The focus of the discipline

of nursing

The focus of nursing as a discipline has not been clearly defined but is emergent in the centrality of the concepts
of caring and health. The authors propose a focus for nursing as a professional discipline in the form of a statement
that identifies a domain of inquiry that reflects the social relevance and nature of its service. Several perspectives
from which the focus can be studied are described. The authors assert that a unitary-transformative perspective
is essential for the full explication of nursing knowledge.
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DISCIPLINE is distinguished by a do-
main of inquiry that represents a shared
belief among its members regarding its rea-
son for being. A discipline can be identified
by a focus statement in the form of a simple
sentence that specifies the area of study. For
example, physiology is the study of the func-
tion of living systems; sociology is the study
of principles and processes goveming hu-
man society.

A professional discipline, in addition, is
defined by social relevance and value orien-
tations.'? The focus is derived from a belief
and value system about the profession’s so-
cial commitment, nature of its service, and
area of responsibility for knowledge devel-
opment. These requisites need expression in
the focus statement. For example, medicine
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is the study of the diagnosis and treatment of
human discase. The social relevance and
value orientation of medicine as a profes-
sional discipline is conveyed by the commit-
ment to alleviate disease.

Knowledge development within a disci-
pline may proceed from several philosophic
and scientific perspectives (worldviews).
From this standpoint, the focus of a disci-
pline could be considered paradigm free.
The purpose of this article is to present a fo-
cus for the discipline of nursing and to dis-
cuss the implications of differing paradig-
matic perspectives for the nature of nursing
knowledge.

CONCEPTS RELEVANT TO THE
FOCUS OF NURSING

The focus of nursing as a professional dis-
cipline has emerged most prominently over
the past decade. A number of concepts have
been identified as central to the study of
nursing. An example is the frequently cited
tetralogy: person, environment, nursing, and
health.>* While identification of these con-
cepts begins to narrow the focus of nursing,
there remains the need for more explicit con-
nectedness and social relevance to describe
the ficld of study that constitutes nursing.
Such unconnected concepts do not raise the
philosophic issues or scientific questions
that stimulate inquiry.

Recently, there has been concentrated em-
phasis on two concepts as central to nursing:
health and caring. Health has been heralded
as the centerpiece of nursing knowledge
since the days of Florence Nightingale and
continues to be discussed by many theorists
and researchers.>® The concept of caring
also has occupied a prominent position in

Although caring and health are
central to nursing, no one has
developed a unifying focus
statement that includes these
concepts, and neither concept alone
meels the criteria for the focus of a
professional discipline.

nursing literature and has been touted as the
essence of nursing.>!' The accelerated em-
phasis on health and caring within the past
decade has been accentuated by recent
Wingspread Conferences'?!® and the devo-
tion of entire issues of nursing scholarly
journals to these concepts.'*!S These efforts
raise questions about nursing’s domain of
inquiry. Does health or caring represent the
focus of the discipline of nursing? Is knowl-
edge gained from research on caring or
health specifically identified as nursing
knowledge? Although caring and health are
indeed central to nursing, no one has devel-
oped a unifying focus statement that in-
cludes these concepts, and neither concept
alone meets the criteria for the focus of a
professional discipline. A synthesis of cur-
rent knowledge development regarding car-
ing and health suggests a focus that meets
these criteria.

Caring has generally been linked with the
concept of health. In Leininger’s historical
review of care and caring, she consistently
links caring with health and states that “car-
ing is the ... explanadum for health and
well-being.”1%*1 Watson combines caring
and healing in a causal connection and refers
repeatedly to “caring-healing.”'” Benner’s
tenets, as well, specifically link caring with
health and well-being,'®



In a similar fashion, the concept of health
is often linked with actions. Pender ques-
tions what interventions assist clients in
achieving health.!” Newman submits that the
essential question of the discipline of nurs-
ing “has somcthing to do with how nurses
facilitate the health of human beings” and
poses the question, “What is the quality of
relationship that makes it possible for the
nurse and patient to connect in a transform-
ing way?""2234

Further, in nursing, health means human
health and, most significantly, human health
experience. Phillips states that “research
should focus on. .. the study of people’s
experiencing of their health, their sense of
interconnectedness with others, and specifi-
cally how health emerges from a mutual pro-
cess” (emphasis added).2!®1% Pender uses
the term “health experience” throughout her
recent article on health patterns; she points
out that “when illness occurs, it is synthe-
sized as part of the on-going health experi-
ence” (emphasis added).’®*''9 Parse has
been explicit in her emphasis on human ex-
perience as the basis of her theory of man-
living-health,? which might be rephrased as
human health experience.

Considerable evidence exists that caring,
health, and health experience are concepts
central to the discipline of nursing. These
concepts can be related to each other to iden-
tify the domain of inquiry for nursing.

A FOCUS STATEMENT FOR
NURSING

We submit that nursing is the study of
caring in the human health experience. This
focus integrates into a single statement con-
cepts commonly identified with nursing at
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the metaparadigm level. This focus implies a
social mandate and service identity and
specifies a domain for knowledge develop-
ment. The social mandate and service iden-
tity are conveyed by a commitment to caring
as amoral imperative. It is important to note
that at this level, the concepts are not associ-
ated with any particular theory.

The domain of inquiry is caring in the hu-
man health experience. This focus dictates
that nursing’s body of knowledge includes
caring and human health experience. A body
of knowledge that does not include caring
and human health experience is not nursing
knowledge. For example, knowledge about
health without consideration of caring
would be knowledge of a discipline of
health. Nursing theories would link caring to
the human health experience.

The tasks of nursing inquiry will be to ex-
amine and explicate the meaning of caring in
the human health experience to ascertain the
adequacy of this focus for the discipline, and
to examine the philosophic and scientific
questions provoked by the focus statement.

DIFFERING PARADIGMATIC
PERSPECTIVES

What may appear to be confusing and in-
consistent meanings of concepts in the pro-
posed focus may actually be a reflection of
the use of different paradigms forknowledge
explication.??® Nursing research has been
conducted from an orientation consistent
with at least two, and possibly three, para-
digms. Each paradigm specifies a point of
view from which the field of study is concep-
tualized, the assumptions that are inherent in
that view, and the basis upon which knowl-
edge claims are accepted. These differing
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paradigms reflect the shift in focus from
physical to social to human science. The
three perspectives extant in nursing litera-
ture could be described as: particulate-deter-
ministic, interactive-integrative, and uni-
tary-transformative. To explain the effect of
a paradigm on the development of nursing
knowledge, each perspective will be ad-
dressed briefly.

From the particulate-deterministic per-
spective, phenomena can be viewed as
isolatable, reducible entities having defin-
able properties that can be measured. These
entitics have orderly and predictable con-
nectedness to each other. Change is assumed
to be a consequence of antecedent condi-
tions—conditions that, if sufficiently identi-
fied and understood, could be used to predict
and control change in the phenomena. Rela-
tionships within and among entities are
viewed as linear and causal. Kinds of knowl-
edge sought include facts and universal
laws. Knowledge claims that cannot be re-
futed are admitted to the body of knowledge.
From the perspective of this paradigm, car-
ing in the human health experience could be
studied by examining the concepts that
comprise the focus. For example, caring
could be isolated for study as a human trait
having definable and measurable character-
istics. Similarly, health could be reduced and
dichotomized in terms of characteristics
considered healthy versus those considered
unhealthy. Caring also could be studied as a
therapeutic intervention affecting patients’
health in terms of measurable responses.?

From the interactive-integrative perspec-
tive (an extension of the particulate-deter-
ministic perspective that takes into account
context and experience and legitimized sub-
jective data), phenomena are viewed as hav-
ing multiple, interrelated parts in relation to

a specific context. To explain a phenom-
enon, the interrelationships of parts and the
influence of the context are taken into con-
sideration. Thus, reality is assumed to be
multidimensional and contextual. Change in
a phenomenon is a function of multiple ante-
cedent factors and probabilistic relation-
ships. Relationships among phenomena may
be reciprocal. Knowledge claims may be
context dependent and relative. From this
perspective, caring in the human health
experience would be studied as interactive-
integrative phenomena within specific con-
texts, but still with probabilistic predictabil-
ity.

The unitary-transformative perspective
represents a significant paradigm shift. From
this perspective, a phenomenon is viewed as
a unitary, self-organizing field embedded in
a larger self-organizing field. It is identified
by pattern and by interaction with the larger
whole. There is interpenetration of fields
within fields and diversity within a unified
field. Change is unidirectional and unpre-
dictable as systems move through stages of
organization and disorganization to more
complex organization. Knowledge is per-
sonal, involves pattern recognition, and is a
function of both viewer and the phenomenon
viewed. The subject matter includes
thoughts, values, feelings, choices and pur-
pose.? Inner reality depicts the reality of the
whole. From this perspective, caring in the
human health experience would be studied
as a unitary-transformative process of mutu-
ality and creative unfolding.

RELATIONSHIP OF FOCUS TO
PARADIGMATIC PERSPECTIVE

The explication of knowledge relevant to
caring in the human health experience is af-



fected by the paradigmatic perspective. As
described earlier, concepts in the focus state-
ment could be isolated for study within the
first two perspectives, while the unitary-
transformative perspective requires the fo-
cus to be studied as an indivisible whole. For
example, knowledge generated from the par-
ticulate-deterministic perspective includes
behaviors that characterize caring, physi-
ologic and psychologic aspects of human
health, and acontextual rules that relate ob-
servable caring behaviors with measurable
health outcomes. Examples of knowledge
generated from the interactive-integrative
perspective include the reciprocal nature of
nurse—client interactions, culture-specific
caring responses to life process events that
are disruptive to health, and rules regarding
the influence of specific caring behaviors on
the health-related behaviors of particular
groups of clients. Knowledge from a uni-
tary-transformative perspective is more dif-
ficult to characterize. An example generated
from this perspective might be an under-
standing of the synchrony and mutuality of
nurse—~client encounters that transcend the
time and space limitations of a present situa-
tion.
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Although multiple perspectives are appro-
priate for knowledge development in nurs-
ing, we are convinced that a unitary-trans-
formative perspective is essential for full
explication of the discipline. This position is
consistent with a changing world view of
the conduct of inquiry into human experi-
ence®? and with other nurse scholars who
recognize the value of a unitary perspective
to nursing inquiry.2*%-* Insights from our
research and practice reveal a rich and fer-
tile glimpse into caring in the human health
experience.

[ ] ® ®
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pending on the perspective of the scientist.
We conclude that a unitary perspective is
essential for full elaboration of caring in the
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