™

I'm not robot :
reCAPTCHA


http://feedproxy.google.com/~r/Xvkpad/~3/1hHberoKktI/uplcv?utm_term=the+science+of+unitary+human+beings

The science of unitary human beings

Caring and the science of unitary human beings. The science of unitary human beings current perspectives.

Martha Elizabeth Rogers (12 May 1914 A ¢ 4,— "March 13, 1994) was an American nurse, researcher, theoretical and author. While Professor of Nursing at New York University, Rogers developed the" science of unit human beings ", a body of ideas that described in his book an introduction to the theoretical base of nursing assistance. The first time
and education was born in Dallas, in Texas, the oldest of four children of Bruce Taylor Rogers and Lucy Mulholland Keener Rogers. He started college at the Tennessee University, studying pre-med (1931-1933) and retired due to the pressure that medicine was an unsuitable career for a woman. He received a diploma of Knoxville General Hospital
School of Nursing in 1936. The following year he graduated in a degree in public health assistance at George Peabody College by Nashville, Tennessee. [1] He received a but in the inference of the public health of the College Annivers, of C Olumbia University in 1945, a M.P.H. In 1952 and a SC.D. In 1954, she is from Johns Hopkins public health
school. She's career she specializes in the care of public health, whom she works in Michigan, Connecticut and Arizona, where she established Phoenix's visiting nurse service, Arizona. Between 1952 and 1975, she was professor and responsible for Nurse Division to New York University; She has become professor emeritus in 1979. [1] Death Rogers
died on March 13, 1994, and was buried in Knoxville, Tennessee. In 1996, she was fully inserted in the fame's fame of the American Nurses Association. [2] The theory of the theory of Aldica Rogers' is known as the science of unit human beings. His main principles include the following: [3] Nursing is both a science and an art; The unique of nursing
assistance, such as that of any other science, is found in the central phenomenon at its focus. The long-term concern of people and the world that live is a natural precursor of an organized abstract system that includes people and their environments. The irreducible nature of individuals is more than the sum of the parties. The integrality of people
and the environment that coordinate with a multidimensional universe of open systems indicates a new paradigm: the identity of the nursing profession like science. The purpose of nurses is to promote health and well-being for all people wherever they are. A form of energy medicine, the science of unitary human beings is based on the idea that
"human beings and the environment are energy fields" which are characterized by "quadridimensionality", a "non-linear domain without spatial or temporal attributes"; Postula that the physicist Alan Sokal describes how "pseudoscientific verbosita" and "perfectly meaningless". [4] Jef Raskin wrote that Rogers writings were full of contradictions,
"fuzzy physics" and vagars. "TO of science, infirmary theory has no embedded mechanisms to reject falsehood, tautologies and irrelevant." [5] [6] Publications Educational Revolution in Nursing (1961) Reveille in Nursing (1964) an introduction to the theoretical basis of di(1970) References ~ A B Tomey, A. M. & Alligood, M. R. (1998). Nursing
theorists and their work, 4 A ° ed. Boston: Mosby ~ American Nurses Association ~ Rogers, M. E. (1989). An introduction to the theoretical base of nursing assistance. Philadelphia: F. A. Davis ~ Sokal, Alan (2006). "Pseudoscience and postmodernism: antagonists or colleagues-travelers?" (PDF). In Fagan, Garrett G. (ed.). Archaeological fantasies:
like pseudoarcheology misrepresented the past and misrepresent. Routledge. Pp.A.86 - 361. Filed by the original (PDF) on 2013-09-27. Recovered 2015-07-02. ~ "Rogerian nursing theory: a humbug in the upper learning rooms". Skeptical investigation. 24 (5): 30 A ¢ 4,— "35. 2000. ~ Raskin, Jef." Humbug: nursing theory ". Filed by the original on 10
July 2001. Recovered on December 14, 2015. Recovered by" https: // en.wikipedia.org/w/index.php?title=Martha e. rogers&oldid=1038674643 "This website uses cookies. By continuing to use this website you are giving consent to cookies used. For information on cookies and on how it is You can disable them visit our privacy policy and cookies.
Understanding thank you! Also found in: Acronimi. A, A conceptual model of nursing, formulated by Martha E. Rogers, worried about nursing as the study of unified fields, irreducible, indivisible And environmental, people and their world. See Table of accompanying.Miller-Keane Encyclopedia and dictionary of medicine, nursing and ally health,
seventh edition. A © 2003 by Saunders, a footprint of Elsevier, Inc. All rights reserved .A Conceptual model of nursing CA developed by Martha Rogers. The human being and the environment are designed as unified fields of energy, fantasy, open and pandimensional. The goal of nurses is to promote human improvement wherever people.
Homeodynamics; Medical dictionary, © 2009 Farlex and partners want to thank TFD for its existence? Tell a friend who we are, add a link to this page or visit the webmaster page for free fun content. Link to this page: Unitarian human beings science A priori nursing science means that 1 'UFPP is an approach driven by theory to the investigation and
the postulates and the principles of human human beings science explicitly drives all aspects of the investigation, from the identification of appropriate concepts for the investigation, to how the concept is Initially defined and conceptualized, which questions are asking for participants during data collection and finally how the data is interpreted. The
data further support the validity of the Rogeria science of unitary human beings. This research can be extended by developing and testing humor as one theoretical within the theoretical context of Rogers' science of unitary human beings. Due to the success of the EU in this study, a foundation was laid for the development of a humor intervention
with IFE as a measurement of results. So when whenFour of my classmates were assigned to do a group presentation in our nursing graduation theory class, and I signed up to portray Martha Rogers' science of Martha Rogers' unitary human beings. It certainly didn’t make it easy on our own, but it turned out to be a lot of fun, and now we know the
science of unitary human beings better than most students. What is the science of unitary human beings? Mary E. Gunther Martha Elizabeth Rogers, Eldest of four children of Bruce Taylor Rogers and Lucy Mulholland Keener Rogers, was born on May 12, 1914, in Dallas, Texas. Shortly after her birth, her family moved back to Knoxville, Tennessee.
He began his university education (from 1931 to 1933) studying science at the University of Tennessee. Receiving his nursing diploma from Knoxville General Hospital School of Nursing (1936), he quickly obtained a BS degree from George Peabody College in Nashville, Tennessee (1937). His other degrees included an MA in Public Health Nursing
Supervision from Aseers College, Columbia University, New York (1945), and an MPH (1952) and an SCD (1954) from Johns Hopkins University in Baltimore. Rogers' first nursing practice was in rural public health care in Michigan and visiting nursing supervision, education and practice in Connecticut. Rogers later established the Visiting Nurses
Service of Phoenix, Arizona. For 21 years (1954-1975), he was a professor and head of the nursing division at New York University. After 1975, he continued his duties as professor until he became professor emeritus in 1979. He held this title until his death on March 13, 1994, at the age of 79. Rogers' publications include three books and over 200
articles. Contained in 46 states, the District of Columbia, Puerto Rico, Mexico, the Netherlands, China, Newfoundland, Columbia, Brazil and other countries (M. Rogers, personal communication, March 1988). Rogers has received honorary doctorates from such renowned institutions as Duquesne University, University of San Diego, Iona College,
Fairfield University, Emory University, University of Adelphi, Mercy College and Washburn University of Topeka. Numerous awards for her contributions and leadership in nursing include citations for inspiring leadership in intergroup relations by Chi Eta Phi, in recognition of your outstanding contribution to nursing care by New York University, and
for distinguished service to nurses from nurses by teachers. In addition, New York University is home to the Martha E. Rogers Center for the Study of Nursing. In 1996, Rogers was posthumously inducted into the Hall of American Nurses Association. In 1988, colleagues and students joined the Scholars Rogerian company (SRS) and immediately
started publishing news from Rogerian nursing sciences, a member's newsletter ", to spread developments and research studies of theory (Malinski & Barrett, 1994). In 1993, SRS started publishing an Arbita magazine, Visions: the magazine magazine Rogerian nursing science. The company includes a foundation that maintains and administers the
Fund Martha E. Rogers. To keep up with the company of Rogeriani scholars, see www.societyofregerianscholars.org/Biography mer.html. In 1995, the University of New York established the Centro Martha E. Rogers to provide a structure for the continuation of research and Rogerian practice. A report portrait of rogers includes descriptive terms
such as stimulating, stimulating, polemical, idealistic, visionary, prophetic, philosophical, academic, frank, humorous, beveled and ethical. Rogers remains a widely recognized scholar honored for her contributions and her leadership in nursing. Butcher (1999) observed that «Rogers, as Nightingale, was extremely independent, a determined and
perfectionist individual who trusted her vision despite the skepticism" (p. 114). She's colleagues consider her one of the most original thinkers in the field of nursing, as she has synthesized and caught knowledge in a completely new thought system "(Butcher, 1999, p. 111). Today you think that you are A «in advance about the times, inside and out of
this world." (Ireland, 2000, p. 59). Rogers' rooting in arts and liberal sciences is evident both in the origin and in the development of her conceptual model, published in 1970 as An Introduction to the Theoretical Basis of Nursing (Rogers, 1970). Aware of the interrelation of knowledge, rogers accredited scientists from different disciplines with
influencing the development of unitary human beings science. Rogerian science emerged from the basis of knowledge of anthropology, psychology, sociology, astronomy, religion, philosophy, history, biology, physics, mathematics and literature to create a unitary model of human beings and environment as energy fields integrated in the vital process.
In the nursing scope, the origins of Rogerian science can be traced back to the proposals and statistical data of Nightingale, placing the human being within the framework of the natural world. This a a "Foundation for the scope of modern nursing" started a nursing investigation on the relationship between human beings and the environment
(Rogers, 1970, p. 30). Newman (1997) describes the science of unitary human beings as "The study of moving and intuitive experience of nurses in the mutual process with those who serve" (p. 9). Important concepts and definitions in 1970, the conceptual model of Rogers nursing was based on a series of basic assumptions that described the life
process in humans. Integrity, opening, unidirectation, model and organization, sensitivity and thought characterized the process of life (Rogers, 1970). Rogers postulates that humans are dynamic energy fields integrated with environmental fields. Both the human and environmental field are by patterns and characterized by a universe of open
systems. In his 1983 paradigm, Rogers postulated four building blocks of his model: energy field, open system universe, pattern, and four dimensionalities. Rogers Rogers updated conceptual model through the revision of homeodynamic principles. Such changes correspond to scientific and technological advances. In 1983, Rogers changed his
formulation from that of the unitary man to the unitary human being, to remove the concept of gender. Further clarifications of unitary human beings as separate and different from the holistic term highlighted the unique contribution of nursing to health care. In 1992, the four dimensionality evolved into the pandimensionality. Rogers' fundamental
postulates have been consistent since their introduction; his subsequent writings served to clarify his original ideas. FIELD ENERGY An energy field is the fundamental unity of life and non-living. The field is a unifying concept and energy means the dynamic nature of the field. The energy fields are infinite and pandimensional. Two fields are
identified: the human field and the environmental field. “Human beings and the environment are energy fields” (Rogers, 1986b, p. 2). The unitary human being (human field) is defined as an irreducible, indivisible, pandimensional field identified by the model and manifesting characteristics that are specific to everything and which cannot be predicted
by the knowledge of the parts. The environmental field is defined as an irreducible and pandimensional energy field identified by model and integrated with the human field. Every environmental field is specific for its given human field. Both change continuously, creatively and integrally (Rogers, 1994a). The model identifies energy fields. It is the
distinctive feature of an energy field and is perceived as a single wave. The nature of the model changes continuously and innovatively, and these changes give identity to the energy field. Each human field model is unique and is an integral part of the environmental field (Rogers, 1983). The manifestations emerge as a human-environmental process.
The model is an abstraction; is revealed through the manifestation. “The pattern manifestations have been described as unique and refer to behavior, quality and characteristics of the field” (Clarke, 1986, p. 30). A sense of self is a manifestation of field, whose nature is unique to each individual. Some variations in pattern manifestations have been
described in phrases such as “longer and shorter rhythms”, “pragmatic vs. imaginative”, and time lived as “fast” or “slow”. The model is constantly changing and can manifest diseases, diseases or well-being. The change of the model is continuous, innovative and relative. As an abstract conceptual system, Unitary Human Science does not directly
identify testable empirical indicators. Rather, it specifies a world vision and the philosophy used to identify the phenomena of concern for disciplineAs mentioned above, the Rogers model has emerged from more sources of knowledge; The more easily apparent of these are the non-linear linear of quantum physics and theory of the general system.
Evident in the model of him is the influence of the theory of Einstein's relativity (1961) in relation to the electrodynamic theory of space-temporal and Burr and Northrop, relating to electric fields. When Von Bertalanffy (1960) introduced the general system theory, the theories concerning a universe of open systems were starting to influence the
development of knowledge within all disciplines. With the general system theory, the negative term was used to mean the rising order, the complexity and heterogeneity in the direct contrast with the conviction previously deemed that the universe was tormenting. Rogers, however, refined and purified general system theory by denying hierarchical
subsystems, the concept of single causance and the predicting of the behavior of a system through the investigations of its parts. The introduction of quantum theory and theories of relativity and probability fundamentally challenged prevalent absolutism. As new knowledge has been increased, the traditional meanings of homeostasis, stationary state,
adaptation and balance have been challenged seriously. The closed system, the entropic model of the universe was no longer adequate to explain the phenomena and evidence accumulated in support of a universe of open systems (Rogers, 1994b). Continuing the development within other disciplines of the Acausal dynamics, a non-linear dynamic of
the Rogers model validated by life. The most remarkable of this development is that of the theory of chaos, contribution of quantum physics ", the contribution of the science of the complexity (or of the totality), which blurs the boundaries between the disciplines, allowing exploration and deepening of understanding of the totality of human
experience. The nurse is a learned profession and is both a science and an art. It is an empirical science and, like other sciences, which lies in the central phenomenon at its focus. The Rogerian nursing It focuses on concerns for people and the world in which they live - a natural fittibility for nursing care, since it includes people and their
environments. The integrity of people and their rooms, operating by a pandimensional universe of open systems , they indicate a new paradigm and starts the identity of the nursing profession as a science. The purpose of treatment of care is to promote health and well-being for all people. The art And the profession of nurses is the creative use of the
science of nursing care for human improvement (Rogers, 1994b). A ¢ 4,— "Professional practice in nursing tries to promote symphonic interaction between human and environmental fields, to strengthen the integrity of the human field and to direct and redirect modeling of human and environmental fields for the ... 1970, p. 122). Nursing exists for
the care of people and the process of human life. Rogers uses health in many of his previous writings without clearly defining the term. Use the term passive health to symbolize well-being and the absence of disease and main disease (Rogers, 1970). His promotion ofHealth connotes direction to help people with opportunities for rhythmic consistency
(Rogers, 1970). Later, he wrote that wellness “is a much better term... because the term health is very ambiguous” (Rogers, 1994b, p. 34). Rogers uses health as a value term defined by culture or by the individual. Health and disease are manifestations of patterns and are considered “to indicate high-value and low-value behaviours” (Rogers, 1980).
Events manifested in the life process indicate the extent to which a human being achieves maximum health according to a certain value system. In Romanian science, the central phenomenon of the conceptual system of breastfeeding is the human life process. The life process has its own dynamic and creative unit, inseparable from the environment,
and is characterized by the whole (Rogers, 1970). In “Dimensions of Health: A View from Space”, Rogers (1986b) reaffirms the original theoretical claims, adding philosophical challenges to the prevailing perception of health. Stressing a new world view that focuses on people and their environment, lists iatrogenesis, nosocomial conditions, and
hypochrondriasis as the major health problems in the United States. Rogers (1986b) writes: “A new world view compatible with the most progressive knowledge available is a necessary prelude to the study of human health and to determine the modalities for its promotion both on this planet and in outer space” (p. 2). The principles of homeodynamics
postulate a way of perceiving unitary human beings. The evolution of these principles from 1970 to 1994 is shown in Table 13-1. Rogers (1970) wrote: “The process of life is homeodynamic.... These principles postulate the way the life process is and predict the nature of its evolution” (p. 96). Rogers identified the principles of change as elicy,
resonance and wholeness. The principle of elicy describes spiral development in continuous, non-repetitive and innovative patterning. Rogers' articulation of the principle of elicity describing the nature of change has evolved from probable to unpredictable, remaining continuous and innovative. According to the principle of resonance, the patterning
changes with the development from low to higher frequency, that is, with various degrees of intensity. Resonancy embodies the wave frequency and the evolution of the energy field model. Integration, the third principle of homeodynamics, underlines the continuous mutual process of person and environment. The principles of homeodynamics have
evolved into a concise and clear description of the nature, process and context of change in the fields of human energy and the environment (Hills & Hanchett, 2001). Table 13-1 Evolution of the principles of homeodynamics: 1970, 1983, 1986, and 1992 Introduction to the Theoretical Basis of Breastfeeding, 1970 Nursing: A Unitarian man, 1980
science of unitary human beings: a paradigm for breastfeeding, 1983 health dimensions: a view from space, 1986 science of breastfeeding breastfeeding Spatial age, the 1992 resonance continuously propagates series of waves between man and continuous environment change from lower frequency wave models to the human and environmental fields
continuous change from wave models lower than those lower than human and environmental ones pass from lower frequency wave models in the human and environmental fields continuous gearbox from lower frequency-frequency wave models lower than the Human and Environmental Fields Helyining, innovative innovative change that grows from
the mutual interaction of man and of the man environment along a spiral longitudinal boundinal axis in the spatial nature of the change between human and environmental fields is continuously innovative, probabilistic and increasingly different, manifesting non-repreharabitiva continuously innovative, probabilistic, increasing diversity of human and
environmental field models, characterized by non-religious rhythms Continuous, innovative, probable the. Diversity € SiC, increased and environmental carastly of non-specialty lines continues, innovative, unbreditable, increasingly of diversities of field modifications of fields of human and environmental fields of field interaction continues between the
human player and the environmental game A ¢ 4,— " A ¢ 4,— "A ¢ 4,—" Synchrony change in the human field and at the simultaneous state of environmental field at any time in a given point in time-time time, mutual and simultaneous interaction between human and environmental fields continuous, Reciprocal human field and environmental field
Continuous process, mutual and environmental field process and continuous environmental field, a mutual field of the human field and the environmental field conceptualized by Joann every day from the following sources: Riehl, JP and Roy, C. (EDS). (1980). Conceptual models for nursing practice (2nd and.). New York: Crofts-Eleton-Century. Rogers,
Me (1970). An introduction to the theoretical base of nursing assistance. Philadelphi A: F. A. Davis. Rogers, M. E. (1983). Unitarian human beings science: a paradigm for nursing. In I. W. Clements & F. B. Roberts (EDS.), Family Health: a theoretical approach to nursing care. New York: John Wiley & Sons. Magazine table from Denise Schnell and
Therese Wallace in 1988 to include the following source: Rogers, M. E. (1986b). Size of health: a view from space (obtained through personal correspondence with Martha Rogers, March 1988). Table updated by Cathy Murray from the following source: Rogers, M. E. (1992). Nursing science and spatial age. Quarterly nursing sciences, 5 (1), 27-34. In
1970, Rogers identified the following five hypotheses who are also theoretical statements that claim his model derived from literature on human beings, physics, mathematics and behavioral science: Rogers uses a dialectical method with respect to a logistic, problematic or operational method, that It is that Rogers explains referring to broader
principles that explain human beings. Explains human beings throughThis characterizes the universe, according to the perspective of an entire that organizes the parts. Rogers’ model of unitary human beings is deductive and logical. The theory of relativity, the theory of the general system, the theory of the electrodynamics of life, and many other
theories have contributed ideas for the model Rogers’. The central components of the model are integral to each other. The basic buildings of its model are the energy field, the opening, the model and the pan-dimensionality that provide a new vision of the world. These concepts form the basis of an abstract conceptual system that defines nurses and
health. From the abstract conceptual system, Rogers derives the principles of homeodynamics, which postulate the nature and direction of human beings and evolution. Although Rogers invented the words Homeodynamics (similar state of change and growth), helicy (evolution), resonance (intense of change) and integrality (integrity), all definitions
are etymologically coherent and logical. The Rogerian model is an abstract system of ideas from which to approach the practice of nursing. Model of Rogers’ TM, underlining the totality of experience and existence, is relevant in today’s health system, where the continuum of care is more important than episodic disease and shelter. This model
provides the abstract philosophical framework from which to display the phenomenon of the unitary human-environmental field. Within the Rogerian structure, nursing is based on theoretical knowledge that guides nursing practice. The professional practice of nursing is creative and imaginative and exists to serve people. It is rooted in intellectual
judgment, abstract knowledge and human compassion. Historically, the infirmary has equipped practice with practice and theory with the impractical. More appropriately, theory and practice are two related components in a unified nursing practice. Alligood (1994) articulates how theory and practice direct and guide each other while expanding and
increasing the knowledge of unitary care. Nursing knowledge provides the framework for the emerging artistic application of nursing care (Rogers, 1970). Within the Rogers’ TM model, the practice of directing critical thinking processes can be divided into three components: model evaluation, mutual modeling and evaluation. Cowling (2000) states
that the evaluation of the model is intended to avoid, if not transcend, reducing categories of physical, mental, spiritual, emotional, cultural and social evaluation. Through observation and participation, the nurse focuses on human expressions of reflection, experience and perception to form a patient's profile. The mutual exploration ofEmerging
allows the identification of predominant unit themes in the Pandimensional environmental field process. Mutual understanding implies conscious participation but does not lead to the nurse that prescribes the change or to predict the results. How Cowling explains (2000), A ¢ &4,— "A critical critical characteristic The process of appreciation of the
unitary model, and also of healing through the learning of integrity, is the will from the part of the scientist or professional to let go of expectations on change ". Evaluation centers on emerging perceptions during mutual Modeling. The non-invasive modeling methods used within the Rogerian practice include, but are not limited to, acupuncture,
aromatherapy, therapeutic touch, massage, guided images, meditation, self-reflection, guided reminiscence, diary service, humor, hypnosis, sleep, hygiene, dietary manipulation, music and exercise (Alligood, 1991a; Bulmeier, 1997; Kim, Park, & Kim, 2008; Larkin, 2007; Levin, 2006; Lewandowski, et al., 2005; Macneil, 2006 ; Siestlecki & Good, 2006;
Smith, Kemp, Hemphill, & Vojir, 2002; Smith & Kyle, 2008; Wall, 2006). Barrett (1998) notes that the integral to these methods is "dialogue, centering and authenticity p Andimensional (genuinity, trust, acceptance and conscious care) A ¢ 4,— "138). Nurses participate in the experienced experience in a multitude of roles, including A ¢ 4,— A
"facilitators and educators, supporters, evaluators, planners, coordinators and collaborators" by accepting diversity, recognizing models, displaying changes Positive and accepting the connection of life (Malinski, 1986, p. 27) These roles can request the nurse to A ¢ 4,— A "Let go of traditional time ideas, space and outcome" (Malinski, 1997, p. 115).
The Rogerian model provides a challenging and innovative picture from which to plan and implement nursing practices, which Barrett (1998) defines the "volunteer process process) in which the nurse assists customers to freely choose with the ways of awareness to participate Freely in their well-being ... (p. 136). Rogers guidelines clearly articulated
for the education of nurses within the science of unit human beings. Rogers discusses to structure nursing education programs to teach nursing as science and as a profession Learned. Barrett (1990b) calls rogers to A ¢ 4,— "subsidized voice that shouts against alismism and addiction - (page 306). The Rogers model is clearly articulated values and
beliefs on humans, health, nursing and educational process. As such, it was used to guide the development of the curriculum in all levels of nursing education (Barrett, 1990b; Desimono, 2006; Hellwig & Ferrante, 1993; Mathwig, Young, & Pepper, 1990). Rogers (1990) stated that nurses must commit to permanent and noticed learning, A ¢ a,- "The
nature of the practice of nursing assistance (is) the use of knowledge for human improvement" 111). Rogers supported the separate license for nurses prepared with the degree of an associate and those with a diploma of recognising that there is a difference between technically oriented and professionally trained nurses. In her view, the professional
nurse should be well-rounded and educated in the humanities, sciences and nursing. Such a program would be basic education in language, mathematics, logic, philosophy, psychology, sociology, music, art, biology, microbiology, physics and chemistry; Elective courses could include economics, ethics, political science, anthropology and computer
science (Barrett, 1990b). Regarding the research component of the curriculum, Rogers (1994b) stated: Barrett (1990b) notes that with the increasing use of technology and the increasing severity of hospitalized patients' illness, students may be limited to observational experiences in these institutions. Therefore, the acquisition of manipulative skills
needs to be done in practice labs and alternative sites, such as clinics and home health agencies. Other sites for education include health promotion programs, managed care programs, homeless shelters and senior citizens' centres. Rogers' conceptual model provides a stimulus and direction for the development of research and theory in nursing
science. Fawcett (2000), who insists that the level of abstraction affects direct empirical observation and testing, endorses the designation of the science of unitary human beings as a conceptual model rather than a grand theory. It clearly states that the purpose of the job determines its category. Conceptual Models &™ Identify the purpose and scope
of nursing and provide frameworks for objective records of nursing effectsa” (Fawcett, 2005, p.18). Emerging from the RogersA¢ model &"¢ are theories that explain human phenomena and direct nursing practice. The Rogerian model, with its implicit assumptions, provides broad principles which conceptually guided the development of the theory.
The conceptual model provides a stimulus and direction for scientific activity. The relationships between identified phenomena generate both large (further development of an aspect of the model) and central range (description, explanation or prediction of concrete aspects) theories (Fawcett, 1995). Two important ground-based nursing theories

" are Newman'’s health as expansion of Parse’s consciousness of consciousness and human becoming (Fawcett, 2005). Numerous central theories emerged from Rogers, three homeodynamic principles as follows: (1) hely, (2) resonance and (3) integrity (Figure 13-1). Examples of central theories derived from
homedynamic principles include power-as-knowledge-participation--Change (Helicy) (Barrett, 1990A), the theory of perceived dissonance (resonance) (Bulmether, 1997), and the theory of interactive rhythms (integrity) (Floyd, 1983). overview of Rogerian science “based theories, Malinski (2006) identifies work within specific concepts: (1) self-
transcendence (Reed, 1991, 2003), enlightenment (Hills & Hanchett, 2001) and spirituality (Malinski, 1994; Smith, 1994); (2) turbulence (Butcher, 1993) and (BulTemeier, 1997); (3) Aging (Alligood & McGuire, 2000; Butcher, 2003); (4) intentionally (Zahourek, 2005); and (5) caring (Smith, 1999). Other central central range understand the
phenomena of human field movement (Ference, 1986), as well as creativity, actualization, and empathy (Alligood, 1991b). Rogers (1986a) argues that nursing research must examine the unitary human being as an integral part of his environment. Therefore, the intent of nursing research is to examine and understand a phenomenon and, based on this
understanding, to design patterning activities that promote healing. In order to gain a clearer understanding of their experiences, the person’s perception and sense of what is happening are imperative. The variety of events associated with human phenomena provides the experiential data for research aimed at capturing the dynamic and evolving life
experiences of humans. Choosing the right method to examine the person and the environment as health-related phenomena is the challenge for Rogerian researcher. Both quantitative and qualitative approaches have been used in Science of Unitary Human Beings, although not all researchers agree that both are appropriate. Researchers agree that
the ontological and epistemological congruence between model and approach should be considered and reflected by the research question (Barrett, Cowling, Carboni, & Butcher, 1997). Quantitative experimental and quasi-experimental designs are not appropriate, since their purpose is to reveal causal relationships. Descriptive, explanatory and
correlation drawings are more appropriate, as they recognize “the unitary nature of the phenomenon of interest” and can “propose evidence of reciprocal changes between variables” (Sherman, 1997, p. 132). Specific research methods emerging from medium-range theories based on the Rogerian model capture human-environmental phenomena. As
a means of capturing the unitary human being, Cowling (1998) describes the process of evaluating patterns using the combined research and practice approach. The case study takes care of the whole person (irreducibility), aims at understanding the essence (model), and respects the intrinsic interconnectedness of phenomena. A pattern profile is
composed through a synopsis and a synthesis of the data (Barrett, et al., 1997). Other innovative methods of recording and penetrating the human-environmental field include photo-disclosure (Bultemeier, 1997), hermeneutic interpretation of text (Alligood, 2002; Alligood & Fawcett, 1999) and measuring the effect of dialogue combined with non-
invasive modes (Leddy & Fawcett, 1999). 1997). The development of rogheresi instruments is extensive and constantly evolving. A wide range of tools for measuring human-environmental phenomena has emerged (Table 13-2). The continuing emergence of midrange theories, research approaches and tools demonstrates the recognition of the
importance of Rogerian science to nursing. Table 13-2 Research tools Instruments of Practice Derived from the Science of Unitary Human Beings Motion Tests on the Human Field (Conference, 1980, 1986; Young et al., 2001) measures the movement of the human field through semantic differential assessments of the My Motor Is Running and My
Field Expansion concepts. Movement balance (PFM) (Yarcheski & Mahon, 1991; Young et al., 2001) measures the perceived experience of movement by means of semantic differential evaluations of the My Field Motion concept. Rhythms (HFR) (Yarcheski & Mahon, 1991; Young et al., 2001) measures the frequency of rhythms in the field of human-
environmental energy mutual process through an analog visual scale to one-item. Field Energy Index (IFE) (Guellner, mentioned in Watson et al., 1997; Young et al., 2001) measures the dynamics of the human field by means of semantic differential evaluations of 18 pairs of simple blank line drawings And black. The welfare scale (Guellner et al.,
2005) Review of the field energy index. A non-linguistic pictorial scale at 10 cm that measures general well-being. Power as a knowledge of participation in the change instrument (PKPCT) (Barrett, 1984, 1986, 1990a; Watson et al., 1997; Young et al., 2001) measures the person's ability to participate consciously in change by means of differential
assessments Semantics of concepts awareness, choices, freedom to act intentionally, and involvement in the creation of changes. Diversity of the scale of the human field model (DHFPS) (Hastings-Tolsma, 1993; Watson et al., 1997; Young et al., 2001) measures the diversity of the human field model, or the degree of change in the evolution of Human
potential during the life process, by means of degrees of Likert scale of 16 elements. Metaphor scale of the image of the human field (HFIMS) (Johnston, 1993a, 1993b, 1994; Young et al., 2001) measures the awareness of the individual of the infinite integrity of the human field through the scale rating of Likert of 14 metaphors representing the
perceived potential and 11 metaphors that represent the integrality of the perceived field. Staircase of the temporary experience (TES) (Paletta, 1988, 1990; Young et al., 2001) measures the subjective experience of temporal awareness through the evaluation of the Likert scale of 24 metaphors that represent the dragging factors of time, racing Of
time and timeless. Evaluation of the dream experience (ADE) (Watson, 1994, 1999; Watson et al., 1997; Young et al., 2001) Dreaming measures as a vigil's experience for the vaid of Likert ladder Size in which 20 elements describe how the dreams of the individual were like during the last 2 weeks. Participation Staircase (PEPS) (Leddy, 1995, 1999;
Young et al., 2001) Measure The person's experience of a continuous mutual process of human environment through semantic differential evaluations of 15 bipolar adjectives representing areas of Comfort content, flu, continuity, facilities and Leddy Heartiness Scale (LHS) (Leddy, 1996; Young et al., 2001) measures the purpose and power perceived
of the person to achieve the goals by means of Likert scale ratings of 26 elements that represent meaning, fine, choice, choice, trust, control, operation capacity and connections. MCCASION READINESS FOR DEATH INSTRUMENT (MRDI) (MCCANCE, 1988; 1995) measures physiological, psychological, sociological and spiritual aspects of the model
of field healthy, as death is oriented towards development by means of a 26-ITEM structured interview questionnaire . MUTUAL EXPLORATION OF THE HEALING Human-Environmental Field Relationship (Carboni, 1992; Young et al., 2001) Measures the experiences and expressions of changing nurses and customers of changing energy field models
of the healing human-environmental field relationship using Semi-structured and open-band objects. Modules are available for a nurse and a single customer and a nurse and two or more customers. Practice and Quote Tool Description Food Footage (Falco & Lobo, 1995) Guide to the use of a Rogerian breastfeeding process, including breast-feeding
assessment, lactation diagnosis, lactation planning for implementation and The breast-feeding assessment, according to the homeodinamic principles of integrity, resonance and helicity. Evaluation tool (Smith et al., 1991) Guides use a Rogerian breastfeeding process, including evaluation, diagnosis, implementation and evaluation, according to the
homeodinamic principles of complementarity (ie the integrality), the Resonance and propeller, for patients hospitalized in a critical care unit and their families, using open questions. Critical Thinking For Pattern Appraisal, Mutual Patterning, and Evaluation Tool (BulTemeier, 2002) Provides indications for the application of the model evaluation
nurse, mutual scheme, and evaluation, as well as the areas for customer self-reflection, Modeling activity, and personal evaluation. Nursing evaluation of indicative health models (Madrid & Winstead-Fry, 1986) Evaluation of models guides, including this relative, communication, sense of rhythm, connection to the environment, the personal myth and
the integrity of the system . Assessment tool for Mothers of Postpartum (Tettero et al., 1993) Guide Evaluation of mothers who live the challenges of their first child during the post-birth period. Evaluation criteria for the nursing assessment of the senior adult (Decker, 1989) Evaluation of the functional state guides of the senior adults who live in their
homes, including demographic data, priority of problems of problems, sequential modeling (ad Example, the culture of family origin, past diseases), rhythmic modeling (for example, use of health, the use of drugs, social contacts, acute diseases), and transversal modeling (for example, Current conditions of living and health care concerns, cognitive
and emotional state). Holistic evaluation of chronic pain customer 1991) It guides the holistic assessment of clients living in their homes and experiencing chronic pain, including the environmental field, the community and all systems in contact with the client; the home environment; the client’s needs and expectations; the client’s and family’s
strengths; the client’s pain intensity, cause, meaning, effects on activities, life and relationships, relief measures and goals; and the feelings of the client and family about illness and pain. Form of Human Energy Field Assessment (Wright, 1989, 1991) used to record results related to the assessment of the human energy field as practiced in
therapeutic touch, including the position of the field disturbance on a body diagram and an overall field strength and field strength Visual analogue scales. A family assessment tool (Whall, 1981) It guides the assessment of families in terms of considerations of individual subsystems, interaction models, unique characteristics of the entire family
system, and synchrony of the environmental interface. An Assessment Guideline for Working with Families (Johnston, 1986) Guides the assessment of the family unit, in terms of family definition, family organization, belief system, family development needs, family factors, economic factors, family domain and environmental complementarity,
communication models and Supplementary Data, including the health assessment of individual family members, development factors, partner interactions and relationships. The Family Nursing Process Format (Reed, 1986) guides the use of a development-oriented nursing process for families. A conceptual toolkit for community health assessment
tools (Hanchett, 1979) used to guide the assessment of energy, individuality and the model and organization of a community. Community Health Assessment (Hanchett, 1988) guides the assessment of a community in areas of diversity; rhythms, including color frequencies, rhythms of light and sound patterns; movement; Experience of time; Vision of
the pragmatic-imaginative visionary world; and sleep-waking beyond the rhythms of awakening. From Fawcett, J. (2005). Knowledge of contemporary care: analysis and evaluation of nursing models and theories (PP 337-339). Philadelphia: F. A. Davis. Used with permission. F. A. DAVIS only Gold members can continue to read. Login or register to
continue Continue
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