself. However, there must be a delicate balance such that the nurse also promotes independence and recovery as quickly as possible. This is to be done through a decision and agreement between the patient and the nurse upon goals, means to attain those goals, and when those goals will be achieved. Nurses should also empower patients by educating them; aiding them to allocate resources and helping them utilize self-care as a means to attain goals.
	The environment plays a pivotal role in how people grow and develop. It is through one’s interaction with the environment that they develop physically, intellectually, and spiritually. Similar to King’s belief, people develop through external environmental stressors and life experiences that then impact their internal environment. 
This personal philosophy is based upon this student’s values of caring, adaptability, and integrity.  Although the world operates by a system of laws and rules, it is important to be adaptable. Nursing revolves around the value of caring and in order to do any good in the world, one must first care for something other than his or herself. Integrity is of utmost importance when caring for a vulnerable population. Integrity in nursing means to uphold what you say you will for your patients. Do what you say you will, document only what you actually did, and making sure to document everything you do. Without integrity, the kindest actions would hold no meaning. 
This philosophy also is based upon the basic nursing ethical principles of fidelity, veracity, and respect for autonomy. All nurses take a vow to uphold these basic nursing ethical principles. Unfortunately, past experiences have led this student to believe that not all nurses take this vow seriously. Nurses are expected to respect patient’s autonomy, based upon the definition of a person all people are capable of making decisions regarding their own care. Whether the nurse agrees with that decision or not, he or she needs to respect that decision and advocate for the patient so that the patient’s, not the nurse’s, wishes are upheld. In order for the patient to make autonomous decisions, the nurse needs to uphold the principle of veracity. It is the nurse’s obligation to always tell the truth. It is only when the patient is given total knowledge of his or her situation that he or she can make the best decision for himself or herself. Once a decision has been made, the nurse needs to work with the patient to meet those goals. This is when it is important for the nurse to uphold the principle of fidelity. Nurses have an obligation to keep promises made and fulfill commitments to the patient as well as to themselves. 
A quote that has impacted this nursing philosophy is from Marianne Williamson in her book A Return to Love: Reflections on the Principles of a Course in Miracles. She stated, 
“Our deepest fear is not that we are inadequate. Our deepest fear is that we are powerful beyond measure. It is our light, not our darkness that most frightens us. There is nothing enlightened about shrinking so that other people won’t feel insecure around you. We are all meant to shine. And as we let our own light shine, we unconsciously give other people permission to do the same. As we are liberated from our own fear, our presence automatically liberates others” (Marianne Williamson, 1992, p.190). 
[bookmark: C413665852430556I0T413665874189815]Applying this to nursing, nurses should live a healthy lifestyle, model good behaviors, and show patients the love and respect that they desperately need at this point in their lives. When nurses lead by example they are subconsciously encouraging patients to do the same for themselves. It is important that nurses not only help patients in any way possible, but that they also help themselves.
This philosophy will affect this student’s future practice not only as a nurse on the floor but also in her future education towards a doctorate and later in her practice as a family nurse practitioner. By defining nursing and what the duty of a nurse is, one has more self-awareness and can provide better care. As a future nurse, this student will provide holistic, competent care for each and every patient by living a healthy lifestyle, modeling healthy behaviors, and treating each patient with the respect and love they deserve. 
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