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Abstract

Caring has been called the interactive exemplar of nursing in that it relates other foundational concepts of person, health, and environment within the profession and discipline. However, to reflect the dynamic praxis of knowing, being, and doing that is community health nursing, caring must include a focus on communities, the environment, and the global society. The concepts of community and community interventions remain complex and difficult, thus, community caring remains unclear. This article will explore the concept and offer a model of caring praxis in community health nursing.

IT HAS BEEN proposed that caring is the interactive exemplar of nursing; that it is what relates other foundational concepts of person, health, and environment within the human science paradigm. 1 There is a substantial body of nursing knowledge developing around the ethics, the ontology, the knowledge, and the praxis of caring for individuals. However, the practice of nursing is broad and additionally includes communities, the environment, and the global society, 2-6 and as such, needs to reflect caring in these arenas as well.

For many, there persists in nursing a lack of conceptual clarity as to what constitutes nursing practice at the community level. 7-9 Further, the foundational concept of person has been the focus of much theory development and research attention in nursing, often to the exclusion of interaction groups of persons. 10 Community interventions and the concept of community are inherently complex and difficult. Because of this, nurses frequently revert to individual- and family-focused care rather than community-focused care. 3 Thus, community caring and an integrative caring praxis at the community level remain unclear.

The challenge for nursing specifically lies in protecting a place for engaged, authentic community caring in the disciplinary structure as well as in the practice of nursing. This is a place that is dynamic, where caring reflects a praxis-or an integration of knowing, being, and doing-and where it has not been relegated to the status of relic or rhetoric. In this place, nurses engage in the best that caring has to offer without constructing positions of privilege or other barriers among people, including individuals, communities, and other health practitioners. Included within this caring place, there must be a praxis where community-focused holism and caring are developed to reflect the true breadth, depth, and potential of the nursing practice. This article will explore the concept of caring praxis in community.
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CARING: ETHICS AND ONTOLOGY

As caring emerges centrally in efforts to focus nursing practice and research, there also are renewed efforts to question and understand caring at more foundational levels in the discipline, to understand who nurses are and on what values do they stand. Newman, Sime, and Corcoran-Perry 11 synthesized caring in the human health experience to reflect a paradigm for nursing; this emerging paradigm has been described as both a caring-healing paradigm 12 and an integrative or transformative paradigm, 13 and reflects the predominant understanding of the caring, or relational, ontology in nursing. Within this structure, realities are multidimensional and specific to the individual's inner reality. This is reflected in a focus on the interplay of multiple factors, including context, culture, and environment in the human experience of health, the very recognition of health as the human experience, and the positioning of nursing as caring in the human health experience. Explicit in the theory of human caring 14,15 is a foundation of consciousness and intention in relation to the wholeness of self and others.

Even within this holistic paradigm, however, the tensions between ideas of the individual and the individual-in-relation remain unresolved. In nursing practice, these tensions play out in competing ideologies, principles, ethics, values, and ideas in research, theory and practice. As a moral and philosophical base, caring has valued the being and knowing more than the doing in nursing. Caring can be seen as a moral foundation and an end in and of itself. 16 As a professional ethic, caring must be a social commitment to work with others in ways that are connected, engaged, and meaningful. Even within this holistic paradigm, however, the tensions between ideas of the individual and of the individual-in-relation remain unresolved. In nursing practice, these tensions play out in competing ideologies, principles, ethics, values, and ideas in research, theory, and practice.

Because nursing phenomena reflect human and life experiences, the questions nurses have asked in seeking to understand nursing philosophical foundations have included: "what does it mean to be human?," "what does it mean to commit to sustain caring, healing, and health?," and "what does it mean to preserve humanity and dignity wherever, whenever, and however they are threatened?" 17 In community-focused nursing, the questions take on additional dimensions: "what does it mean to be-in-relation or to be in community?," "what does it mean to be in a caring community?," "what does it mean to care for community and interconnectedness?," and "what relationships have produced such foundations of caring for our discipline?" Through critical and analytic reflection, nurses examine ontological and ethical foundations to their knowledge and praxis. It deepens and sharpens these foundations by forcing nurses to develop and act on commitments in the context of political or social agendas as well as to recognize that both their commitments and the agendas are constructed in and by a multiplicity of variable relationships of knowledge and power.
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COMMUNITY

There are many ways in which to identify a community; traditional categories include sociological constructs of emotional, structural, and functional communities. 18 Community-focused nursing concerns lie in health, caring, and relatedness; and nurses can look within those traditional categories for more precise understandings of the ways in which members of communities interact. For example, a community of solution transcends geopolitical boundaries to encompass resources needed to address community-based problems. 19

In nursing, community has become recognizable as part of the holism with which nurses care for persons and from which they craft their praxis. 16,20 Although the community experience and the individual experience are parts of each other that cannot be separated, the tendency has been to consider the individual as primary and the community as extension. Schultz 10 described a community through the interactions among persons rather than the mere grouping of persons into aggregates. Further, communities identify with some location, perceive interdependence, and work together to meet community needs.
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HEALTH IN COMMUNITIES

There is a need for caution when defining health in communities. That caution relates to a universalist tradition in which nurses, among other health care professionals, assume a stance of authority, certainty, and believe that there is or can be any general professional definition of health for any community. Left out of such an equation are context, culture, personal meanings, and the community voice in defining health of the community. 21 Within the interdisciplinary arena in which community health nurses practice, the concepts of community and community health are being challenged to be broader in focus.

The World Health Organization (WHO) has embraced the principles of social justice and equity and challenged nations to provide a basic level of health for all citizens. They called the principal means to this end primary health care (PHC). PHC is essential health care; practical, scientific, and socially accepted technology and methods; universally accessible to all members of a community; affordable; geared toward self reliance and self determination; and involves multiple agencies and sectors in health. A model of PHC represents a shift away from dependence on health professionals toward personal and community involvement. This shift was later echoed in the Ottawa Charter for Health Promotion when it established Healthy Cities. 22 The Ottawa Charter recognized the relationship between health and broader political, economic, social, and environmental experiences, which happen in communities and in cultural context. 22 The Ottawa Charter stressed again that in order to promote health, communities must have peace, shelter, education, food, income, stable ecosystem, social justice, and equity.

In responding to the challenge of PHC, nurses have framed the concept of community health as the health-supporting determinants 23 that contribute to sustainability, 5 as a process, 24 and as patterns of community experience. 25 What has been developed less is the sense of professional or disciplinary ethic to engage in the context of the community. 3

For example, the presence of an oil refinery in a community of ethnic or cultural diversity and/or low socioeconomic status is more than the health pattern of the community experience. It is a manifestation of power and hegemony in the construction of community experience. Although pattern generally is not seen as a predictor of additional experiences or meanings, 25,26 it reinforces the status quo and creates not only a norm but also a marginal experience in relation to the norm, thereby imposing a degree of predictability on a given situation. Pattern legitimizes the structural violence and becomes a normative factor in the community experience.

Examples such as this challenge nurses to develop a concept of community health in which domination, or pattern, is neither taken for granted nor considered natural. The consciousness of this legitimized cultural and personal domination is an important step in moving towards a relational and variable community health and community caring praxis. By engaging critically in the process of constructing such a praxis, nurses imply that in thinking about and acting upon the world, they are able to change both subjective interpretations and objective conditions in the world. From a professional, relational, and caring ethic, nursing can and must engage in a process to not only validate the experience of the community but also to commit to uncovering and changing unhealthy structures and situations-of which nursing may be a part 27-that threaten the community now and in its future.

Back to Top

CARING COMMUNITY PARTNERSHIPS

While community health nurses have a tradition of actively creating and strengthening partnerships for health promotion and community-based health services, their role today is even more important 28 because nurses are named by the WHO as the professional front line to create communities that are healthier for individuals and for the whole population. 29 This brand of health, which includes not only health status-or health as product-but also structure, process, and contexts of health experiences can be achieved only through active, partnered relationships with community members. 30

Initiatives supported by the WHO focus on community action, developing personal skills in community members, reorienting health care services, creating supportive environments, and creating healthy public policy. 31 Healthy public policy is developed through a collaborative process with community participation; it supports health in an ecological sense, transcends traditional department and government boundaries, and considers the health effects of all public decisions. 31 Shuster and Goeppinger 30 described this relationship between nurse and community as a collaboration that is an informed, flexible, and negotiated distribution and redistribution of power among all the participants in the process of seeking change for improved community. This heralds a caring, community-focused nursing praxis that conceptualizes health as multiple ecological relations.

In order to more fully develop a praxis of community caring, nurses must continue to attend to their use and understanding of the concepts of community, health, caring, and indeed praxis itself, in which it is believed nurses' ways of knowing are integrated. Caring in general-and community caring specifically-is learned and valued through specific circumstances that are environmental, historical, political, socioeconomic, and cultural. Caring,nursing, and health are functions of multiple, ecological community relationships.

The pattern that has legitimated domination of community and community health experiences has amplified separations between public and private experiences and differences between self and other. In a caring, relational ethic of the community, difference must be reclaimed by nurses not as separate, but as a particular kind of relationship. Similarly, that which has been recognized politically as private, including but not limited to caring, also must be reclaimed as a particular ethic of self-in-relation. When one politicizes and publicizes the private and the different, one reclaims the power of community to declare a caring and relational ethic in which relationship is a moral enterprise. Caring, as process- and outcome-based in community relatedness, cannot ignore: political, social, environmental, or cultural structure; economic and material conditions; or the play of power in relationships between and among all sizes and forms of communities. 32 Community nursing, that is, community caring, must be committed to a dynamic understanding of community relatedness that is connected to, engaged with, and nurtured by actions in the world.
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THE ECOLOGIES OF CARING

Such an ethic of relatedness is reflective of assumptions that are basic to the sciences of ecology, including the following assumptions: that the environment is considered whole and inter-connected, where all parts have equal value and equally influence each other; that earth is a home; process is primary; and that nurses' engagement with the process requires reciprocity and cooperation. 33 These assumptions have tremendous relevance for nurses exploring caring community health praxis. Schuster 6 advocated for environmental ethics as a specific area of philosophic inquiry and discourse in nursing. Indeed, health can be viewed as finding one's particular way of participating in, contributing to, and receiving from the larger system. 6 Kleffel 4 recommended an ecofeminist framework because of methodological congruence, content compatibility, and similar philosophical underpinnings between nursing and ecology.

An ecology of community as self-in-relation locates the origins of the term ecology, from the Greek oikos meaning home, in the landscape we understood to be our communities. 34 A dynamic interaction between tradition, culture, and environment-in which there is a mutual, living interdependence in which people care for their multiple ecological communities-is a model that integrates that which was previously disparate, oppositional, or unrelated and can be understood as community praxis itself, as ecological-caring or eco-caring.

As a model (Fig 1), eco-caring can be represented by the infinity, with three lobes, in which the loop itself is the praxis of self-in-relation that enfolds ecological dimensions of communities-of-experience, human communities, and more-than-human communities. The infinity is enfolded in all-possible ecologies as an ethical, ontological, and epistemological praxis that "leads from reflection on thoughtful practice and research to transformative action." 35 Movement in the eco-caring experience is continuous and dynamic. One always embodies some experience of the self-in-relation; it is through the momentum and energy exchange of relational consciousness that the embodied self-in-relation experiences expand dimensions and multiple modes of relatedness. In this way, eco-caring is self renewing, yet never the same.

[image: Fig 1]Fig 1. An eco-caring model: All possible ecologies.
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IMPLICATIONS

Experiences as community health nurses-constructed of tradition, power and resistance to the power of domination, and relationships-show the oikos; the way home to ecological self-in-relation. Where nurses understood their existence patterns, they now understand that they exist in multiple ecologies of relatedness; they affect and are affected by others. Nurses' relationships are inherently powerful; when they legislate for themselves, they legislate for others, and the choices they make in doing so are political. Because there are no universal or natural truths to guide them, these choices are ethical; they are informed by their values, and in community health nursing, they must be an eco-caring that reflects the social implications of relatedness.

Ecological-caring, or eco-caring, reflects a process of community relatedness in which the focus has shifted from holding the individual responsible for changing the health of the whole by changing individual health behaviors to address threatening conditions in the underlying structures and relationships of health. In this eco-caring model, the holism of caring is integrated with the connections between health and what was formerly non-health, such as energy, income, housing, civil rights, environmental protection, and all-possible ecologies of relatedness. It includes taking a reflexive stance to examine nurses' praxis for embedded normative patterns as well as alternative worldviews. Caring is not an isolated variable in community; it is interactive, with ties to economics, politics, policy and law-and with ecological connections among them all. As process, the very act of participating in community caring creates change through critical thinking, which can lead to outcomes such as healthier policies, access to health and human services, or observance of human rights. It acknowledges that any moral decision in community is shaped by the actual experience of valuing and making the decision in the human, cultural, environmental, and community context. Within an eco-caring model, it becomes clear that nursing must engage critically in risk taking, for politics are not separate from the foundations, processes, and outcomes of nursing care.

Eco-caring facilitates transforming some of the paradoxes that currently exist in caring theory, including Roach's observation 36 that caring is most noted in its absence. A community caring praxis need not try to adapt the current system that underplays the socioeconomic, environmental, or cultural relationships that produce and support ecologies and experiences of health by focusing exclusively on the individual. Rather, nurses are free to alter the landscape of community and to move beyond current, institutionalized boundaries of practice to an integrated and caring praxis.
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