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Introduction

This paper involves three theorists that have influenced the nursing profession, and are of interest. Background of the theorist, the major components of the theory, the impact on nursing the theory has had, and application to my nursing philosophy is discussed. Each theorist has their own chart as follows. 
Nursing Theory Matrix

	Theorist
	Madeleine Leininger

	Background of the Theorist
	        Madeleine Leininger was one of “its most influential scholars, educators, researchers, and writers of culture and nursing” (Ray, 2012, 142). She was the first nurse anthropologist, and came up with the “discipline of transcultural nursing, the ethnonursing qualitative research methodology, the Council on Nursing and Anthropology with the American Anthropological Association/Society for Applied Anthropology, the Transcultural Nursing Society, and the Journal of Transcultural Nursing” (Ray, 2012, 142).  She worked as a child guidance nurse, where she observed how children from various cultural backgrounds responded differently to care and psychiatric treatment (Ray, 2012). 

	Major Components of the Theory
	      The major components of Leininger’s theory is to provide “culturally congruent nursing care, which refers to care that fits with or has beneficial meanings and health outcomes to people of different or similar cultural backgrounds” (Clarke, McFarland, Andrews, and Leininger, 2009, 234). It is based on “assistive, supportive, facilitative, or enabling acts or decisions that are mostly tailor-made to fit with individual, group’s, or institution’s cultural values, beliefs, and lifeways” (Clarke, McFarland, Andrews, and Leininger, 2009, 234). This involves the background of the patient, interpersonal relationships, gender, appearance, use of space, foods, meal preparation, and communication and language (Clarke, McFarland, Andrews, and Leininger, 2009). There are three modes of culture care involved in the theory: preservation and/or maintenance, accommodation and/or negotiation, and reppatterning and/or restructuring (Clarke, McFarland, Andrews, and Leininger, 2009). These modes serve as a guide for nursing care. 

	Impact to Nursing Practice
	     The theory has impacted nursing practice by having influenced the nurses’ ability to practice with culturally sensitive care and increasing culture competency in the nursing field (Clarke, McFarland, Andrews, and Leininger, 2009). Leininger’s theory has provided evidence-based research to providing a guide to their daily decisions and actions with cultural sensitivity. It has provided knowledge of comparative differences also known as diversities, and similarities among cultures with respect to “humanistic care, health, wellness, illness patterns, beliefs, and values” (Clarke, McFarland, Andrews, and Leininger, 2009). The theory has also impacted other health professions due to its versatile application. 

	Application to Your Nursing Philosophy
	      I will use Leininger’s theory in my nursing practice by making sure I know my own preferences, therefore I do not unintentionally impose them onto my patients. I will focus on their culture and religious/faith preferences so that I can provide them appropriate support and appropriately provide care that does not interfere with their beliefs or values. It is pertinent that their care does not interfere with their belief or value because this could cause a setback in their condition due to a conflict in their belief. For example, a Jehovah witness does not believe blood transfusions. Even if the patient who is a faithful Jehovah witness truly needs a blood transfusions from a medical standpoint, it would conflict with their beliefs, and thus they may be at risk for spiritual distress, which causes a disharmony within the patient.


	Theorist
	Ida Orlando 

	Background of the Theorist
	      Orlando developed the Nursing Process Theory (Nursing Process, 2013). She developed the theory while performing research, which was a grant project called Integration of Mental Health Concepts in a Basic Nursing Curriculum (Nursing Process, 2013). Orlando also served as a nursing consultant both nationally and internationally, which her experiences also contributed to her theory (Nursing Process, 2013). For example, Orlando realized she was dissatisfied by the hospitals having organizational guidelines that were tailored to the organization as opposed to the patient (Butts and Rich, 2011). Orlando was “able to link effective nursing care to the nurse’s knowledge of patient needs that are validated by patient response(s)” (Butts and Rich, 2011).

	Major Components of the Theory
	      Her theory has contributed to the modern day Nursing Process, which has 5 steps: assessment, diagnosis, planning, implementation, and evaluation (Nursing Process, 2013). These phases are designed to streamline patient care; the phases are used as framework to tailor the nursing plan to the patient’s specific needs (Nursing Process, 2013). The steps are used as a reference for each member of the health care team can provide the highest quality of care, and with room to progress and improve the patient’s care (Nursing Process, 2013). Each of the phases are ongoing, however, the process can terminate once the problem is solved (Nursing Process, 2013). Furthermore, the method can be applied to any “individual, family, or community need” (Nursing Process, 2013). Lastly, the nursing process is goal-oriented, and is used to produce client-centered, quantifiable, and realistic objectives for to improve their individual or community wellness (Nursing Process, 2013).

	Impact to Nursing Practice
	       Orlando’s theory of nursing process was developed to compel hospitals to treat patients as people, and not simply as room numbers (Nursing Process, 2013). The implementation part of the nursing process requires continuous interaction between the nurse and the patient, which allows for humanizing the patient as opposed to being simply a room number once again. Furthermore, the nursing process is personalized to fit the patient's personality and needs, providing guidelines for patient care and ultimately enhancing patient outcomes (Nursing Process, 2013). 

	Application to Your Nursing Philosophy
	     I will apply Orlando’s theory of nursing process by focusing on giving individualized care based on the patient’s needs. For example, I will not treat each hip replacement the same for each patient. I will tailor each individual’s needs based upon their previous outcome to continuously improve their status. I will make sure I use quantifiable and measurable goals that are realistic, but challenging to the patient to promote wellness. The patient response is the true determinate in quality and individualized care. 


	Theorist
	Rosemarie Parse 

	Background of the Theorist
	      Parse developed the man-living-health theory, also known as the humanbecoming theory (Chen, 2010).  The “paradigm espouses the belief that the human is unitary in mutual process with the universe and that health is a process and a set of values” (Parse, 1384).  Parse has made contributions to the nursing profession through her leadership in nursing theory, involvement in research and education as well as in practice (ICPS, 2013). She is the editor and founder of Nursing Science Quarterly, has written several books, and has been a professor at several universities (ICPS, 2013).

	Major Components of the Theory
	       The major goal of human science is to understand how life itself can never become entirely understood, and experiences are connected uniquely to produce meaning in a person’s life (Chen, 2010).  The humanbecoming theory is based on the belief that “the human is an indivisible, unpredictable, everchanging, open being and free to choose meaning in situation” (Chen, 2010). Parse “describes humans co-creating patterns of relating in interchange with the environment… human structure means multidimensionally co-creating rhythmical patterns while cotranscending with possible” (Chen, 2010). There are three major principles in the theory. The first principle of humanbecoming specifies how humans structure meaning with imaging and valuing of languaging, Next, the second principle specifies the “illogical unity of constructing rhythmical patterns of relating is the revealing-concealing and enabling-limiting of connecting-separating” (Chen, 2010, 1133). Lastly, the third principle of humanbecoming suggests the human universe process of “cotranscending with possibles is the powering and originating of transforming” (Chen, 2010, 1134). To summarize, the term ‘health’ is defined by the person’s view of quality of life (Chen, 2010). 

	Impact to Nursing Practice
	        The theory has impacted nursing by enhancing the nurse-patient relationship due to the nurse and patient discussing and tailoring their care to guide the patient to better outcomes (ICPS, 2013).  The theory has built upon nursing knowledge that contributes to healthy living. By knowing life is multidimensional, it is essential to tailor patient needs to their specific situations and knowing that life experiences can alter these situations, thus continuously tailoring the care to the patient as needed (Chen, 2010). The world is constantly transforming, and to keep up with patient needs, the nurse needs to be able to provide ethical care.

	Application to Your Nursing Philosophy
	       This theory impacts my nursing philosophy by knowing that each person has their own view of life, and it is affected by their meaning, rhythmicity, and transcendence throughout life.  I will understand that as a nurse, I need to help the patient obtain the highest possible level of health, but to their definition and view of health. I will apply the theory by realizing I may not be able to change or fix a problem, but by working with the patient and their ideology of life itself. 


References

Butts, J. & Rich, K. (2011). Philosophies and Theories for Advanced Nursing Practice. 

Sudbury, MA: Jones & Bartlett Learning.
Chen, H. (2010). The lived experience of moving forward for clients with spinal cord
injury: a Parse research method study. Journal of Advanced Nursing, 66(5), 1132-

1141. doi: 10.1111/j.1365-2648.2010.05271.x
Clarke, P. N., McFarland, M.R., Andrews, M. M., & Leininger, M. (2009). Caring: Some 

reflections on the impact of the Culture Care Theory by McFarland & Andrews and a Conversation with Leininger. Nursing Science Quarterly, 22(3), 233-239. doi10.1177/0894318409337020
ICPS. (2013). Rosemarie Rizzo Parse. http://www.humanbecoming.org/rosemarie-rizzo-
parse.php.
Nursing Process. (2013). An in-depth look into the nursing process. 

Nursingprocess.org. http://www.nursingprocess.org/Nursing-
Process-Theory.html.
Parse, R. (1999). Nursing science: the transformation of practice. Journal of Advanced 

Nursing, 30(6), 1383-1387. doi: 10.1046/j.1365-2648.1999.01234.x
Ray, M. (2013). Madeleine M. Leininger. Qualitative Health Research, 23(1), 142-144. 

doi: 10.1177/1049732312464578
