
LWWJ303-08 January 26, 2007 1:33 Char Count= 0

Advances in Nursing Science
Vol. 30, No. 1, pp. E43–E57
Copyright c© 2007 Wolters Kluwer Health | Lippincott Williams & Wilkins

The Developmental/Health
Framework Within the McGill
Model of Nursing
“Laws of Nature” Guiding Whole
Person Care

Laurie N. Gottlieb, PhD, RN; Bruce Gottlieb, PhD

The Developmental/Health Framework (DHFW) within the McGill Model of Nursing (MMN)
provides the foundational knowledge consistent with Nightingale’s vision of working with the
“laws of nature” to promote health and healing. The DHFW describes the processes, princi-
ples, and mechanisms rooted in the biological, developmental, and nursing sciences that are
required to provide “whole person” care. The MMN provides a model of nursing based on
a strengths-based approach within a collaborative partnership relationship. The DHFW has
been used to modify the MMN to create a universal and comprehensive approach to nurs-
ing practice. Key words: attachment, coping, development, Developmental/Health Frame-
work, empowerment, health, laws of nature, McGill Model of Nursing, regulation, whole
person care

MANY nursing leaders are concerned
with the growing medicalization of the

profession at the expense of nursing’s tradi-
tional roles rooted in the care of the sick
and dying, promoting and restoring health,
and alleviating suffering within the context of
whole person care.1–3 If nursing is to maintain
itself as a profession distinct from medicine,
it needs to occupy a niche that only it can
fill within the healthcare system, a distinct
role that complements rather than replaces
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another profession.4 Although healthcare pro-
fessions may share tasks and overlap func-
tions, it is the integration of functions and
application of knowledge to fulfill a specific
mandate that gives a profession its unique-
ness. Nursing needs to fulfill its social contract
by providing care that is responsive and rele-
vant to the health and illness needs of soci-
ety. Finally, nursing needs to find approaches,
both old and new, to express its traditional
values of caring for the well, sick, and dying
that are based on best available evidence and
practice.

For Florence Nightingale, the focus of nurs-
ing was health. She subscribed to health both
in the medical sense, as the absence of illness,
as well as in a developmental sense—the no-
tion of becoming. Nightingale believed that
human beings had the “power” to promote
and restore health and to prevent “dis-ease”
by “working”with human nature and circum-
stance. As Nightingale wrote:

Health is not only to be well but to be able to use

well every power we have. . . . Man has to learn

how circumstances regulate and modify human
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nature, to learn what circumstances develop and

exercise human nature aright.5(p33)

Nightingale clearly differentiated the
roles of medicine and nursing in bringing
about health. As she, in Notes on Nursing,
wrote:

It is often thought that medicine is the curative pro-

cess. It is no such thing . . . nature alone cures. . ..

So it is with medicine; the function of an organ be-

comes obstructed; medicine, so far as we know,

assists nature to remove the obstruction, but does

nothing more. And what nursing has to do is to put

the patient in the best condition for nature to act

upon him.6(p133)

If nursing is to work with the human condi-
tion to “put the patient in the best condition
for nature to act upon him (her) or to give man
the power . . . to learn what circumstances de-
velop and exercise human nature aright then,
nurses need to have a thorough understand-
ing of the ‘laws of nature.”’Nightingale knew
little about the laws of nature other than that
they were a thought of God; the laws of life.5,6

Thanks to the many scientific advances in
the biological, social, and nursing sciences,
there is a considerable body of knowledge
from a variety of disciplines that address the
“laws of life”—that is, processes, mechanisms,
and principles governing health and illness.
There is a need to synthesize and integrate
this knowledge to understand the “laws of
life” for nursing to practice “whole person”
care.

In this article, we propose a Developmen-
tal/Health Framework (DHFW) within the
McGill Model of Nursing (MMN) that extends
Nightingale’s work by identifying some of
the “laws of life”—the principles and mech-
anisms rooted in biological and developmen-
tal processes. By identifying these laws, we
can explicate nursing’s role in promoting,
supporting, supplementing, and restoring an
individual’s capacities and “natural” healing
processes to adapt to and meet challenges
arising from current circumstances, illness, in-
jury, and other disruptions.

Nursing has long recognized that an un-
derstanding of development is essential to
nursing practice. For example, the Barnard

model,7 a middle range theory of parent-
child interaction to promote healthy child
development, was the first nursing model
to be grounded in developmental concepts.
Moreover, developmental care was devised
to support healthy developmental processes
in preterm infants.8 Developmental con-
cepts serve to guide research and practice
in such diverse groups as the chronically
ill,9 and homeless adults with psychiatric
disabilities.10

One of the few nursing models that has
development as a core construct is the
MMN.11,12 Within this perspective, health is
viewed as involving 2 processes, namely, cop-
ing and development. However, the model
lacks specificity about the nature of devel-
opment and coping, the interrelationships
between them, and how development and
coping contribute to health. The knowledge
about individual, health, and environment
derives from the “laws” described in the fol-
lowing in the DHFW, whereas the approach
to nursing derives from the MMN.

THE DEVELOPMENTAL/HEALTH

FRAMEWORK

Individual, health, and environment

The theoretical underpinnings of the
DHFW derive from Systems Theory, Ecologi-
cal Theory,13 Evolutionary Theory,14 Transac-
tional Theory,15 Organizational Perspective
of Developmental,16 and from theories of
embodiment.17 We use the metaphor of a
flowering plant to depict the DHFW (Fig 1)
because a flowering plant exhibits all stages
of development at the same time (ie, ori-
gins and current and future development).
Although each part of the flower can be
described separately, it functions as a unified
whole. All parts that make up the individual
are defined by their connectedness with
other parts. How an individual comes to
understand and behave arises from and is
shaped by the body, bodily experiences,
and environments.17 Just as the flower is
inseparable from the environment in which
it grows, so too is the human being. This
conception is consistent with the nature via
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nurture principle of development. Human
development reflects an individual’s genetic
endowments (nature) that find expression
through the quality of their environments
and experiences (nurture).

The DHFW comprises 4 major compo-
nents: 3 parts concern the development of
the individual, whereas the fourth represents
the environment. Nursing is an integral part
of an individual’s environment.

Before describing Figure 1, our working
definition of development is that it begins at
conception and ends at death and involves the
appearance over time of physical structures,
psychological traits, capacities, and compe-
tencies to adapt to life’s challenges. Devel-
opment is reflected in the many ways that
human beings come to perceive and inter-
act with their environments.13 Development
reflects the increasing complexity in organi-
zation of the mind (ie, cognitive, affective,
social, and spiritual/moral), body (eg, neu-
rological, immunologic, digestive), and be-
havioral systems (eg, attachment), as each
evolves toward greater differentiation as well
as increasing integration and coordination
among them.16,18 Health reflects the quality
of human development at a given age.

INDIVIDUAL

Genotype-environment interaction

(root)

The genetic makeup of the fetus, a human
being’s genotype, is the major determinant of
fetal development. Genes produce the indi-
vidual characteristics of the fetus that then
find expression through interaction with dif-
ferent environmental factors and experiences
that result in the phenotype, that is, the phys-
ical and mental features of the fetus. The pre-
natal period is very significant inasmuch as
damaging environmental conditions can have
a devastating long-term effect on develop-
ment. The mother is the most important as-
pect of the fetus’s environment.19

Although we recognize the contribution
of the male progenitor, we are focusing here
only on the immediate uterine environment
in which the fetus grows and develops dur-

ing pregnancy. Maternal malnutrition, expo-
sure to tetragenic agents (eg, drugs, smoke,
toxins), and mutagenic agents (eg, x-rays)
are some of the major influences that can
adversely affect the expression of different
genes. The mother’s age and her own envi-
ronment (eg, culture, socioeconomic status,
family, friends, nutrition) can affect her levels
of stress and mood states, which, in turn, may
affect the developing fetus’ physical makeup
including its developing brain.20 These inter-
actions may result in alterations not only to
the physical structure but also to biochemi-
cal properties of the fetus such as the fetus’
immunologic profile. These effects, therefore,
may irrevocably alter the course of an individ-
ual’s life course development.

Genotype-environment interactions are
generally governed by 2 fundamental bio-
logical principles, namely, ecological and
evolutionary. General ecological principles
govern the nature of the interaction between
the genotype and its environment, whereas
evolutionary principles determine the fac-
tors that establish whether a fetus will survive
the uterine environment. For example, genes
will determine whether a cell will become a
nerve or a muscle cell. However, the size and
functionality of the nerve cell is ultimately
determined by the type, quality, and quantity
of available nutrients, as in the case of fetal
alcohol syndrome.21

The most important evolutionary principle
is natural selection in which only those char-
acteristics that allow the fetus to survive in
its uterine and extrauterine environments are
chosen and developed.22 The effects of fetal
environment on genotype may only become
apparent once the infant is born or as the
child develops.

Body, bodily systems, and learning

(stem)

An individual’s biological endowments in-
fluence how he or she experiences his or her
environments. An individual’s understanding
of how the world functions and how he or
she subsequently live in it, arises through his
or her senses. Whenever a domain of sub-
jective experience or judgment is coactivated
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Figure 1. Development/Health Framework within the McGill Model of Nursing.

regularly with a sensory motor domain, per-
manent neural connections are established
via synaptic pathway changes.18 In this way,
an individual “learns” about the world. Al-
though a detailed description of the processes

of learning is beyond the scope of this article,
we include both biological as well as social
learning.

At the biological level, we refer to those
principles that are involved in establishing
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and pruning neurological pathways,23 regu-
lating hormonal levels,24 and establishing im-
munologic defense and response systems.25

Social learning refers to such processes
as observational learning, imitation, and
modeling,26 reinforcement, introspection, re-
flective learning, social referencing and rep-
resentational processes (eg, internal working
models, mental event representation),27 and
narratives.28 All learning results in deep (eg,
structural and physiological) and surface (eg,
behavioral) changes.

‘‘Laws of life’’: The principles and

mechanisms guiding development

(leaves)

Just as leaves of a plant contribute to its
growth by directing how the plant survives
in its environment, the following principles
operate in a similar manner in affecting the
interface between individuals and their en-
vironment. Principles and mechanisms are
some of Nightingale’s “laws of life” that di-
rect how a human being becomes organized
and adapts to various challenges including ill-
ness and traumatic events. It is these prin-
ciples and mechanisms that nurses work
with to promote health and healing. (See
the “Environment” section for a discussion of
environments.)

Subjective meaning

Humans are the architect of their own ex-
perience, depending on what they select and
attend to and how they encode and experi-
ence their environments.14 The selection pro-
cess is driven by such factors as genes, tem-
perament, and past experience, whereas the
interpretation or the meaning of the event is
affected by an individual’s “inner landscape”
that is shaped by beliefs, emotional states,
and motivation.28 Subjective meaning is often
more informative and relevant in understand-
ing how an individual responds than is the
objective reality. Nurses help a person con-
struct meaning by using circular questioning,
reframing, and other similar strategies. Nurses
also work with each person’s perceptions and

interpretations of events to understand his or
her responses and reactions to situations.

Mindful/reflective

A major process responsible for growth and
change is an individual’s ability to be mind-
ful and reflect on his or her own responses
and actions and those of others. The ability
to be aware and self-reflect is required for
the development of high-functioning profes-
sional and personal relationships.29,30 Mind-
fulness is a precursor to reflection, and reflec-
tion can take place prior to, during, and af-
ter an action, interaction, or encounter, and is
commonly referred to as reflection in action
and reflection on action. Reflection allows
for self-correcting behaviors and enables an
individual to respond in a sensitive and
situation-responsive manner by managing
negative emotions and developing deeper in-
sights into how an individual’s behaviors or
actions affects and is affected by others.

Reciprocity

Reciprocity derives from Transactional
Theory15 and explains how individuals
and their environments influence and are
influenced by each other and how their
needs, concerns, and aspirations are met.
Both individuals and their environments
participate in creating, maintaining, and
changing in response to each other and, in
the process, are changed and transformed.
Reciprocity also includes the “give and take”
between individuals. The type of exchange
will determine the nature and quality of the
nurse-patient relationship.29,31 For example,
if the nurse believes that the patient is a
partner in care rather than a passive recipient
of care, then the nurse gives up some power
while expecting the patient to assume a
degree of power.

Plasticity/flexibility

Plasticity is an individual’s ability to adapt
in very specific ways, in both the short and
long term, to changing demands and allows
for recovery of a loss of function.32 Within
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the brain, there are permanent and transient
neuronal and chemical-receptor built-in struc-
tures. The transient ones enable the brain to
be highly plastic, toning its functioning, and
recovering from biological and environmental
insults. Similarly, the body’s immune system is
dependent on a high degree of cell and tissue
plasticity.

The term flexibility is more appropriate for
describing behavior and refers to concepts
of resiliency and vulnerability. Resiliency and
vulnerability are not inherent, inborn char-
acteristics of an individual but rather the re-
sult of how well the individual has devel-
oped skills and competencies in the face of
adversity and challenges. This principle ex-
plains how some individuals are able to sur-
vive the most adverse conditions (ie, are re-
silient), whereas others are not (ie, become
vulnerable).33 Nursing works with the prin-
ciples of plasticity and flexibility to help an
individual cope, develop new capacities, and
restore and maximize function.

Goodness-of-fit

Goodness-of-fit between an individual and
his or her environment is one important
predictor of successful adaptation. It refers
to the “compatibility” between the capaci-
ties and characteristics of an individual and
the demands, expectations, and characteris-
tics of the environment. Originally, this prin-
ciple explained why some individuals with a
specific temperament flourished in one en-
vironment but not in another, or why two
individuals adapted differently to the same
environment.34 This principle can be ex-
tended beyond temperament to explain why
some individuals function well in some envi-
ronments and not in others. This is a useful
principle to guide nursing to maximize an in-
dividual’s capacities to adapt to, or in help-
ing an individual select environments that
are a better fit. When nurses respond to and
work with each individual’s unique disposi-
tions, needs, and wants, the nurse is being sit-
uation responsive and creating conditions for
goodness-of-fit.

Multiple pathways

Development is neither linear nor pre-
dictable and comes about through multiple
pathways. Age, capacities, circumstances, and
contexts determine an individual’s ability to
adapt and function in stressful events at dif-
ferent times. Each individual follows his or her
own multiple pathways, and these pathways
may change over the life course depending on
developmental challenges and predictable or
random life events.16 The effect of cumulative
experiences does affect how the individual
reacts to and adapts to stressful events. Know-
ing that there are multiple pathways to de-
velopment requires nursing to entertain mul-
tiple approaches to working with different
individuals in similar situations and multiple
approaches to working with the same individ-
ual in different situations.

Change/continuity/stability

Development involves balancing between
change and stability. Change is critical to
growth and development. The growth in new
structures and capacities comes about when
there is a need to learn new skills, acquire dif-
ferent roles, develop new relationships, and
revise identity as is the case in most transi-
tional events.35 Generally, there is continu-
ity in the major biological and psychological
processes, except during transitions and alter-
ations in environmental supports.16

Although change drives development, an
individual can only accommodate to a certain
amount of change at any one time. There are a
number of stabilizing processes to protect in-
dividuals from becoming overwhelmed and to
prevent disorganization and deterioration.36

The major biological and psychological sta-
bilizing process is homeostasis, which helps
an individual resist change. Routines and ritu-
als can be stabilizing forces. Nursing needs to
be aware of the processes that govern change
and work with them to create environments
that foster growth while at the same time limit
disruptions that compromise an individual’s
integrity.
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Time and timing of experience

Time and the timing of experiences also af-
fect development. Time can refer to internal
time, as in the case of biological clocks that
are controlled by circadian rhythms and other
chronobiologic factors. Biological clocks in-
volve physical processes that are genetically
preprogrammed, as illustrated by changes in
sleep requirements throughout the lifespan.
It can also refer to external time clocks such
as social, historical, and psychological clocks.
The social-historical clock is influenced by
cultural expectations, whereas specific soci-
etal and/or cultural values define the optimal
time for the accomplishments to meet spe-
cific developmental challenges.

There are certain periods in which the de-
velopment of specific capacities and skills is
more affected by experience than at other
times, such as during critical or sensitive peri-
ods. During critical and sensitive periods, an
individual is more vulnerable to environmen-
tal insults that may affect the course and com-
pleteness of recovery.32 The effectiveness of
nursing actions is very much affected by time
and timing, and nursing needs to have knowl-
edge of these principles when planning care.

Nonshared environments

Nonshared environments explain why peo-
ple exposed to similar environments may hold
very different perspectives and react very dif-
ferently. This principle was originally derived
to explain why siblings growing up in the
same family turn out very differently because
of differences in genetic dispositions, previ-
ous experience, skills of relating, and timing
of critical events.37 This principle can be ex-
tended to explain why individuals within the
same environment experience their environ-
ments so differently, as in the case of patients
with the same diagnosis, sharing the same
hospital room, and being cared for by the
same nurse, who may react so differently.

Linked lives

The principle of linked lives refers to
the fact that individuals are embedded in a

web of social relationships, past and present.
They are also linked to previous genera-
tions through genetics and transmitted values.
These relationships shape memory, percep-
tions, reactions, and responses.38 An individ-
ual’s choices are often influenced by what has
or is happening in the lives of others. Each
individual follows his or her own develop-
mental trajectory, and these trajectories are in-
terlocked with other members in their social
networks. When nursing understands this
principle, the nurse expands and deepens the
focus of care by working with multiple foci
and through an intergenerational lens.

Biophysical systems

The above-described principles and mech-
anisms (“laws of nature”)interact with the ge-
netically constituted structures to determine
an individual’s biophysical systems. The bio-
physical systems develop until they form the
complete constitution of the individual that
is represented by the flower’s receptacle in
Figure 1 to which the mind, as represented
by the petals, is embodied. The body systems,
in particular, contribute to the acquisition of
motor and sensory skills that enables the in-
dividuals to react and interact with their en-
vironments. The biophysical characteristics
also control and affect several domains of
functioning.

The flower in Figure 1 includes both the
brain and mind. The brain comprises the mo-
tor and sensory neurons of the central ner-
vous system located in the cephalic region
of the body, whereas the mind emanates from
the activity of the neurons within the brain.
The mind consists of patterns in the flow of
energy and information18 and of several in-
terrelated domains briefly described in the
following.

Interrelated domains of functioning

of the mind (petals)

The 4 domains of the mind (viz, cogni-
tive, affective/emotional, social, and spiritual/
moral) affect the functioning of the individual.
These domains, although distinct, are highly
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integrated with continuous interplay among
them. For this article, we highlight only some
of the features of each domain.

The cognitive domain is almost exclu-
sively located in the neo and cerebral cor-
tex of the brain and is responsible for all
information-processing functions such as per-
ception, thinking, and reasoning. Information
processing requires the ability to store and
access information (ie, memory), to evaluate
information (ie, appraisal), and to commu-
nicate information (ie, verbal and nonverbal
communication).18 Environmental inputs (eg,
experiences and interactions) play a critical
role in the development of cognitive struc-
tures and functioning, which, in turn, affects
how an individual comes to know and expe-
rience his or her environments.

The affective/emotional domain is the
“emotional lens” through which experience
is filtered and affects the development and
functioning of the other domains. The affec-
tive/emotional domain encompasses the pro-
cessing and expression of all emotions (eg,
anger, sadness, fear) and emotional states (eg,
anxiety, depression, happiness) and the de-
velopment of emotional competence.18 Emo-
tions represent dynamic processes that are
created in those parts of the brain (ie, pri-
marily the limbic system) that are responsible
for evaluating and appraising experiences that
can be socially influenced. An individual’s
emotional state has a profound effect on how
he or she experience his or her environments.

The social domain governs all forms of
relating. It is through relationships and the
quality of relating that individuals develop a
sense of self and self-worth, develop their
identity, learn various roles, and develop an
understanding of their environments. It is also
through this domain that ideas, attitudes, and
behaviors about health and illness are learned.
The social system requires input from all
other domains, however, this input needs to
be coordinated. The social support literature
provides the clearest links between social sup-
port and health/illness status.39

The spiritual/moral/ethical domain gov-
erns all forms of beliefs, morals, ethics, and

religious practices. Spirituality is an aware-
ness of the inner self and the sense of connec-
tion to a higher being, to nature, or to some
purpose greater than oneself,40 whereas ethi-
cal/moral beliefs direct decision-making and
religious practices. Spirituality is believed to
be intrinsic to human nature and an important
inner resource for healing.6

Integration of domains

Each domain has traditionally been stud-
ied in isolation, with little consideration of
the nature of its interdependency. During
the past decade, researchers have examined
how the domains are integrated and coor-
dinated to create the whole person. Scien-
tists have made significant inroads in identi-
fying many of the mechanisms and processes
that enable intraindividual integration.18 Al-
though it is beyond the scope of this article
to detail these mechanisms, there are many
mechanisms within the brain that enable
communication among the various regions.
For example, the limbic system—responsible
for emotional processing, communicates with
the cerebral cortex—responsible for cogni-
tive functioning. Moreover, there are com-
munication channels within the cerebral cor-
tex so that all domains influence each other.
These mechanisms underpin whole person
care and provide the foundational knowledge
for mind/body therapies.

Driving forces: Regulation, attachment,

and coping

Regulation, attachment, and coping are 3
core forces that drive development and are
the primary focus of nursing care. They con-
tribute to the development of the body and
the 4 domains of functioning (viz, cognitive,
affective, social, and spiritual), and require in-
put from each domain for its own develop-
ment. Regulation, attachment, and coping are
separate, distinct forces. Although each has its
own structure and function, they are highly
interconnected. They share a common under-
lying structure and have similar features that
include:
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1. All are universal processes. Humans
are “hard-wired” for regulation,
attachment, and coping because these
forces are needed for survival.

2. As an individual develops, these forces
become more coordinated and inte-
grated to function “in sync.”

3. They all have built-in behaviors that
are goal directed and a goal-corrected
system that operates when goals are
not achieved. They all have a feed-
back function that requires (a) infor-
mation and feedback loops from in-
ternal (eg, biological clocks) and/or
external (eg, physical/social) sources;
(b) an appraisal or meaning-making
structure that allows for comparisons
and that results in subjective interpre-
tations; (c) a shutdown system to pre-
vent overload; and (d) mechanisms for
preventing illness and allowing for re-
covery from injury and insult.

We now examine each force in terms of
its respective role in human development and
health.

Force 1: Regulation, self-regulation

Self-regulation cuts across all aspects of
functioning and involves processes that are
responsible for such tasks as managing phys-
iological arousal, emotions, self-control, self-
management, and attention.32,41 Each of these
tasks requires different subprocesses and fol-
lows different developmental trajectories.

Physiological self-regulation involves all
body systems and functioning such as main-
taining normal body temperature, controlling
blood pressure, modulating sleep-wake states,
hunger-satiation, and so forth. The biological
processes involved in physiological regulation
are driven by the principle of homeostasis.42

Homeostasis involves processes that maintain
a constant set of cellular and organ conditions
and are regulated by feedback mechanisms.
If homeostatic conditions are disrupted, the
body systems initiate any number of pro-
cesses to return the body to its homeostatic
state. The basic system of physiological self-

regulation involves a series of set points using
negative or positive feedback mechanism to
maintain homeostasis. Negative feedback oc-
curs when overstimulation results in system
shutdown.

Self-regulation is also involved in control-
ling and managing both positive and nega-
tive emotions and feelings. Emotions, by their
very nature, are relational. They emerge from
interactions and provide the basis for hu-
man attachments, social communication, and
prosocial and antisocial encounters. Regulat-
ing emotions involves many complex pro-
cesses such as the ability to modulate state
arousal, develop emotional competence, and
organize events sequentially.32

Self-regulation is involved in learning to
control behavior and regulate mental pro-
cesses. The ability to think, retrieve, and
remember information, solve problems, and
engage in social relationships involves the de-
velopment of attention, intention, memory,
and executive functioning.32,41 Self-regulation
is involved in problem-solving behaviors inas-
much as the ability to solve problems requires
control to modulate information, sustain a
plan, organize information, and strategize.

Specific self-regulatory skills are learned in
the course of relating, and self-regulation is
considered the cornerstone of development
inasmuch as it affects how an individual copes
with immediate challenges. Regulation and
self-regulation are consistent with Nightin-
gale’s belief that disease is a restorative pro-
cess that enables the body to recover from
overload.5 It is the principles of regulation
and self-regulation that provide the knowl-
edge base for so much of nursing practices.

Force 2: Attachment

The term attachment was first used to de-
scribe the special tie that an infant forms
with a primary caregiver (usually the mother)
and to explain how disruptions in early at-
tachment relationships were related to psy-
chopathology in adulthood.43 However, the
quality and nature of early attachment rela-
tionships extend beyond the infant-caregiver
bond to all close relationships and influence
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all domains of functioning throughout the
lifespan.44

All human beings are genetically pro-
grammed to attach to other human beings.
Attachment is an inborn system of the mind
that evolves in ways that influence and or-
ganize motivational, emotional, and memory
processes with respect to significant others.18

Studies of attachment reveal that the pattern
or organization of attachment relationships
is associated with characteristic processes of
how individuals regulate their emotions, re-
late to others, and see themselves.18 More-
over, attachment is pivotal to the functioning
of the other behavioral systems including care
giving, affiliative (ie, other relationships), ex-
ploratory, and sexual.43,44

The attachment system has several char-
acteristics that meet a number of goals: (1)
Foremost, the attachment system is activated
during times of stress and perceived threat
and deactivated when needs for security and
safety are met; (2) attachment enables an indi-
vidual to explore with confidence novel situ-
ations, learn how to manage stress, and regu-
late emotions by knowing that the attached
person(s) will provide the needed security
in the face of perceived danger; and (3) at-
tachment strengthens an individual’s sense of
self-efficacy and competence. Although there
is some understanding of the significance of
attachment theory for nursing practice, its
full significance has been far too limited. We
may better be able to predict and explain
nurses’ effectiveness with different groups
of patients if nurse-patient interactions were
studied from an attachment perspective such
as the activation of the attachment system and
its interface with the caregiving (ie, nursing)
system.

Force 3: Coping

Living requires dealing with challenges that
can be stressful. Individuals are required to
adapt and adjust often minute to minute, to
daily strains as well as anticipated and nonan-
ticipated events that are appraised as threat-
ening or endangering. Stress refers to the
quality of the experience, produced through

the individual-environment interaction that,
through either overarousal or underarousal,
results in distress.45 The coping system comes
into play during stressful events.

The concept of coping relates to how an
individual appraises and deals with stress and
distress, and is central to the practice of nurs-
ing. Consistent with a transactional approach
to development, the individual’s appraisal of
the event and his or her actual coping behav-
iors are intertwined with the event per se. An
individual’s coping strategies may change in
response to how the environment is actually
responding, the availability of resources (both
internal and external), and the expectation of
how the environment can and will respond.

Throughout the life course, the individual
develops an organizational system and a wide
repertoire of coping strategies to minimize
stress and distress. Some strategies are related
to the appraisal process, some involve regula-
tion (eg, emotional, informational),46 and oth-
ers involve using attachment relationships as
secure bases.

Knowledge of regulation, attachment, and
coping provides the rationale and scientific
basis for much of nursing’s work. To utilize
these forces requires extensive knowledge of
the domains of functioning and the principles
and mechanisms outlined in the leaves.

HEALTH

The integrated self

At the center of the flower is the integrated
self, namely, health. The “laws of nature,” as
expounded in the DHFW, provides a new lens
from which to conceptualize health and to
support health in innovative ways. At the in-
dividual level, health is a reflection of devel-
opment, of how the biological, psychological,
and behavioral systems are organized, coor-
dinated, and integrated commensurate with
an individual’s competencies, capacities, and
skills to meet developmental and environmen-
tal challenges. Health is best assessed when
systems are challenged, as is the case during
change, stressful events, illness, injury, and
traumas.
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Within the DHFW, health is the ability to:
1. Rally and recover from insults at both

the biological and behavioral levels.
2. Integrate various inputs to optimize

functioning.
3. Learn new roles and skills.
4. Effectively regulate levels of physio-

logical, emotional, and mental arousal
states.

5. Develop attachments and relationships.
6. Use internal and external resources to

meet life’s challenges in a flexible and
adaptive manner within a variety of dif-
ferent contexts.

7. Use disruptions caused by illness as op-
portunities for growth.

The specific expressions of each of the
above indicators of health vary as a func-
tion of age, developmental stage, and cultural
contexts.

ENVIRONMENT

Because every individual is an integral part
of his or her environment, we cannot discuss
one without referring to the other. Nonethe-
less, there are specific features of the envi-
ronment that need to be understood. By envi-
ronments, we mean (1) the internal environ-
ments that affect an individual cells, tissues,
and organs and includes genetic (ie, at the
DNA level), biological (eg, effects of microor-
ganisms), and physical influences (eg, effects
of enzymes and hormones), and (2) the ex-
ternal environments that consist of biologi-
cal (eg, other organisms), physical (eg, wa-
ter, food, housing), and social environments
(eg, relationships, culture, socioeconomic sta-
tus, and family). Nursing works through af-
fecting environments in some of the following
ways.

Internal environments

It has long been recognized that our men-
tal states affect our internal environments (eg,
immunologic states) and vice versa. When
nursing reduces the patient’s anxiety, it is in
effect helping to boost the patient’s immuno-
logic system, and therefore working with the
patient’s internal system.

External environments

Nursing’s traditional role of providing such
things as adequate nutrition, ensuring cor-
rect fluid-electrolyte balance, and promot-
ing sleep-rest cycles is supporting health-
promoting external environments.

Social environments

We ascribe to the principles as out-
lined in Bronfenbrenner’s ecological the-
ory of development.13 In social environ-
ments, relationships derive from direct or
indirect interactions from different levels
of environments both animate and inani-
mate. Such factors as biological constitution,
history, stress level, and mood states will af-
fect the degree of influence. Individuals vary
in their reactivity to their environments, in
particular by what they select to attend to. So-
cial environments change over the course of
an individual’s lifespan in response to changes
in physical, social, and emotional needs and
changes in life circumstances.

NURSING

The DHFW provides the substantive knowl-
edge to guide nursing practice. Nursing works
primarily with the major forces of regula-
tion, attachment, and coping through an
understanding of nature via nurture, the
principles governing individual/environment
interaction (leaves), and the domains of func-
tioning (petals) within the embodied mind.
The DHFW has universal application across
all nursing situations and with all populations.
To give just a few examples, it is an impor-
tant framework to guide practice when help-
ing a patient regulate his or her arousal lev-
els, cope with biological and psychological
insults, and maintain and strengthen relation-
ships that can meet needs of connectedness,
support, safety, and security. In many situ-
ations, the nurse needs to assess how the
patient appraises the situation (eg, subjective
meaning), deals with the demands of the envi-
ronment (eg, goodness-of-fit), and the signifi-
cance of past and present relationships (eg,
linked lives).
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The Developmental/Health Framework

within the McGill Model of Nursing

The MMN has given clinicians, educators,
and administrators a distinct nursing focus
and approach to practice.47 The MMN is
based on ideas of whole person care, patient/
family-centered care, and empowerment,
whereas the DHFW provides the substantive
knowledge underlying whole person care. To-
gether they provide a comprehensive, integra-
ted model to guide everyday nursing practice.

According to the MMN, the focus of nurs-
ing is health—health that is a separate and dis-
tinct entity from illness and that coexists with
illness. The approach to care is a strengths-
based approach in which the nurse is respon-
sive to an individual’s unique personal char-
acteristics and circumstances. The nature of
the relationship is a collaborative partnership.
The MMN is as relevant today as it was when
Dr Moyra Allen articulated it 30 years ago be-
cause the ideas were borne from practice and
tested in practice. It continues to be prac-
tice driven. The DHFW clarifies the relation-
ships among health, development, coping,
and learning within the MMN.

In light of more recent scientific evidence,
of the original 7 features of the MMN,11,47

4 are reconceptualized here. One feature
has been added (ie, relationship) and 3 re-
main unchanged (ie, perspective, time frame,
and evaluation) (see Fig 1). Allen, in an at-
tempt to distinguish nursing from medicine
and to articulate an expanded role for nurs-
ing that complemented rather than replaced
medicine, dichotomized the features (eg,
health vs illness) that distinguished the McGill
nursing approach from other nursing ap-
proaches that used the medical model as their
framework of practice.11 This dichotomy has
proven artificial and does not reflect the clin-
ical reality. Only those original MMN fea-
tures that have been reconceptualized are pre-
sented in the following.

Focus of care

In the original model, Allen stated that
nursing focused on health rather than illness

and that health was composed of coping and
development. In our reconceptualization, the
focus of nursing care is on promoting health
through development and health within ill-
ness. Nurses work with diagnosis and treat-
ment to achieve better health.

Nursing promotes health during an indi-
vidual’s life course by supporting and work-
ing to encourage the integration of regulation,
attachment, and coping. Nursing is also in-
volved in preventing illness by working with
inborn biological and developmental “laws
of nature” to minimize risk and maximize
those protective forces and by developing and
working with individual strengths (eg, atti-
tudes, capacities, competencies, skills) and re-
sources (eg, relationships and physical and
emotional environments).

During illness, nursing supports the natu-
ral repair and restorative processes by work-
ing with the mind/body domains of function-
ing (viz, cognitive, emotional/affective, social,
and spiritual/moral), the core forces (ie, reg-
ulation, attachment, and coping), and creates
healing environments. Because an individual
derives meaning through bodily experiences,
the nature and type of caring for the body and
bodily functions are central to how an individ-
ual rallies from physical and mental illnesses
and injuries. Nurses need to reclaim their tra-
ditional role of providing basic bodily care be-
cause it is an important “way in”to healing.3,48

Unit of care

Allen proposed that the unit of care was the
family rather than just the individual because
it is in the family that individuals learn about
health (ie, how to cope) and that all problems
are a phenomenon of the family. In our recon-
ceptualization, the focus of nursing attention
is both the individual and the family; the indi-
vidual within the context of the family as well
as the family as a unit of care. Family is de-
fined in the MMN as any individual that the
patient identifies as family. Although the nurse
does not always work with the family as a unit,
the nurse is “family minded”and many nurse-
patient interactions are, at the very least,
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considered through a family lens where rele-
vant and appropriate. We have added the prin-
ciple of linked lives to enlarge the web of
relationships beyond family as important de-
terminants and influences in shaping behav-
ior and experiences.

Nature of the nurse-patient relationship

Nursing, as an integral part of the individ-
ual’s environment, affects development and
health by the quality of physical, psycholog-
ical, moral, and ethical care provided. Nurs-
ing is most effective when the nurse creates
conditions where the individual and/or fam-
ily is the central focus of care, and enters
into a collaborative partnership. Collaborative
partnership is premised on notions of shar-
ing power, being open and respectful of the
other’s knowledge, skills, and competencies,
being nonjudgmental and accepting, and be-
ing self-aware and reflective.29 It is through
collaborative partnerships that patients have a
voice and are empowered. The distribution of
power within the nurse-patient relationship
varies with the individual’s level of health, re-
sources, capacities, and competencies.

Assessment

In Allen’s first writings on the MMN, nurs-
ing practiced by the medical model derives
the assessment of the patient primarily from
knowledge of the diagnosis and treatment.
In contrast, nursing practiced by situation-
responsive care (the original name given to
this approach to nursing, and later, renamed
the MMN) derives its assessment from a multi-
tude of sources, with the patient and family as
the primary source. Allen calls the former ap-
proach to gathering information a priori and
the latter, exploratory. In our reconceptual-
ization, the nurse requires both approaches

to make a comprehensive assessment. Each
patient is unique, and patients construct their
own reality, hence the need for an exploratory
approach. At the same time, many patient re-
sponses, particularly biological, are universal
and consistently patterned, which suggests
that an a priori approach is also appropriate.
Both a priori and exploratory approaches to
gathering information are required for valid
assessments.

Plan of care

Allen espoused to a strengths-based rather
than a deficits-based approach to working
with patients. In our reconceptualization the
nurse identifies and works with strengths and
manages deficits, or tries to work with pa-
tient’s deficits to turn them into strengths.49

The principles of timing, change and conti-
nuity, readiness, and plasticity50 are central
components to planning care and to maximiz-
ing strengths. A strengths-based approach is
at the heart of empowering patients by giv-
ing them the skills and confidence to be active
participants in their own care.

CONCLUSION

Nursing, in part, fulfills its societal man-
date of promoting health through facilitating
healthy development and in caring for sick pa-
tients by restoring them to health and optimiz-
ing their level of functioning. This mandate re-
quires that nurses have extensive knowledge
of the biological and developmental princi-
ples and mechanisms as outlined in the DHFW
within the MMN. These principles and mech-
anisms are what Nightingale referred to as the
“laws of life.” The DHFW within the MMN
gives nursing the knowledge and approach
to provide whole person care that is true to
Nightingale’s vision.
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