NURSING

Concepts of Practice

THISIS A

USED BOOK

This book was originally distribu-

ted as a sample copy by the pub-
lisher, for academic review. It was
(then) purchased by a used book
dealer and resold as used. This
allows you a substantial savings.
All the chapters and pages are
included.

Dorothea E. Orem



NURSING

Concepts of Practice

Dorothea E. Orem
Savannah, Georgia

with a contributed chapter by
Susan G. Taylor

Columbia, Missouri

and

Kathie McLaughlin Renpenning

Saskatoon, Saskatchewan, Canada

FIFTH EDITION

NA Mosby

St. Louis Baltimore Boston Carlsbad Chicago Naples New York Philadelphia Portland
London Madrid Mexico City Singapore Sydney Tokyo Toronto Wiesbaden



NA Moshy

Dedicated to Publishing Excellence

BEP AT hunes Mirros
b Coimpany

Publisher: Nancy Coon

Managing Editor: Loren Wilson

Associate Developmental Editor: Brian Dennison

Project Manager: Carol Sullivan Weis

Production: Graphic World Publishing Services/Julie A. Grippo
Designer: Kay Kramer

FIFTH EDITION
Copyright © 1995 by Mosby-Year Book, Inc.

Previous editions copyrighted 1971, 1980, 1985, 1991

All rights reserved. No part of this publication may be reproduced,
stored in a retrieval system, or transmitted, in any form or by any
means, electronic, mechanical, photocopying, recording, or otherwise,
without prior written permission from the publisher.

Permission to photocopy or reproduce solely for internal or personal

use is permitted for libraries or other users registered with the Copyright
Clearance Center, provided that the base fee of $4.00 per chapter plus $.10
per page is paid directly to the Copyright Clearance Center, 27 Congress
Street, Salem, MA 01970. This consent does not extend to other kinds

of copying, such as copying for general distribution, for advertising or
promotional purposes, for creating new collected works, or for resale.

Printed in the United States of America
Composition by Graphic World, Inc.
Printing/binding by RR Donnelley & Sons Co.

Mosby—Year Book, Inc.
11830 Westline Industrial Drive
St. Louis, Missouri 63146

Library of Congress Cataloging in Publication Data
Orem, Dorothea E. (Dorothea Elizabeth), 1914~
Nursing : concepts of practice / Dorothea E. Orem ; with a
contributed chapter by Susan G. Taylor and Kathie McLaughlin
Renpenning.—5th ed.
p- cm.
Includes bibliographical references and index.
ISBN 0-8151-6552-8
1. Nursing—Philosophy. I. Taylor, Susan G. II. Renpenning,
Kathie McLaughlin. III. Title.
[DNLM: 1. Nursing. 2. Nursing Process. WY 100 O66n 1995]
RT84.5.073 1995
610.73—dc20
DNLM/DLC
for Library of Congress 94-47916
CIP

95 96 97 98 99 / 9 8 7 6 5 4 3 2 1



Preface

This fifth edition of Nursing: Concepts of Practice is refined and developed to serve
as a comprehensive nursing textbook and source book for students of nursing at
all stages of their education and development. As indicated in prior editions, the
reason why people need and can be helped through nursing defines the universe
or domain of nursing as a socially institutionalized human service. The elements
of nursing’s domain are conceptualized and expressed as the self-care deficit theory
of nursing. Developed concepts of the theory point to the concrete features of
nursing practice situations. Organized in relation to the societal and interpersonal
features of nursing, they set forth nursing’s professional-technological content.

The form or structure of nursing practice derives from the nature of nursing
as a human service with demands for social encounter and interaction as well as
from the helping and taking care of features of nursing. Structure also derives
from nursing’s nature as a deliberately performed action process moving in prac-
tice situations from isolation and investigation of features of nursing practice
situations, to judgments about needs for regulation, to selection of regulatory
means, to creative design for and the production of regulation. The form or
structure of nursing is analogous in its general dimensions to other helping
services in society. It is the content elements of nursing practice that are unique
to nursing.

Nursing is represented as a practical science with theoretically practical compo-
nents and practically practical components. Theoretically practical components of
nursing science are descriptive of patient, nurse, and environmental features of
nursing practice situations and explanatory of the relations between and among them.
Practically practical components of nursing science are concerned with the details of
nursing cases and with the rules and technologies of nursing practice specific to types
of nursing cases. Nursing: Concepts of Practice presents and applies the theoretically
practical elements of nursing science. It also provides the base for a description of
nursing cases, an investigation of the natural history of the development of cases, and
the formulation and validation of nursing diagnostic and regulatory technologies.
What is presently known and validated about the details of nursing cases awaits the
organizing efforts of nursing scholars.
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ORGANIZATION

The organization of this fifth edition should facilitate learning and the develop-
ment of insights about what nursing is and what it should be. Nurses are recognized
as the essential, indispensable designers and producers of nursing. Nurses and their
powers to nurse, as well as persons nursed with those powers for care of self and
dependents, are conceptualized as integral elements of self-care deficit nursing
theory. In some “theories of nursing” there is no explicit recognition of the nurse (or
even patients) as elements of nursing. The organization of this revision in two parts
should facilitate learning and understanding. Part One presents content specific to
the foundations for nursing in societies. Content in Part Two is specific to nursing
science and nursing practice. Articulations of Part One content elements with Part
Two content elements are referenced. In both parts the cognitional work that must be
done by nurses is emphasized.

PART ONE

The nursing student or nursing scholar is introduced in Chapter 1 to nursing as
a unique field of knowledge and practice with its own object or reason for existence
in society. A descriptive explanation of what nursing is and should be is offered in the
form of the self-care deficit theory of nursing, a general theory of nursing. The
helping, the taking care of, and the caring dimensions of nursing are developed, and
the broad work of operations of clinical nursing practice are presented. The four
traditional views of nursing as a kind of care, a kind of knowledge, an art, and a field
of work are identified as necessary views to be maintained and developed by nurses
in their practice of nursing throughout their nursing careers.

Chapters 2 through 5 present essential content foundational to nursing practice
but, in and of itself, not productive of professional-technological nursing results.
Developed features include societal and contractual features, interpersonal features,
the human regulatory function of self-care, the human capability for deliberate action,
and health state and related health care features of persons who can benefit from
nursing. These features of nursing are located within the structural framework of
nursing practice. Their development within the text is accomplished by selection and
application of knowledge from already developed sciences and fields of knowledge, for
example, sociology, psychology, and psychophysiology and from structured common
sense knowledge.

PART TWO

Chapter 6 presents an overview of practical sciences. The stages of development
of practical sciences are presented and described. The parts of self-care deficit nursing
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theory are presented as the articulated theories of self-care, self-care deficit, and
nursing systems. Chapters 7 through 11 present the developed conceptual constructs
of the three theories in their relationships to the process features of nursing practice
for individuals and groups, including articulations with interpersonal processes. How
these theoretical constructs are put to use (applied) in nursing practice is a
distinguishing feature of these chapters. Part Two is concluded with a chapter on
nurses, their education, and their occupational roles. The contribution of nursing
administration to the provision of nursing to populations is developed. What nursing
becomes is recognized as a function of the beliefs, the scientific advancement, and the
actions of nurses in various segments of society.
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CHAPTER 1

Understanding nursing

OUTLINE

The World of the Nurse

Nursing, What it is

Understanding Nursing as a Helping
Service

Insights About Nursing as a Form of

KEY TERMS

Agent

Basic arts

Care agents
Care situations
Community

Care Dependent-care
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Views of Nursing Human love
Points of View in Nursing Practice Nursing
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Proper object
Self-care
Self-care deficit theory

The Nurse as Agent
Summary

The focus of this chapter and the text as a whole is on properties and powers of
persons who are nurses and of persons who require nursing and on the operations
(action processes) through which nursing care is provided. Nursing students and
nurses come to know and grow in a knowledge of themselves as persons who are
nurses. They recognize the properties of persons that are associated with require-
ments for the form of care and service that is named nursing. They come to know how
to design and produce nursing for persons as individuals or as members of groups with
some range of types of requirements for nursing.

Foundational to the foregoing are more general ideas about helping and taking
care of persons when they are unable to act for themselves. This basic knowledge is
essential to persons as they care for others in the family, in crisis situations, or as
trained care givers.

To assist nursing students and nurses in the beginning development or in
formalizing ideas about nurses and nursing, this chapter presents the following:

1. An introduction to the world of the nurse.

2. A descriptive explanation of what nursing is, expressed in terms of when and

3
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why people require this human health service and the essential operations
required in the production of nursing.

3. A detailed description of the nature of helping, i.e., the provision of human
assistance including methods of helping.

4. A detailed description of what is required in order for one person to take care
of another person based on the essential human qualities of each person.

5. Development of the theoretical position that care, caring, and concern
expressive of the responsiveness of persons to one another together constitute
an element of mature love that unites individuals in true community.

6. A summary expression of four different ways of viewing nursing. Individual
nurses must become able to view nursing as a form of care; as a kind of
knowledge; as an art, that is, as an intellectual quality of nurses; and as a field
of work or occupation.

7. A summary statement about nurses and nursing.

The ideas expressed in this chapter are foundational for the development of
insights about nursing as a field of knowledge and a field of practice. They are
invaluable for nurses as they search out the human features and the nursing features
of each concrete nursing practice situation. The instructional and learning position is
that of moving from the simple (broad features) to the complex (dynamic, detailed
features of nursing practice situations).

THE WORLD OF THE NURSE

The world of the nurse is manifested to each nurse as a system of “qualitatively
differentiable and separately locatable”' persons and things. It is a world of
experiences with people, of information seeking, of making judgments and decisions,
and acting to achieve foreseen results that fulfill existent or projected requirements of
people for nursing. It is also a world of knowledge seeking and knowledge building.
Nursing students initially show concern about what they will be expected to do when
confronted with persons or groups of persons in need of nursing. They have concerns
about whether or not they will have requisite knowledge and skill. To reassure
themselves they at times seek to learn the details of how to do this or that, things that
nurses traditionally do.

The reality that is the world of the nurse must be accepted as a world mediated by
meaning. The notion of meaning embraces a great variety of things. In nursing,
however, meaning must be attached to persons, things, events, conditions, and
circumstances in terms of how they affect the actions nurses perform in designing and
producing nursing care.

Young children attach meaning to actors and objects introduced into the play
situations they create. They set protocols for action and specify relations between and
among players and objects, thereby establishing order. Children draw on their own
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experiences, on stories they have heard or read, and on their imaginations in creating
play situations. Children (as well as men and women) when confronted with concrete
life situations of types that are disliked or not before encountered may turn away or
may elect to enter into them as actors or as participant observers motivated by a desire
to know, to experience, or to make events occur.

Concrete situations of human living are complex and are more often lived than
understood. There are constituent elements or parts, persons or objects, or environ-
mental conditions. Persons and objects have attributes or properties. Environmental
conditions are of various types, physical, social, or biologic; and each type can vary
over a range of values. The connections among elements and their properties
determine the existent and changing order among situational elements. Since
situations of human living are dynamic, changes in elements or relations among them
are possible or are predictable. Persons acquire experiential knowledge from concrete
life situations and can draw on this knowledge to attach meaning to similar, recurring
situations.

Some life situations are outside the usual day-to-day experiences of persons who
live together in community. These are situations where specialized knowledge and
abilities are required for observing, for attaching meaning and value to judgments
about what is, and for developing insights about what can be changed and what should
be changed. Nursing situations as described and explained in Nursing: Concepts of
Practice require specialized knowledge and skills on the part of persons who elect to
become able to take action in them, that is, to be nurses with developed capabilities
(nursing agency) to provide nursing to persons who require it.

When nurses approach and enter into concrete situations of nursing practice, they
are confronted with needs to ask and answer certain questions: What does this
situation that involves me with others in this time-place localization mean to me, not
just as a person but as a person who is nurse? Why am I here? As nurse what must I
know? What do I inquire about? What questions do I need to ask? What meaning do
I attach to the information obtained, to the judgments I make? What conclusions are
valid? Do I have a language to express what I know so what I know is communicated
meaningfully to persons I nurse, to other nurses, and to other health workers? Do I
have knowledge of what can be changed through deliberately designed action and
what cannot be changed? These questions identify the kinds of specialized, theoretical
knowledge that nurses should have as they investigate the nursing-relevant details of
concrete nursing practice situations. Without such structured nursing knowledge,
nurses rely on their common sense knowledge that is uninformed by nursing science.

Nurses function in community with other nurses, other health workers, and with
persons and families who require and can benefit from nursing. The sector of reality
that is the world of the nurse must become known to nursing students and nurses if
they are to function as effective practitioners of the health service nursing. The world
of the nurse includes elements in common with the worlds of other health workers, for
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example, the persons and families served; but the world of the nurse has a defined
domain within boundaries. The domain and boundaries of nursing practice are
defined by what nurses are concerned with as nurses within their world and by the way
in which they are concerned. Nurses’ productive efforts to identify, understand,
conceptualize, and express what nurses are concerned with in their world and the ways
in which they are concerned lead to the beginning formalization of the content and
structure of nursing as systematized and validated knowledge (i.e., as nursing
science).

NURSING, WHAT IT IS

Nurses must be knowledgeable, insightful, and skilled enough to know what
events, conditions, and circumstances characterizing persons in health care situations
are within the domain of clinical nursing practice. A first step in the process of
reaching understanding of nursing can be one of identifying the connotations of the
word nursing. Connotation signifies the things to which a word can be correctly
applied. Identification can proceed from analysis of dictionary definitions of nursing to
analysis of definitions formulated by nursing scholars. A second step can begin with
inquiry about what is recognized as the proper object of nursing, nursing’s objective
focus in society. This step should then proceed to analysis of expressed theoretical
positions about nursing. The second step when taken is an introduction to the
beginnings of nursing science.

The word nursing

Nursing is an English language word. It is used as a noun, as an adjective, and as
a verbal auxiliary derived from the verb to nurse. Used as a noun and an adjective
nursing signifies the kind of care or service that nurses provide. It is the work that
persons who are nurses do. The word nursing as used in the statement I am nursing
is a verbal auxiliary, a participle. To nurse literally means (1) to attend to and serve and
(2) to provide close care of a person, an infant or a sick or disabled person, unable to
care for self with the goal of helping the person become sound in health and
“self-sufficient.”® This nominal (lexicographic) definition of nursing identifies that
engagement in nursing signifies that persons are:

e Attending to and serving others

¢ Providing close care of other persons unable to care for themselves

¢ Helping such persons become sound in health and self-sufficient.

This definition describes nursing in that it signifies the proper use of the word in
its broadest sense, but it is not an adequate definition of the specialized health service
nursing. It does not differentiate persons who require the specialized health service

° From Webster’s dictionary of synonyms, ed 1, Springfield, Mass, 1951, G & C Merriam Co, p. 577.
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Broad work operations of nurses in clinical nursing practice®

Entering into and maintaining interactive relationships with persons seeking nurs-
ing for themselves or their dependents as individuals or as members of social units such
as families or households in their time-place localizations.

Establishing the kind and amount of the immediate and continuing care (care de-
mand) required to regulate these persons’ functioning and development at this time
and in subsequent time periods; determining the action capabilities and limitations of
these persons to know and to meet the care demand.

Designing, planning for, instituting, and managing systems of nursing care with
identified nurse and patient roles valid during specific time periods to ensure that: the
established care demand is met, persons’ exercise or development of powers to care for
self or dependents is regulated, and that these powers are protected. Controlling the
quality of systems of nursing care in terms of results sought and achieved.

Responding to these persons’ requests for help and to their overt or covert needs
for nurse contact and assistance.

Coordinating the nursing provided to these persons by different nurses within and
over time periods.

Coordinating components of the systems of care produced by nurses with persons
in other services who provide help and care for these persons, including, for example,
medical care or social services.

Discharging these persons from the care of nurses when they demonstrate ability to
follow and meet a prescribed care demand, and to make needed adjustments in it, do-
ing this alone or with help from family members or others and with or without continu-
ing consultation from nurses.

°From: Validated lists of work operations of nurses in seven areas of endeavor in nursing. Dear
M and Orem D, Washington, DC, 1976, Georgetown University School of Nursing. Revised by
Orem D, 1982 and 1994.

nursing from persons who require nursing in other forms, such as the close care
required by and provided for infants.

Orem’s 1956 definition of nursing” is a more precise identification of what
properly can be referred to as nursing.

Nursing is an art through which the nurse, the practitioner of nursing, gives specialized
assistance to persons with disabilities of such a character that more than ordinary assistance
is necessary to meet daily needs for self-care and to intelligently participate in the medical
care they are receiving from the physician. The art of nursing is practiced by “doing for”
the person with the disability, by “helping him to do for himself” and/or by “helping him
to learn how to do for himself.” Nursing is also practiced by helping a capable person from
the patient’s family or a friend of the patient to learn how “to do for” the patient. Nursing
the patient is thus a practical and a didactic art.

In this definition the definitive structure of nursing begins to emerge. In any field
of inquiry structure refers to relatively fixed relationships between elements or parts
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with characterizing features. The beginning emergence of the definitive structure of
nursing results from addition of detail about persons who attend to and serve others
and persons who are attended to and served. Details include:

e Naming the attending person as nurse.

e Identification of what the nurse does as art, practical art including didactic
(instructional) features.

e Identification of persons provided with care as having disabilities of such a
character that specialized assistance is required. This is in distinction to
assistance from untrained persons.

e Identification of the reasons why assistance is required, i.e., to meet daily needs
for self-care and needs for intelligent participation in medical care received.

¢ Naming the methods of helping that nurses use, methods that relate nurses and
patients according to the roles of each in the provision of care.

This definition adds detail to the lexicographic definition of nursing but it falls short
of being an adequate descriptive explanation of nursing.

Formalization of nursing’s proper object

Scholars and theorists in various fields have found that the most productive
beginning approach to explain descriptively their specialized fields of knowledge or
practice is to identify the proper object of the field. Object means that toward which
or because of which action is taken. Proper means that which belongs to the field.
Object is used in the philosophic or scientific sense as that which is studied or
observed, that to which action is directed to obtain information about it or to bring
about some new condition. Object is not used in the sense of something tangible.

The whole reality of human beings—men, women, and children—-cared for either
singly or as social units, constitute (in the philosophic sense) “the material object” of
the activities of nurses, physicians, clinical psychologists, social workers, and others
who provide direct care for persons in need. Each of the named human services has
its own proper object, which identifies why men, women, or children require each
specific service and can be helped through its provision.

A 1958 expression of the proper object of nursing answered the following
question: What condition exists in a person when judgments are made that a nurse(s)
should be brought into the situation (i.e., that persons should be under nursing care)?
The answer was expressed in this fashion: The condition is the inability of persons to
provide continuously for themselves the amount and quality of required self-care
because of situations of personal health. With children it is the inability of parents or
guardians to provide the amount and quality of care required by their child because
of their child’s health situation. Self-care is the personal care that individuals require
each day to regulate their own functioning and development. Requirements of
persons for this day-to-day regulatory care will be affected by, among other factors,
age, developmental stage, health state, environmental conditions, and effects of
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EXERCISE

Exercise to assist in the development of a concept of self-care

1. Select an individual (a relative, friend, or associate or an inpatient or outpatient at a
hospital) who has a chronic disease, has sustained an injury, has experienced an
acute illness, or is pregnant for the first time.

2. In accordance with the individual’s ability, interest, and willingness to comply with
your request for information, ask the following questions (rephrase if desired) and
record the answers.

a. Since the occurrence of (name the conditioning factor, disease, injury, etc.), do
you have to care for yourself differently than you did before its occurrence?

b. What are some of your new activities or tasks? How did you learn about the need
to engage in them?

c. How do you fit the new tasks into the schedule of your daily activities?

d. Can you do all of these new tasks by yourself? If not, who helps you?

e. Did you know how to do these new tasks before the occurrence of (same as in a,
above)?

f. How did you feel about learning to do the new tasks? How do you feel about do-
ing them now?

g. Of all the things that you know you should do, are there some things that you
tend to forget or deliberately decide not to do? If so, why?

medical care. Dependent-care is the continuing health-related personal regulatory
and developmental care provided by responsible adults for infants and children or
persons with disabling conditions.

This specification of the proper object of nursing makes it possible to conceptu-
alize and express characterizing features of the specialized health service nursing.
Persons identified in the nominal definition of nursing as “unable to care for self” are
now limited to persons who are in this state of inability because of the activity-limiting
effects of their states of health or because of the nature and complexity of their
day-to-day care requirements that contribute to regulation of their functioning and
development. The specialized health service nursing is differentiated not only from
other specialized human services, such as medicine, but also from the care of infants
and young children and the continuing care of children or adults with illnesses or
disabilities by family members. The expressed proper object of the specialized health
service nursing is identified as a subclass of the class of persons who are unable to care for
themselves.

Experienced nurses recognize life situations where persons require the specialized
health service nursing. Experienced, efficient nurses know when their work of nursing
others, caring for others, or helping them care for themselves, produces beneficial
results. However, as previously stated, it is essential for nurses to know and be able to
express and thereby communicate what they do, why they do it, and the results of what
they do. Conceptualizing nursing is a first step.



