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Abstract

Nursing theory development has made good progress in differentiating the domain of nursing from medicine; many of these theories are categorized as holistic theories.Nursing classification systems are also being developed to organize extant nursing practice. The dissonance between the two has been one of the most difficult contemporary issues for the leadership of nursing. A framework is proposed that would account for these disparate approaches. This proposed framework for the domain of healing is in keeping with the metaparadigm of health and uses a multiple paradigm approach. Nursing interventions are discussed in relation to the framework. It invites a dialogue in keeping with the scholarship of holism. Practice and scholarship implications are discussed.


  Nursing Theory has, since the 1960s, sought to define the profession of nursing and to differentiate its scope of practice from that of biomedicine. [1] This search has led to some discrepancies between theory development that differentiates nursing action from biomedical nursing practice, the latter of which uses many nursing actions derived from biomedicine. Differentiating autonomous nursing practice was a necessary step, because historically many nursing functions were derived from biomedicine, since nurses have practiced in biomedically dominated settings.

  One primary differentiating feature was holism, which was contrasted with biomedical reductionism. The movement to declare nursing holistic is now well accepted; however, a holistic framework must be inclusive of, not only differentiated from, biomedicine. In alignment with holism, the appropriate construct for the nursing profession is healing. Health is a derivative of healing, or making whole, and part of the metaparadigm of nursing.

  Another element of professional evolution is the development of diagnostic, intervention, and outcomes classifications systems. These are often grounded in nursing practice and thus reflect both nursing activities as well as predominant sociocultural ideologies. There is often a disjuncture between the differentiating and defining theories and the more pragmatic classifications systems. [2] In an effort to reconcile grand conceptual models and practice, this article presents a conceptual framework for discussion as a step toward the consolidation of a holistic approach to nursing. The intent is to support both unique autonomous actions and to incorporate medically derived actions. Using the construct of healing, a multiparadigm model is presented to incorporate both the medical model and other cultural healing models on which nurses may ground their actions. This integration is at the level of paradigm, which allows the incorporation of and expansion beyond the biomedical model and avoids the pitfalls of the derivative-differentiation polarity.

  Nursing has over the past 30 years made great strides in the development of nursing theories and conceptual models. These activities have been necessary to define the professional domain to its members and to society at large. Theory guides the practice and the activities that are unique to the profession, informs research efforts, and provides direction for future development. [3]
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  CONTEMPORARY CONTROVERSIES

  Despite the progress made, the use of nursing theories in practice has been a matter of controversy. One area of controversy is the dichotomy between medicine and nursing, with many theories focusing on unique nursing functions and in some cases redefining actions associated with medical models. This position has often still held the medical model as the orthodox standard against which nursing defined itself by negation or differentiation, thereby maintaining dependence on the medical model.

  Closely related to the nursing-medicine dichotomy is the rupture between academia and practice. Academia and much of theory development focused on the autonomous nature of nursing, differentiating it from medicine. Extant nursing practice often eschewed the nursing theories learned in school, and practicing nurses functioned in a more pragmatic manner reflective of the medical model. [4] Many times the praxis of nursing is covertly, if not overtly, aligned with the medical model. This alliance with the medical model is understandable considering the hegemony of the medical bioscientific model in U.S. culture. Barnum [4] noted that normative theory evolves from practice rather than academic theory development and that inconsistencies develop when practice (theory) is not intellectually analyzed and scrutinized according to logical coherence.

  A third, related problem area is the disjuncture between nursing theories and the diagnosis, intervention, and outcome classification systems. The two strongest competitors in the theory business are holistic theories and nursing process, [1,4] which often represent opposing philosophies regarding content, methodology, and interpretation. Holistic theories are global, espouse a transcendental view of humans, and are committed to not viewing subject matter as an accumulation of parts. [4]

  Nursing process approaches are much more concrete and practice based and have focused on nursing action and classification systems. [5] The International Council of Nurses, [6] the Omaha Project, [7] the Iowa Project, [8] and separate projects by Grobe [9] and Saba [10] have recently developed nursing classification systems.

  Recent debates in nursing have also reflected controversies over the usefulness of a unified theory vs multiple theories. Reed [11] proposed an approach that links science, philosophy, and practice in the development of nursing knowledge. She advocated a metanarrative that involves a dialogue of practice and philosophy. This metanarrative provides an excellent format for the development of nursing theory that is holistic in nature and can integrate multiple paradigms from the patient's perspective and from the nurse. It is in this spirit of inviting a dialogue and providing a format for a dialectic discussion between paradigms that the author presents the multiparadigm model.
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  HOLISM AND NURSING

  Grand theory, or the concept level of theory development, has evolved into a metaparadigm with four propositional statements related to the concepts person-health, person-environment, health-nursing, and person-environment-health. [12] The global level defines the frameworks within which the more restricted structures develop.

  Consistent with the concept heal-health, the related ideologies for nursing theory development would come from healing, rather than be restricted to medicine. Healing and health stem from the root word hale, or to make whole. [13] This etymology grounds the concept heal-health in holism. Barnum [4] identified holistic theories as the fastest growing trend in nursing. Holistic concepts in nursing have been evident since the time of Florence Nightingale and evolved in nursing theories through the influence of Teilhard de Chardin, Jan Smuts, and Ludwig von Bertalanffy. [14] Anthropology, another discipline based on holism, provides another source of information on healing that can inform nurses in the development of holistic theory. Traditionally, in many cultures, healers, shamans, and medicine people reflected the broader concept of healing rather than the science-based concept of cure.

  Holistic health has recently become very popular among both lay and professional groups. Characteristics of holistic health have been described in many studies. [15-19] Two common mistakes occur in the analysis of holism from a modernist perspective based in a scientific or reductionistic paradigm. Alster's [15] analysis of holistic health is an example of such an attempt; it reaches the syllogistic conclusion that holistic health cannot be studied scientifically because it is not scientific.

  The opposite pitfall is to romanticize traditional or primitive healing systems and unfavorably compare science and biomedicine. This antiscience position is often seen in lay literature that attributes all social ills to scientific-rational thinking while extolling a holistic framework as the alternative. A consistent holistic framework incorporates science but does not hold that paradigm as sufficient for explaining the human experience or for bringing about health or healing. The model proposed in this article recognizes the holistic nature of nursing and expands the domain from disease treatment to the broader concept of health by incorporating several paradigms and their adjunctive ideological perspectives on humans, health, and therapeutic actions.
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  HISTORICAL CONTEXT OF WESTERN MEDICINE

  Healing systems reflect and influence the cultural values of the parent culture. Contemporary biomedicine has been informed by and influential in the development of modernism. Modernity had its philosophical origins in the 17th century with the emphasis on rationality by the protagonists Galileo and Descartes. [20] Kuhn [21] described the shift of vision that enabled people to see and think about phenomena in a different manner and that he labeled a "paradigm shift." Modernity is characterized by the development of science and technology, the valorization of reason and humanity's dominion over nature. The scientific paradigm of modernity has dominated medicine and health care.

  The establishment of the scientific model as the foundation for biomedicine paralleled the development of modernity. The scientific paradigm is characterized by philosophical dualism between the material and nonmaterial, and the corresponding designation of matter as the subject of science and the nonmaterial or metaphysical as the domain of religion. Descartes is often credited with conceptualizing the mind-body dualism and the corresponding value of the mind-soul as the superior demarcation of the human.

  Throughout the following centuries, especially in England, increasing cultural value was placed on the scientific, material, rational, and technical. [22,23] Metaphysical and nonmaterial issues associated with religion were progressively devalued, especially among intellectuals. [24] Medicine, which historically had been based in a metaphysical model and supported by religion, became the domain of science and was severed from its metaphysical and religious roots. This split allowed medicine to make unprecedented technological advances through the application of scientific reason. But a contemporary surge of public interest in alternative healing modalities suggests that the biomedical scientific approach by itself is insufficient for healing.
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  DEVELOPMENT OF THE MULTIPARADIGM MODEL

  The multiparadigm model was developed from the author's ethnographic work with healers and nurses. Field work, including participant observation, long interviews, free listing, and pile sorts, was used in a study exploring and comparing the conceptual frameworks of health and healing between nurses and healers. [25] A matrix of healing modalities that incorporated biomedicine and examples of alternative models emerging in the United States in the late 1980s and early 1990s was developed to focus the study on healers using healing touch [26] and used to orient nurse practitioners to alternative healing modalities that their clients might be using. [27]

  This matrix was then developed into the Heterodox Explanatory Paradigms Model for health practice that incorporated multiple healing modalities. [28] The philosophical coherence of the model and the related positioning of modalities was presented as a framework for developing integrated health care models. Because nurses and healers have similar conceptual frameworks of healing, [25] this model could be adapted for nursing as a possible framework toward a more holistic model.
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  Philosophical design

  The multiparadigm model (Figure 1) developed from the author's previous work [25-28] represents a multiparadigm approach to healing. Philosophical dualism between the material and nonmaterial is represented on both axes. Four paradigms of healing are incorporated and philosophically arranged from the most material to the most nonmaterial along the horizontal axis, which represents a philosophical continuum from logical positivism to metaphysics. Consistent with the positivist-metaphysical continuum, the mechanical paradigm is on the extreme left, reflecting the logical positivism of its philosophical scientific foundation. The paradigms are progressively more nonmaterial, ending in the most metaphysical paradigm, supranormal, at the extreme right. The vertical axis represents the Cartesian body-mind dualism in healing activities. Activities that are most material or physical are at the top. Moving down, activities become progressively less material and more psychological or spiritual.

  [image: Figure 1]Figure 1. Explanatory paradigms.
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  Horizontal axis

  The four paradigms are mechanical, purification, balance, and supranormal. The mechanical paradigm is best represented by examples from biomedicine, which is primarily a mechanistic, materialistic paradigm exemplified by the focus on discovering explanatory mechanisms to understand a healing activity. The positivist philosophy bases knowing on objective, material data perceived by the senses. [29] It is characterized by determinism, mechanism, and reductionism. Disease is assumed to be reducible to disordered body functions and a disease-specific etiology. [30] Treatment and intervention are disease specific.

  The purification paradigm has examples cross-culturally and throughout Western history. This paradigm is characterized by healing actions that cleanse or purify. The name of the prestigious English medical journal Lancet is a remnant of the bloodletting and purges that dominated Western medicine before technical advances in surgery and antibiotics in the 20th century. Health and healing activities related to cleanliness or purification either physically or symbolically have been documented in many ritual practices. [31] The hygienic health reform movement of the late 19th century [32,33] incorporated many practices that were understood as cleansing and keeping the body pure.

  The balance paradigm is best represented by Eastern or humeral systems. In Eastern systems health-healing is viewed as the proper balance of yin and yang and unimpeded flow of Chi (or Ki or Qi). [34] Humeral medicine, or the balance of vital forces or humors, is evident in Hippocratic, Galenic, and Ayurvedic medicine. [35] Nineteenth-century vitalism also incorporated this approach. Health is attained or maintained by creating a balance in daily living through types of foods, activities, temperature, and so forth. Personality types, environment, and circumstances are considered in determining the corrective balance. One example is the hot and cold classification in Mexican folk medicine. The balance paradigm is on the right half of the model and therefore cannot be fully understood through a materialist mechanistic paradigm.

  The supranormal paradigm incorporates all magicoreligious and psychic phenomena used to promote health or create healing. Spiritual, symbolic, and other nonmaterial understandings of healing are in this column. The supranormal paradigm is philosophically the most metaphysical, going beyond physics, sense experience, or any discipline and involving ultimates. [36] This paradigm incorporates psychic, spiritual, and other types of healing such as prayer, distant healing, and other spontaneous healing that cannot be explained by mechanistic models or one of the other paradigms.
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  Vertical axis

  The vertical axis describes types of healing activities that progress along the continuum from body to mind-soul, from material to nonmaterial. The first row contains physical manipulations, and examples are given for each paradigm. Physical manipulation may be performed either by the patient or on the patient by a healer.

  In row 2 applied and ingested substances are listed according to each paradigm. Such substances include all foods, herbs, and pharmaceuticals that are ingested, inhaled, or topically applied.

  Using energy, the third activity, is a concept that is poorly understood in biomedicine but important in other paradigms. Many healing activities are understood and conducted as an active manipulation of energy. The concept of energy, or the transfer from matter to energy to matter, has been proposed by some scientists (eg, Bohm, Capra [37]) as the basis for quantum physics and as a possible link in understanding the material and nonmaterial worlds. This could be a promising area in linking the material, physical body with nonmaterial thought, spirit, and so on. The concept of energy has been proposed by some nurses as the basis for understanding the benefits of touch therapies. [38-40]

  Psychological activities deal with functions of cognition and of the mind. Mind to body medicine has been a rapidly growing area of research. With the discovery of neurotransmitters and hormonal-neural pathways, mechanisms have been discovered by which thoughts and feelings can manifest in physiological changes. [41] Theory has been developed and researched regarding the association of personality characteristics with illness, in particular hostility and heart disease. [42] Psychoneuroimmunology is another promising field where theory is developing. Associations have been demonstrated between various personality characteristics and mortality and morbidity. [43,44]

  Spiritual activities are at the polar opposite of the continuum from physical manipulation. Spiritual actions are distinct from cognitive activities. Spirituality, being the most distant from the physical or material, is the least understood from a modernist perspective. Some studies have found that attendance at religious activities is related to improved health or healing. [45] Attendance at religious activities represents a mechanistic conceptualization of spiritual activity, whereas a primal spiritual experience as described by Cox [46] would be a more metaphysical approach.

  The model has, at present, four paradigms, but others could be added along the continuum. Restriction to a two-dimensional format is often interpreted as containing mutually exclusive cells. A more appropriate geographic conceptualization would be as general areas on a double-axis continuum, with no specific boundary between areas. Modalities in the model are examples only, and many other modalities could fit in each location. The modalities describe healing activities only. An individual practitioner-healer could, and often does, use many modalities.

  The positioning of modalities according to philosophical continuums also reflects the degree of passivity or activity of the healer. Starting from the upper left corner, where the modalities are most material, the healer is most active and the recipient most passive. Moving diagonally down and across, the person who is healing is progressively more active and the role of the healer increasingly that of facilitator, consistent with healing philosophy, which posits that real healing is done by the "healee."

  One area that is a vital part of the nursing metaparadigm and other healing systems is the environment, especially social relationships. Although not specifically addressed in the model, an additional line at the bottom could be added to address social activities.
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  APPLICATION TO NURSING

  The multiparadigm model is holistic and avoids the medicine-nursing and practice-academia dichotomies by placing the Western biomedical model in context with other paradigms of healing. It speaks to the domain of healing, which is the stated domain of nursing. This model can provide a frame-work for nursing diagnoses and interventions that easily integrates biomedical model functions with complementary functions that either are autonomous nursing activities or might constitute appropriate referrals. The model also incorporates paradigms that can be useful in understanding cross-cultural healing practices and systems.
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  IMPLICATIONS FOR PRACTICE

  Operating from a multiparadigm model allows nurses to adapt whatever paradigm or modality fits the situation. This flexibility is helpful in working with patients who practice health- and healing-related activities from other paradigms. A multiparadigm approach that incorporates models of health-healing can help providers better understand beliefs and practices of patients that may be poorly comprehended in the biomedical model.

  Most health practices originate in the popular sector, [47] which includes family and social networks. This sector has beliefs about health maintenance and hierarchies of resort that direct types of health-healing activities, healer consultants, and adherence to treatments. The orientation of the popular sector often incorporates other paradigms than the scientific-mechanistic approach of biomedicine. By understanding the explanatory paradigm of health practices, the practitioner is better able to communicate and collaborate with the client and family in the management of health-healing.

  Many interventions listed in the various nursing classification systems may be positioned in this model. Examples from one of these systems, the Nursing Interventions Classification (NIC), [8] have been identified in Figure 2, along with other modalities that could be referral sources for the client. Examples are easily placed in the mechanistic and purification paradigms but more difficult to place in the balance and supranormal paradigms. Thus, the model can display areas where nursing has developed actions and where referrals are more appropriate. It is important to note that a holistic paradigm is impossible to implement in its entirety by any one person or discipline; therefore, nurses should be able to understand how other providers fit into an overall plan of care.

  [image: Figure 2]Figure 2. Nursing activities and interventions.

  

  By understanding these modalities through the appropriate paradigm, practitioners may select whatever modality is appropriate for the client, either by interventions or referral to other providers. For example, existing NIC actions in the mechanical paradigm for physical manipulation could incorporate positioning, exercise therapy including range of motion, and ambulation. Applied and ingested substances include medication administration of all types. Although energy is poorly understood in the mechanical model, it is present on the NIC as laser precautions. Energy, if better understood, could have potential for much broader use.

  Psychological interventions in the mechanical (medical) model include cognitive restructuring and reality therapies. Spiritual interventions may include assisting a patient with religious practices such as attending chapel or praying. This is not specifically listed in NIC but is covered under activity therapy.

  Examples of nursing actions in the purification paradigm using physical manipulation include bathing and other hygiene activities. Wound and bladder irrigations are good examples of applied and ingested substances. Many medications have cleaning or purification action, such as emetics, expectorants, and purgatives. Psychological and emotional catharsis are examples of psychological purification. These are not specifically listed, although could be covered under the NIC active listening.

  Spiritual purification includes a number of rituals that serve to purify and cleanse the individual, such as confession, seeking of forgiveness, ritual bathing, and use of incense. These would need to be developed or referred because there is no NIC entry related to this.

  Nursing interventions are being expanded into the balance and supranormal paradigms through the work of nurses who have expanded their individual practice and those who are using many of the more recent nursing theories, such as Rogers, [48] Watson, [49] Parse, [50] or Newman, [51] to direct their practice. Exercise promotion is listed in NIC and could be expanded and developed with a better understanding of the balance paradigm. Nutritional counseling is based on providing a balance of nutrients and could also be expanded to incorporate use of some herbs for the promotion of health. Approaching these from the perspective of balance rather than mechanical cure allows for an expansion into health and attention to individual life systems. Acupuncture or acupressure are not on the NIC but could be a source of referral. While currently not part of the balance paradigm, counseling, simple relaxation therapy, or self-modification assistance have the potential for development into that paradigm. Meditation also has potential for development.

  Nursing interventions in the supranormal paradigm cluster in the nonmaterial areas. Intuitive body work, if not done by a nurse, could constitute a referral. Likewise, activities using homeopathic remedies or flower essences are included as they are understood to work through the spiritual level.

  Therapeutic touch is well developed in nursing and is understood as a supranormal use of energy. Guided imagery is a supranormal psychological technique that is listed in the NIC. Spiritual support, including prayer, could be further developed to fully express this paradigm.
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  IMPLICATIONS FOR RESEARCH AND SCHOLARSHIP

  By constructing a paradigm map with health-healing activities, nurses can determine appropriate paradigms to guide their understanding and research of particular modalities. Locating it on the model can serve as a guide for better understanding a particular modality; it also provides a direction for further scholarship and research. An exploration of both axes can enhance understanding. For example, nursing actions in the mechanical paradigm are often best understood by a better comprehension of the medical-scientific model, and research using the positivist philosophy is often appropriate. Many of the NIC classifications can be understood from this paradigm.

  Working with a modality such as guided imagery could be enhanced by exploring both the supranormal paradigm and the psychological literature. Healing touch, a modality with a rich history in nursing, is located at the nexus of energy and the supranormal, the two axes least understood by biomedical science. Nurses who have conducted research using this modality or the existential psychological theories can attest to the frustration in conducting research without documented material and measurable mechanisms of action that are compatible with the mechanical paradigm. Research in these areas can be enhanced by learning more about the approaches of anthropology, theology, some psychology, and other humanity disciplines consistent with the supranormal paradigm. Investigation of energy through quantum physics (energy) and Eastern healing are also proximal areas that can illuminate the understanding of touch therapies.

  The model can serve as an agenda for research and scholarship. In some modalities, links have been or can be developed that enable more mechanistic studies. In others, their position invites more qualitative or naturalistic methodologies of inquiry. Nursing theories may develop links that connect modalities for practice. For example, some of the developmental theories may have links across paradigms on the psychological axis. Although methods may be successfully combined, caution must be taken in attempting to link paradigms. Many paradigms are based on contradictory beliefs that are impossible to adhere to simultaneously. [52]

  The multiparadigm model provides a holistic approach to bridging the gulf between holistic theories and biomedical nursing praxis. The dialectic method is appropriate scholarship for holistic frameworks. [4,53] In this approach, the whole is seen as governing relationships and providing coherence to the parts. The dialectic process would describe a nursing issue from one position-for example, the mechanical paradigm-and then counter that description with an oppositional position, the supranormal. After debate and dialogue, a third position emerges. This position can, in similar fashion, be refined by the same process. Placing the polar opposites in one model invites a dialectic methodology, appropriate for holistic nursing scholarship. The challenge remains for nurses to continue to develop theory that links modalities and explanatory paradigms. These links are being developed along nursing themes of health, environment, and individual potentials for healing. The model could help to provide a geographic map to locate these dialogues.
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