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ISCUSSIONS RELATED TO the

discipline of nursing have been domi-
nated by debates about the structure of
knowledge and other epistemological and
ontological issues.! Although these debates
have been important, Meleis! suggests that
they may have diverted energy away from
developing the substantive base of the disci-
pline. She argues that one way that knowl-
edge development can be facilitated in nurs-
ing is a refocusing of such debates, critiques,
and discussions to include the substance of
nursing knowledge, that is, “the major phe-
nomena and theoretical propositions consid-
ered central to nursing.”'® This article rep-
resents an attempt to take up Meleis’s
challenge by focusing on one emerging cen-
tral concept (ie, that of caring) using the epis-
temological perspective of nursing as a prac-
tical science.
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Caring is a concept in nursing that is re-
ceiving increasing attention. Some nurse
theorists have identified caring as the core?
or essence of nursing,>* and a body of
knowledge related to nurse-caring is begin-
ning to be developed (however small it may
be at this time). It should be recognized,
however, that not all nurses consider caring
unique to nursing®¢ as some do,>*’ and some
nurses belicve that the emergent sense of
caring that ignores the physical care that
nurses provide for their patients is not suffi-
cient to provide a framework for guiding
practice.® Yet, in light of the general accep-
tance of caring as fundamental to nursing,’ it
is important to examine its use as the founda-
tion for developing a knowledge base that
can guide nursing practice. Can the concept
of caring provide a conceptual basis for de-
veloping knowledge that is applicable to
practice? If so, to what degree are efforts to
develop knowledge related to caring achiev-
ing this? To date, these questions have not
been addressed. Yet, if some form of caring
isindeed the essence of nursing, the answers
to these questions are important for ensuring
the development of a scholarly base for the
profession as well as for the development of
nursing practice.

Since Johnson'® drew attention to the po-
tential of nursing as a scientific discipline,
various terms have been used to refer to
nursing as a body of knowledge. In an at-
tempt to delineate the content and structure
of nursing knowledge and in recognition of
the practical aspect of nursing, the term
practice discipline has been used to refer to
knowledge that is oriented to nursing prac-
tice.!'? However, Orem!*!* has argued that
practice discipline is a comprehensive term
that encompasses all of the different fields
and areas of organized knowledge that are

Nursing: A Practical Science of Caring 27

essential to any particular practical en-
deavor, and, as such, it is limited in convey-
ing ideas about the specific characteristics of
nursing science as a field of inquiry. Further-
more, Orem' suggests that the conceptua-
lizations of nursing as a practical science and
as a number of applied nursing sciences
would be more helpful in making explicit the
substantive and syntactic structure of nurs-
ing knowledge. In relation to nursing as a
practical science, Orem'* proposes five
stages of knowledge development based on
the distinctive features of a practical science
described by Maritain'’® and Wallace.'
These stages provide a structure for the de-
velopment of knowledge that is applicable to
nursing practice. This contribution by Orem
is significant, as other theorists who have
attempted to delineate the structure of nurs-
ing knowledge have not focused so exclu-
sively on the development of knowledge that
is directly applicable to practice. Therefore,
if it is expected that nursing knowledge (and
in this case, knowledge related to caring)
will be relevant to practice, then Orem’s
conceptualization of nursing as a practical
science would seem to provide a sound basis
for developing a framework for a practical
science of caring against which current ef-
forts in the development of knowledge re-
lated to caring can be examined and evalu-
ated.

To accomplish this, first, this article will
discuss the nature of nursing as a practical
science and its essential components. Sec-
ond, by using Orem’s conceptualization of
nursing as a practical science' as a founda-
tion, four stages of knowledge development
for a practical science of caring will be pro-
posed. In addition, work in relation to caring,
completed by nurse theorists and research-
ers, that most closely represents the intent of
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each stage will be included and discussed.
Third, two positions put forward for the de-
velopment of knowledge related to caring
will be presented and examined in relation to
the proposed framework for a practical sci-
ence of caring. Fourth, some issues that
should be addressed to facilitate the ad-
vancement of nursing as a practical science
of caring will be suggested.

NURSING AS A PRACTICAL
SCIENCE

The term science of nursing refers to that
branch or body of knowledge that is charac-
teristically different from the knowledge
that is aimed at and achieved by other
learned disciplines. In this sense, the notion
of nursing as a practical science reflects an
intentional and conscious acquisition of
knowledge and an organization of that
knowledge such that the components are
logically interrelated to achieve some practi-
cal purpose. As such, the practical science of
nursing is that which defines the area of spe-
cial competence of nurses, provides a legiti-
mate basis for nursing’s authority, and pro-
vides the methods for discovering and
accumulating new knowledge for nursing.
Furthermore, the science of nursing does not
comprise all the knowledge that nurses need
in order to practice (eg, physiology, law, so-
ciology, or personal knowledge), as some
theorists suggest,'” but rather, it comprises
only that knowledge that is particular to
nursing. This distinction marks off a signifi-
cant part of the knowledge needed for prac-
tice that cannot be obtained from existing
bodies of knowledge or developed within
existing arenas of scientific investigation,'®
and it is not meant to negate the use of a va-
riety of types of knowledge other than
nursing knowledge in practice.

To explicate the nature of nursing as a
practical science, Orem!*!4 used the work of
Wallace'® and Maritain'® as a basis. Wallace
distinguished between practical sciences
(those that are concerned with the search for
“primary principles and causes of things to
be done’"3!P?’3]) and theoretic sciences (those
that are concerned with things that are
“knowable”'5??%)), The theoretic sciences
are focused on demonstrating knowledge of
the subject at hand in an analytic fashion,
that is, providing us with what we need to
know about what is actual (as in the case of
physics) or providing explanations of what is
worthwhile (as in the case of philosophy). In
contrast, the practical sciences focus on
demonstrating how to construct or produce
the subject in an effective way. Such de-
scriptions and explanations are dependent
on a more detailed knowledge of the subject
matter than required in theoretic sciences.
Wallace emphasized this latter point when
he stated, *“It does not suffice in a practice
discipline, for instance, to know merely the
cause of an effect; the perfection of the sci-
ence requires a knowledge of all the move-
ments and operations necessary to assure
that such an effect will actually follow from
that cause in the order of production, 5’
Thus, a practical science includes theoretic
parts (ie, general notions and ideas about
things to be done), but they are only theoretic
in the sense that they are farther away from
actual performance, which is the proper ob-
ject of a practical science. This notion of
practical knowledge, therefore, does not re-
fer exclusively to concrete procedural
knowledge with which it is frequently asso-
ciated, and it encompasses more than the
kind of practical knowledge developed ex-
clusively from the shared practical experi-
ences of expert practitioners, as described by
Benner.?



Using moral science as a primary ex-
ample, Maritain'¢ distinguished two types of
practical knowledge that are essential com-
ponents of a practical science, on the basis of
their remoteness from or closeness to con-
crete action, namely, speculatively practical
and practically practical knowledge (Ta-
ble 1). Both types of knowledge are devel-
oped within the same “universe of action”
and provide knowledge that is essential for
practitioners. It is also the case that practi-
cally practical knowledge presupposes
speculatively practical knowledge, and
hence, a dependence of one on the other ex-
ists. Speculatively practical knowledge is
theoretic and explains “things which need
not only to be explained but also to be
done.”'$®3!3 In this respect, it would encom-
pass knowledge of what is actually the case
in every aspect of the process of a practical
endeavor, as well as systematic descriptions
and explanations of what is worthwhile. This
knowledge is primarily developed by ana-
lytic processes and is organized into a scien-
tific system to regulate action from afar. In
medicine, this type of knowledge has been
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referred to as theoretic medicine'® and in
nursing as practical nursing science or theo-
retic nursing." Practically practical knowl-
edge is more particularized than specula-
tively practical knowledge in that it involves
a consideration of the details of the case and
preparation for action. The focus is on
identifying important components and fac-
tors and gathering together what is known
(eg, explanations, principles, and reasons) in
an organized way. This is always done from
the point of view of the concrete act, and it
results in the assignment of “proximate
rules’6®319 for effective action to achieve
worthwhile ends. Thus, both analytic and
compositive processes are used. This type of
knowledge has been equated with practical
medicine'¢ and practically practical nursing
science or clinically oriented nursing sci-
ence.!?

Both types of practical knowledge are
needed to direct nursing practice. Yet, as
Wallace'® explained, practical knowledge,
while essential, is still only preparatory to
action. The real work of any practical en-
deavor, in this case nursing, begins when

Table 1. A comparison of different types of knowledge

Theoretic knowledge
(to know for the sake of knowing)

Practical knowledge
(to know for the sake of doing)

Speculative

Theoretic descriptions/
explanations of things
that are “knowable”

Examples:
philosophy

physics,
theoretic nursing

Speculatively practical
Theoretic descriptions/explana-
tions of things to be done, in-
cluding what ought to be done

Directs actions from afar

Examples: theoretic medicine,

Practically practical

Rules for effective action based on explana-
tions, principles, and so forth, organized
from the point of view of worthwhile con-
crete action

Directs action from nearby

Examples: practical medicine, clinically ori-
ented nursing science
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such knowledge is applied to doing. Nursing
science (including both speculatively and
practically practical knowledge) of itself
does not produce the completed action. In
the concrete situation of nursing practice,
many variations in nursing care are dictated
by the unique characteristics of the patient,
contingent circumstances, and so forth.
Therefore, the nurse’s knowledge of how to
produce an action must be complemented
with prudent judgment or the nursing arts to
produce a complex singular action in the
here and now.

THE PRACTICAL SCIENCE OF
CARING: A PROPOSED
STRUCTURE FOR KNOWLEDGE
DEVELOPMENT

Using Orem’s framework for the develop-
ment of nursing as a practical science! as a
foundation and assuming that caring is fun-
damental to nursing, the structure of knowl-
edge related to nursing as a practical science
of caring could be depicted as shown in
Fig 1. Four stages of knowledge develop-
ment related to caring are proposed:

1. general conceptualizations and theo-
ries related to caring,
2. midrange theories and concepts re-
lated to caring,
3. models and principles of caring, and
4. descriptions of nurse cases involving
caring.
In total, the stages represent nursing as the
practical science of caring and reflect the
different types of knowledge that would
make up this science. The stages are de-
picted in hierarchical order, gradually be-
coming more particularized until they come
incontact with the concrete singular act to be

done in the here and now. However, as
Maritain explained, at the level of concrete
action, we do not have scientific knowledge,
because at this level the object is “not only a
practical object to be done, but that practical
object taken in its very singularity . . . and
that is not an object of science.”'6®314
Therefore, practical knowledge must remain
in the realm of generalizations with respect
to its object of inquiry, despite its sometimes
close proximity to the action to be done.

The proposed stages of knowledge devel-
opment in Fig 1 reflect those identified by
Orem (which were without reference to any
specific central concemn in nursing) and as
such are differentiated according to the
“kinds of data and images™*®™® involved in
the development of knowledge. Orem sug-
gested that work in the stages can occur si-
multaneously, commencing when there is at
least a beginning understanding of nursing’s
universe of action. The proposed structure
for a practical science of caring does not in-
clude Stage 5 of Orem’s framework (ie, for-
mulating and evaluating models and rules
for the provision of nursing for populations)
because it did not appear to fit with
Maritain’s description of practical knowl-
edge as a continuous movement of thought
inclined toward concrete action'® and be-
cause the type of knowledge development
suggested for Stage 5 could be incorporated
in Stage 3 of the proposed model.

Speculatively practical knowledge of
caring

As practical science requires a certain
amount of analysis before it can begin the
compositive process, procedures for attain-
ing speculatively practical knowledge are,
not surprisingly, predominantly analytic.!5:16



Speculatively
Practical
Knowledge

Practically
Practical
Knowledge

Prudence Action
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Stage 1:
General Conceptualizations
andTheories of Caring

Stage 2:
Mid-rangeTheories of Caring

Stage 3:

Models/Principles of Caring
for Practice

Stage 4:

Descriptions of Nursing Cases
Involving Caring

Fig. 1. Proposed structure for the practical science of caring. Adapted with permission of Charles Scribner’s Sons,
an imprint of Macmillan Publishing Company from The Degrees of Knowledge by Jacques Maritain, translated by

Gerald B. Phelan. Copyright 1959 Jacques Maritain.

It is in the analytic procedures that the prac-
tical sciences most resemble the theoretic
sciences and where research methods simi-
lar to those used in other theoretic sciences
might be used.

Two stages of knowledge development
related to caring in the speculative practical
realm are proposed (Stages 1 and 2 in Fig 1).
The first stage of knowledge development
includes the identification, conceptuali-
zation, and explication of regularly recurring
features of caring and the explication of re-
lationships between these important vari-
ables (Stage 1 in Fig 1). The results of this
effort would be expressed in concepts,
models, laws, and theories that describe and
explain caring. Orem!* suggested that
knowledge development in this stage should
begin with general conceptualizations and
lead to the formulation of descriptive ex-
planatory general theories of nursing. On the

basis of an examination of the nursing litera-
ture, Morse et al? identified five emerging
conceptualizations of care and caring:

1. caring as a human state,

2. caring as a moral imperative/ideal,

3. caring as an affect,

4. caringas aninterpersonal relationship,

and

5. caring as a nursing intervention.
This diversity may reflect the complexity of
these concepts as well as an early stage of
concept development. A variety of research
methods have been used in developing these
conceptualizations of caring, including both
qualitative and quantitative scientific meth-
ods and historical and philosophic methods.
However, for the most part, theorists have
developed nurse-focused conceptualiza-
tions of caring, ignoring patient outcomes of
caring.? Identifying and describing the out-
comes of caring for the patient are important,
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because, if caring cannot be shown to effect
recovery from illness or enhance health in
some way, the concept may not provide a
useful foundation for the development of
knowledge to guide nursing practice.

Thus far, three general theories of caring
have been developed out of the work on car-
ing: Orem’s Sclf-care Deficit Theory of
Nursing" (which includes three interrelated
theories of self-care deficit, self-care, and
nursing systems), Watson’s Theory of Hu-
man Care,” and Leininger’s Theory of
Transcultural Care Diversity of Universal-
ity.2 Also, Fry? is beginning to develop an
ethical theory of nursing using the moral
value of caring as a foundation. The amount
of logical analysis, argumentation, or em-
pirical theory testing or explication in rela-
tion to these caring theories is still very lim-
ited.

The second stage of knowledge develop-
ment includes the emergence of midrange
theories and concepts (Stage 2 in Fig 1). In
this stage, Orem' suggested that activities
should be focused on identifying and arrang-
ing values of the nurse and patient variables
embedded in practice situations, establish-
ing the nature and effects of relationships
between variables when specific values are
held, and determining the meaning of these
values for action on the part of the nurse or
patient. Therefore, in relation to caring, the
investigation of the nature and meaning of
important aspects of caring, explication of
relationships between nurse and patient vari-
ables or dimensions of caring in particular
contexts, and delineation of outcomes re-
lated to components of caring could form the
basis for the development of less compre-
hensive theories. Watson’s carative factors?
or Leininger’s caring constructs? could
provide a starting point for the development

of less comprehensive theories related to
caring. For example, touch is one of
Leininger’s caring constructs. Several nurse
researchers have linked touch and car-
ing,2? and theorists such as Gadow® have
also attempted to describe the kind of touch
that is related to caring. Although it is clear
that much more work still needs to be done,
this work provides evidence for an emerging
theory of touch that differs from the domi-
nant theory, which is based on communica-
tion. Part of the problem in evaluating the
state of knowledge at this stage is that inves-
tigators have not been explicit about the
theoretic composition of their studies, nor
have they linked their work with existing
theories of caring when this has been pos-
sible, and, until recently, they have not en-
gaged in programs of continued research to
develop, test, and/or explicate theory.

Practically practical knowledge of
caring

Although practically practical knowledge
is characterized by a compositive process,
such a method requires a plan based on
analysis,'s and thus both the analytic and
composite processes should be evident in the
development of this type of knowledge. In
relation to practically practical knowledge
of caring, two stages of knowledge develop-
ment are proposed (Stages 3 and 4 in Fig 1).
According to Orem, ' the first stage relates to
the development and validation of models
and rules for nursing practice, varying from
the most general to those that are specific to
situations in which particular patient vari-
ables are evident. Orem suggested that mod-
els developed in this stage should express the
“form of nursing action”'“*™ in relation to
patient variables and that rules should ex-



press “the action to be taken™%*™ under
specific circumstances. Therefore, in rela-
tion to knowledge development at this stage,
one would expect the development and
validation of models and rules or principles
of caring that systematically describe and
explain forms of effective action in nursing
practice (Stage 3 in Fig 1). At this level,
questions such as how one actually demon-
strates caring or how a nurse nurses in a
caring way should be addressed. Caring ac-
tions in their final form need to be analyzed
so that all intermediate actions and opera-
tions can be discovered and so that all
available knowledge can be brought to-
gether to construct models and rules essen-
tial for the performance of caring acts. For
models and rules to constitute knowledge,
Perry® suggested that three conditions must
be met:

1. Descriptions of effective actions must
be expressed in terms of general con-
clusions rather than particular deci-
sions.

2. These descriptions must be backed up
adequately by theoretic explanations.

3. They must be supported by evidence.

Howeyver, it is important to recognize that all
nursing actions are “moral statements,’ 9
and therefore, the effectiveness of actions is
determined not only on the grounds of sci-
entific evidence, but also on the basis of
sound ethical reasoning,

Little emphasis has been placed on devel-
oping models and rules related to caring. In
fact, Dunlop used Noddings’ work* to argue
that rules or descriptions of sets of practices
in relation to caring are inappropriate, as “to
simply copy these is to lay oneself open to
the charge that one does not really
care.”®®%® The point missed by Dunlop is
that practically practical knowledge in the
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form of models and rules for practice is re-
lated to the general case and, therefore,
cannot be applied rigidly to particular in-
stances in practice. Just as being a good
chess player remains an art, despite the fact
that computers have been programmed with
the rules of the game, caring also remains in
an important sense an art. Nevertheless, the
importance of principles and rules of caring
to good nursing should be recognized, for, as
in chess, learning the rules can be instructive
when the objective is to improve one’s
ability to play the game. This does not deny
that itis through experience that nurses learn
how and when to use these principles and
how to adapt them in each unique encounter
with patients.

Clearly there are some “oughts” related to
caring in nursing. For example, treating the
patient as an individual is one principle that
seems to pervade the nursing literature and
does not appear to be antithetical to caring.
Gadow's work* reflects the beginnings of
knowledge development at this level. Equat-
ing caring with the moral ideal of protection
and enhancement of human dignity and
working from the moral principle of regard
for patients as subjects versus objects,
Gadow described how nurses can use truth-
telling and touch in their practice to attend to
the “objectness”™ of patients without reduc-
ing them to the status of objects. The result is
not a set of interpersonal techniques, but
nevertheless, it provides a realistic and at-
tainable model for nursing practice. Using a
different approach, Bulechek and McClos-
key’s collection of thorough descriptions of
important nursing interventions,” many of
which may be directly related to caring,
clearly show how models for intervention
can be built from research and theoretic
frameworks related to these practices. Al-
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though much more work needs to be done,
what is clearly missing from both these ap-
proaches is an evaluation of the effective-
ness of these practices or interventions from
an empirical standpoint and an evaluation of
the moral judgments and/or actions that are
entailed in using these models of interven-
tion. In addition, the lack of development of
an ethical theory in nursing has resulted in
the use of theories from biomedical ethics as
a basis for the discussion of ethical prin-
ciples and rules in nurses’ decision making,
an approach that Fry?' argued does not take
into consideration the traditional values of
nursing practice, which include caring.

The second stage of practically practical
knowledge comprises descriptions of nurs-
ing cases, which in this instance would be
nursing cases involving caring (Stage 4 in
Fig. 1). Orem!4 suggested that the extent and
depth of these descriptions will vary accord-
ing to the amount of work that has been com-
pleted in the other stages. Unfortunately,
Orem did not specifically discuss what
knowledge these descriptions would add to a
practical science other than to say that this
knowledge would contribute to the devel-
opment of technologies. However, it could
be proposed that Benner’s work' in charting
the existent know-how of expert nurses
through descriptions of their experiences,
which appears to be consistent with Orem’s
focus at this stage, provides one approach to
capturing the implicit theoretic basis under-
lying the way that experienced practicing
nurses care, including the use of prudent
clinical judgment in relation to applying
theoretic and practical knowledge of caring
in their practice. While some may argue that
this type of practical knowledge related to
caring is an unanalyzable ait, Pellegrino®
suggested that, as obscure as features of

prudent judgment in clinical practice might
be at the moment, this does not preclude the
necessity to work toward explicating such a
socially significant process. It is not suffi-
cient to stop at recognizing the importance of
the expert nurse’s feelings, intuitions, and
preconceptions in expanding her under-
standing and guiding action. These feelings
and intuitions must be reframed in a way that
they are “observable” to others so they can
be studied in systematic ways.>’

It must be remembered, however, that
what is of primary concern in this stage (ie,
Stage 4—descriptions of nursing cases) is
knowledge related to what can be done and
how it can be done, and not simply knowl-
edge of what one particular person has done,
even though explanations are strengthened
by including specific examples of the actions
of individual nurses. In addition, the deci-
sion as to whether a nurse is practicing in a
caring way does not depend simply on what
the nurse does, but also on what she or he
does that is right or correct. Just as an expla-
nation of pruning arose is not independent of
matters of fact related to plant growth, expla-
nations of prudent caring practices are em-
pirical matters that can be established inde-
pendently of any particular nurse. As
explanations related to how and when ad-
justments are made in the application of
knowledge to practice in the general case

Just as an explanation of pruning a
rose is not independent of maltters of
Jact related to plant growth,
explanations of prudent caring
practices are empirical matters that
can be established independently of
any particular nurse.




(for example, specific to situations in which
particular patient or contextual variables oc-
cur), this knowledge can be used to provide
direction to practice in similar instances.
What is missing from Benner’s current
work" is a complete discussion of the theo-
retic knowledge and principles that are rel-
evant to nursing actions (as in many of her
examples, it appears that practice may be
atheoretic). Whereas there are many activi-
ties that may be counted as intelligent and for
which there is no scientific theory (eg, the
painting and appreciation of pictures),* the
majority, if not all, of the know-how in nurs-
ing would seem to be restricted to actions for
which references to truth are required or rel-
evant. Just as there are some truths to be es-
tablished about bridge building and teaching
practices, caring as demonstrated in nursing
practice needs to be understood and evalu-
ated with reference to existing knowledge.

IMPLICATIONS OF CURRENT
DIRECTIONS IN CARING
RESEARCH FOR DEVELOPMENT
OF THE PRACTICAL SCIENCE OF
CARING

In the literature, two different positions
related to the development of a science of
caring are being proposed. If a practical sci-
ence of caring is to be developed as proposed
here, the implications of each of these posi-
tions for this development need to be consid-
ered. The first position, based on definitions
of caring that involve a number of focused
activities dealing with support, nurturance,
improvement of function, and so on, is
characterized by suggestions that a breadth
of knowledge is required to build a science
of caring.*#° For example, areas of knowl-
edge development suggested by Stember
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and Hester® include assessment of human
conditions, explication of human experi-
ences with and responses to various health
and illness conditions, examination of man-
agement of human conditions, descriptions
of attributes of caring relationships, and the
study of systems for the delivery of human
care. These authors argue further that a tran-
scendent paradigm that enables researchers
to use the full range of existent research ap-
proaches (ie, both qualitative and quantita-
tive) as well as new modes of inquiry is
necessary to fully develop the science of
human care.

Although involving an exceptionally
broad range of knowledge, including both
knowledge of client-related phenomena en-
countered in practice and of the properties of
caring, the practical value of this knowledge
to caring cannot be denied. The end result of
the development of this knowledge is well-
informed caring, whichis undeniably prefer-
able-to uninformed caring or the kind of car-
ing that is simple sentiment. However, there
are at least two problems with this approach
in relation to the development of a practical
science of caring. First, it is not clear that
knowledge at the practically practical level
is alegitimate part of the science. Criticisms
that rules for action are seldom more con-
crete than nursing theories or models them-
selves® support, in part, this conclusion. Sec-
ond, theorists who hold this position appear
to be advocating scientific knowledge (using
science in the narrow sense as a particular
epistemological form of knowledge) as the
only type of knowledge required to provide a
foundation for nursing; however, other ap-
proaches to knowledge development may be
equally important. For example, discussions
related to the structure for theorizing about
nursing, and specifically practice theory, led
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Beckstrand*! to conclude that practice
knowledge includes the knowledge of how
to make changes and the knowledge of what
is morally and nonmorally good, which is
identical to scientific and ethical theorizing.
Beckstrand stated, “The question of the most
effective course of action is not just a ques-
tion of the relative usefulness of different
methods . . . [for] to prescribe 2 method is
tantamount to prescribing the goal to be
achieved.”*%»9 An evaluation of values that
are being prescribed in any choice of inter-
ventions, and therefore of goals, must be
done on the basis of normative consider-
ations, not scientific considerations.*>#?
Therefore, philosophic knowledge, in the
form of ethical theorizing, is a necessary part
of a practical human science (ie, in the sense
of an organized body of knowledge) of car-
ing, that is, for assessing and helping to make
decisions about the means to achieve goals.

A second position related to the develop-
ment of a science of caring is based on a defi-
nition of caring that is context-specific and
characterized by a process of “being
with”2#4 or a “thinking-feeling mode of
being, which motivates activity. Theorists
expressing this view argue that traditional
forms of scientific inquiry distort the very
nature of caring.”®4-*% QOnly qualitative ap-
proaches are advocated as appropriate to the
development of a science of caring (which is
differentiated from a science for caring). The
arguments for this approach to the develop-
ment of nursing knowledge, however, often
have emotional overtones. For example,
Moccia stated,

If the goal of practice is to assist people in devel-
oping potential that is uniquely theirs, then re-
search is needed that will give researchers and
providers information to enhance the depth and
complexity of their understanding of individual

instances. The choice is how to become more
fully engaged in the lives of those who are to re-
ceive nursing care, rather than more completely
distanced from their daily activities.***?

Dunlop took a similar position, but she drew
her argument to the extreme when she stated,
“[I]f caring were the sort of entity that could
be analyzed into its component parts and
spelt out in universal rules, it would mean
that, at least in principle, it could be comput-
erized and nurses would become obso-
lete.”®®%9) Although Dunlop conceded that
the hermeneutic approach she was advocat-
ing does not provide any universal truths or
predictability, as a basis for a practical dis-
cipline, the implications of building a sci-
ence which stops at describing “good nurs-
ing,” no matter how thoughtful and
insightful this might be, are not considered.
Whereas traditional scientific methods are
still far from adequate, rejecting them ideo-
logically without making any efforts to de-
velop new methods has serious consequence
for practice. For example, Ben-Sira cau-
tioned that, by being content with Benner
and Wrubel’s* “basically warm-hearted
common-sense approach’9 to develop-
ing a comprehensive approach to stress and
coping as one of the aspects of caring, we
may end with idiosyncratic attitudes being
accepted as legitimate answers to nursing
problems and “a feeling that it is unneces-
sary to subject practice to empirical test of
effectiveness.”%®'® Furthermore, although
Gortner® recognized that hermeneutics may
be an important strategy in practice, she
drew attention to the fact that a hermeneutic
explanation lacks a causal requirement,
which makes it unsuitable as the sole strat-
egy for inquiry for a practice discipline.
The progress of a discipline that is directed
toward practice is threatened if the profes-



sion does not fully develop its theoretic
knowledge (speculatively practical knowl-
edge) or make efforts to extend beyond this
to develop practically practical knowledge.
Buying into the argument that qualitative
approaches are the only way to develop
knowledge of caring on which nursing prac-
tice can be based will only perpetuate the gap
between theory and practice and give rise to
questions concerning the relevance of caring
to nursing. As Gortner® suggested, finding
ways to combine the understanding derived
from a hermenecutic explanation with the
logic of scientific explanation may provide
the most fruitful ground for developing the
prescriptive action guides that a practice dis-
cipline like nursing needs.

In addition, on the basis of this definition
of caring, theorists have implied that there
are no actions associated with caring and,
therefore, no “oughts”—caring is a process
of “being with.” Yet, it is clear that in being
with patients as a demonstration of caring,
nurses are acting in a purposeful way. Ex-
amples presented of nurses being with pa-
tients indicate that they are not totally inac-
tive, but that they are responding to a
patient’s situation or circumstances, often in
exceptionally sensitive and thoughtful ways.
To ignore the fact that nurses are acting in
these situations and that inberent in their re-
sponses are values that need to be explicated
and evaluated jeopardizes the development
of any practical knowledge in nursing and
leads to the unrealistic belief that “anything
goes.”

Conceptualizations of caring related to
this second position have also been criticized
for not being representative of the type of
caring that is unique to nursing. In examin-
ing the changing conceptualizations of car-
ing in nursing, Dunlop® suggested that older
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meanings of care related to the physical do-
main have been used to claim that caring in
its emerging sense, the ‘““cleaner” caring that
deals with an individual’s mind and emo-
tions, is in some way unique to nursing. Yet,
paradoxically, caring theorists are increas-
ingly ignoring the human body and its asso-
ciated physical care,>’* making it difficult
to differentiate nursing from other caring
disciplines. As a result, Dunlop® and others®
have questioned whether it is reasonable to
claim that caring is unique to nursing and,
therefore, whether caring conceptualized in
this way can serve as a basis for developing
an exclusive body of nursing knowledge.

Itis clear that the development of a practi-
cal science of caring as a basis for nursing
practice is still in its infancy. Considering
the essential characteristics of a practical sci-
ence, the proposed structure of a practical
science of caring, and the possible impact of
directions proposed for caring research on
the advancement of a practical science of
caring, caring theorists should focus on three
cogent issues. First, the development of a
practical science of caring depends in part on
elaborating conceptualizations of caring that
combine the old sense of caring (that focuses
on physical care) and the newly emergent
sense of caring (that focuses on emotional
care) so that caring is recognized as good
nursing and so that nurse-caring is differen-
tiated from other forms of caring in terms
that are clear and precise. As Morse et al’
pointed out, the overuse of abstract concepts
and metaphors has often increased confu-
sion rather than clarified the concept of car-
ing. Second, to continue to ignore the devel-
opment of practically practical knowledge
of caring puts nursing in the position of not
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having any explanations, principles, or rules
organized and/or synthesized from the point
of view of concrete action. The advancement
of the discipline will be incomplete as long
as the need for this type of practical knowl-
edge is not fully addressed. Third, the need
for a variety of approaches to the develop-
ment of knowledge in a practical science of
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caring must extend beyond the quantitative-
qualitative debate to include research ap-
proaches that are not scientific. The place of
ethical, philosophic, and historical inquiry in
a science of caring needs to be recognized,
and the ways these forms of inquiry could
contribute to knowledge development in
caring needs to be addressed.
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