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" Part One Fundamentals of Nursmg

Unit 1 The Philosophy of Nursing

Nurses are in a special position to think about the meaning and sequence of life
as they care for the person, or familym“ , group-ill or well. Philosophy of nursing
should be the foundation for both the theory and practice of nursing . A studyof
philosophy reveals how world events and discoveries have influenced the develop-
ment of nursing, its achievements through the years , what is being done now, and
what may be done in the future . Some famous thinkers in the world put forward
different theories on nursing'?’.

Rogers describes man and environment as energy fields in mutual interaction
with each other®). The open energy interchange between man and environment
creates distinct patterns. Man and environment can be recognized by these pat-
terns. Rogers believes that the uniqueness of nursing, like that of any other sci-
ence, lies in the phenomenon central to its purposesm Nursing’ s long-established
concern with human beings and their world is a natural forerunner of an organized
abstract system encompassing people and their environments. Individuals are dif-
ferent from the sum of parts and the integrals of human beings and environment co-
ordinate with a universe of open systems. The irreducible nature of individuals i-
dentifies the focus of a new paradigm and initiates nursing’ s identity as a science.
Nursing as a learned profession is both a science and an art. When nursing is per-
ceived as science, the term “nursing” becomes a noun signifying “"a body of ab-
stract knowledge”!). The nurses should learn enough abstract theoretical knowl-
edge about nursing by education. Only in this way can people be nursed perfectly.
Research in nursing is the study of unitary human beings and their environments.

Parse describes man as an open being free to choose meaning in a situation.
Man-Living-Health is a theory which evolves from the simultaneity paradigm. This
theory expounds that man is an open being more than any different from the sum of
parts in mutual simultaneous interchange with the environment and is recognized
by these patterns. Health is  considered as a process of becoming expenenced by the
individual. Health is man’s unfolding. It is man’s lived experience, a a nonlinear
entity that cannot be qualified by terms such as good bad, more or less. It is not
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Part One Fundamentals of Nursing

man adapting or coping. Unitary Man’s health is a synthesis of values, a way of
living. It is not the opposite of disease or state that man has, but rather is a contin-
uously changing process that man creates.

King describes that individuals are social, sentient, rational, reacting, per-
ceiving, controlling, action-oriented, time-oriented beings because she believes
that human beings interact with the environment. The specific assumptions about
nurse-client interaction are the following:

1. Perceptions of nurse and of client influence the interaction process.

2. Goals, needs and values of nurse and of client influence the interaction pro-
cess.

3. Individuals have a right to know about themselves.

4. Individuals have a right to take part in decisions that influence their life,
health and community services.

5. Health professionals have a responsibility to exchange information that
helps individuals make reasonable decisions about their health care.

6. Individuals have a right to accept or to reject health care.

7. Goals of health professionals and of recipient of health care may be incon-

gruous. «
Roy’ s Adaptation Model provides three postulates for the development of
nursing science, namely adaptation problems, coping mechanisms, and nursing in-
tervention. Each proposed postulate is directed toward some aspect of the adaptive
process for the observation and classification of phenomena. Further explanation
should be followed.

The purpose of the adaptive problems postulate is to delineate the range of
possible responses of a person along the health-illness continuum. The coping
mechanisms consist of cognate and regulator. The cognate subsystem involves the
mental and emotional processes used by a person to adapt. The regulator subsystem
includes the physiological responses brought into action in a situation requiring
adaptation. Both of these mechanisms have four modes whereby adaptation occurs:
physiologic needs, self-concept, role function , and interdependence. The coping
mechanisms and modes of adaptation interrelate with each other. When some stim-
ulus impinges on an individual, a series of events takes place. First, the cognate
and regulator subsystems are aroused. In turn, the four adaptive modes are set into
action to function as effectors of adaptation. It is possible for some events to involve
more than one of the modes simultaneously. Through this process, adaptive or in-
effective responses occur. The nursing intervention postulate is to provide the basis
decision making in nursing care. These proposed ideas for postulate formulation are
fundamental to the development of a nursing science. Knowledge that unfolds in
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the development of Roy’s Adaptation Model is envisioned as the basis for nursing
curricula, nursing practice and nursing research.

Orem’s insight into the human condition and the requirements for nursing led
her to formulate the following idea: A person is unable to provide continuously for
self the amount and quality of self-care because of the situation of personal health.
She characterizes the following assumptions that underlie the general theory of
nursing:

1. Human beings require continuous deliberate inputs to themselves and their
environment in order to remain alive and function in accord with natural human en-
dowments'®!.

2. Human agency, the power to act deliberately, is exercised in the form of
care of self and others in identifying needs for and in making needs inputs.

3. Mature human beings experience privations in the form of limitations for
action in care of self and others ir&volving the making of life-sustaining and func-
tion-regulation inputs.

4. Human agency is exercised in discovering, developing and transmitting
other ways and means to identify needs for and make inputs to self and others.

5. Groups of human being with structured relationship cluster tasks and allo-
cate responsibilities for providing care to group members who experience privation
for making required deliberate input to self and others.

In short, several pl:lilosophers expressed their ideas of nursing theory. They
discussed man and environment, health, adaptation and self care. Philosophy of
nursing makes nursing-science more perfect in satisfying man’s needs. Moreover,
the development of nursing science in nursing practice found an open field for exis-

tence of philosophy of nursing.

- Vocabulary

sequence / 'sizkwens / n. the order in which things or events follow one an-
other WiFF,KF

reveal / ri'viil / v. to make known or to allow to be seen &5, R

mutual / 'mjutfusl / adj. equally shared by each one 3tH i, 3LRIKY

coordinate / keu'odineit / v. to (cause to ) work together, esp. to increase
effectiveness (L H R ABREME W) th
&, A

paradigm / 'peeradaim / n. example JE#

signify / 'signifai / v. to be a sign of; mean F/R,EiE

unitary / 'jumniteri / adj. — A, B—H
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simultaneity / isimalta'nisti / n. something that happens at the same time
[RIE A AR B
regulator / 'regjuleito / n. person (or thing) that regulates FREZ AZYI;
EREE
subsystem / 'sabisistim / n. branch of system &4
interrelate / iinteri'leit / v. MEBEER
protrude / pro'trud / v. stick out fi
interact / jintor'eekt / wi. act on each other FIEAEFH , FHE W
interaction / \inter'eekfn / n.  HHEAEM ,AHERWHE
perceive / pa'sitv / vt. (formal) becomes aware of, esp. through the eyes or
the mind  (IERAIB) BRI, WE, Fili
sentient / 'senjnt / adj. having, able to have, feeling; experiencing sensation
BRI A RBER BRI
evolve / i'volv / vi / wt. (cause to) unfold; develop; be developed, natu-
rally and gradually (f#)FFR; &%
linear / "linis / adj. of (orin) lines 4&#9,Z04RM s nonlinear  FELRARAY
responsibility / riisponse'bilati / n. being responsible; being accountable; du-
ty FAEEF
underlie / 1ands'lai / be (or lie) under L F---ZF
continuum / ken'tinjusm / n. something that is continuous ~ ELEZH%
philosophy / fi'lossfi / n. the search for knowledge, esp. the nature and
meaning of existence ¥ H . Z R MBF R (LI
X AEAE 2 B B B SO 1)
man / man / n. (sing only, no article ) the human race , all mankind A,
EIE S '
environment / in'vaisrenment / n. surroundings , circumstances , influences
784
pattern / 'peetn / n. way in which sth. happens s, JE
interchange / into'tfeinds / v. put (each of two things )in the other’ s place
() E, Rk
phenomenon / fi'nominen / n. thing that appears to or is perceived by the
senses  BL%
central / 'sentrol / adj. chief ,most important FEN, REEH
forerunner / 'forrana / n. sign of what is to follow UK, AIJE
encompass / in'kampss / vt. encircle ;surround senvelop; comprise  FI%E;
AE ;B
individual / indi'vidjual / n. any one human being ( contrasted with society)
A A (5 society #XT)

integral / 'intigral / adj. whole ;having or containing all parts that are neces-
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sary for completeness  SERE ; #AKH)
irreducible / iri'djusebl / adj. (formal) that cannot be reduced or made
smaller AHEEBASHY , S EE4E/D Y
initiate / i'nifieit / v. set.(a scheme ,etc.) working FFERE T (—THRIE)
identity / ai'dentiti / n. what something is  A<J&
learned / emid / adj. having or showing much knowledge , esp. of the hu-
manities 2% 1A OLIEEASCBH 7 )
entity / 'entiti / n. sth. that has real existence , a thing’s existence ‘(con-
trasted with its qualities ,relations ,etc.) SETEY, KK
(FHER ORERAXT)
adapt / o'deept / vt. make suitable for a new use ,need ,situation etc. f#
IR ey
oope / keup / vi. manage successfully sbe equal to (BRI REAT, XA, Xt
synthesis / 'sin@isis / n. combination of separate parts, elements, sub-
stances, etc. into a whole or into a system; that
which results from this process 4E& & H
& REH Rz
rational / 'reefonl / adj. able to reason ;having the faculty of reasoning BB
HERLRY s A HETHAE T B0
community / ka'mjuniti / ». condition of sharing , having things in common
being alike in some way  FtE, 3L, HHIF
recipient / ri'sipient / n. person who receives sth. BYE
incongruous / in'kongruss / adj. not in harmony or agreement ; out of place
‘ F—EH, REER, AR
postulate / 'peustjuleit / vt. demand, put forward , take for granted ,as a
necessary fact, as a basis for reasoning GA
Ve MR A S8 SC SRR TR A B Rl T ) R R, 1B
%€; n. sth. that may be considered axiomatic
EATK B
delineate / di'linieit / v¢. (formal) show by drawing or by describing e,
w5
stimulus / 'stimjules / n. sth. that stimulates R
impinge / im'pind3 / vi. (~on /upon) ,make an impact i)
ineffective / ini'fektiv / adj. not producing the effect(s) desired  FLAX
curriculum / ko'rikjulom / n. (pl. -la) course of study in school , college ,
etc. (¥R EREHEN)RE
input / 'input / n. what is put in or supplied B AR Z Y
endowment / in'daument / n. talent R, A BE
privation / prai'veifan / n. lack of the necessaries of life destitution AEIEA
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, TR R HE
sustain / sas'tein / vz. (enable to) keep up ,maintain  (fEHE) &+, ZHr
cluster / 'klasts / vt. ~ (together round) be in ,form ,a close group round
G- B R
allocate / 'seloukeit / vt. (~to /for ) give;put on one side ,as a share or for
apurpose 4rEC,AL4

Notes

1. ---as they care for the person, family or group.
care for FHR; EK. HIH):

Would you care for a drink? 8 2% s 8 57
He cares for her deeply. fIEE#ZE b,

2. some famous thinker in the world put forward different theories on nursing.
put forword B EFFHHTEH B (BRI KRLIBAE, B4
She put forward proposals on how to learn English well.

BREREEIFHINE iR T RIRHE R
Put your watch forward, you are five minutes slow.
PRERERR, B8 T 5 a8

3. Rogers describe man and environment as energy-*
describesas  JE25; BLCEABFI ) AEMER, BI9:
I hesitate to describe him as really clever.

RA B AR R IE AT o

4. ---the uniqueness of nursing, like that of any other science lies in the phe-
nomenon central to its purposes.
liein #EF. HlA):

The fundamental cause of the development of a thing lies in its internal con-
tradictoriness. HYRBHRAFREETEY WEREF &

5. when nursing is perceived as a science ***
perceive sth. as sth. HRESERLE; AN, #ilf:

I perceived his comment as a challenge. ?ﬁ%ﬂaf&ﬂﬁﬁtﬂ%xﬁmﬁfuﬁjo

6. Human beings require continuous deliberate inputs to themselves and their en-
vironment in order to remain a live and function in accord with natural human
endowments.

(1) remain BT ;BE EFH VGIR ’

After the fire, very little remained of my house. kRS E, EEHFEIL,
(2) in accord with H.—3, B4

What you say is in accord with what you do. MRV S VR —3o

FAEE BE#T: out of accord with & - K —%; in accordance with KM,
3R
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Questions

What does Rogers describe man and environment as?

Are human beings united with their environment?

How do you understand health according to Man-Living-Health theory?

Can you define individual according to King’s idea?

Explain the interrelationship between the coping mechanisms and modes of

adaptation?



