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Abstract
This paper discusses the theory/model of Jean Watson in relation to the history and significance in nursing practice.  Jean Watson was instrumental in the development of nursing curriculum for the baccalaureate program in human caring, health, and healing.  The nursing profession sets great store by the Theory of Transpersonal Caring as this model unites theory and practice, which is one of the most philosophically complicated nursing theories.  Her theory integrates a framework for patient assessment that the nurse incorporates at the bedside.  This paper describes how clinical practice uses this theory and provides an analysis of the model within nursing education.   Watson’s definitions of carative and curative and the emphasis of carative over curative provide a foundation for nurses’ clinical care.


Jean Watson
 Since its establishment as a profession more than a century ago, nursing has been debating the course, methods and development of nursing education, knowledge, and practice Caring is a core value for nursing and a component of our professional standards of practice.  The American Nurses Association (ANA) (2004) states, “the registered nurse delivers care in a manner that preserves and protects patient autonomy, dignity, and rights” (p.39). Despite intensified nurses’ workloads and responsibilities, increasing patient acuities, and increasing longevity of illness, nurses must still maintain their caring practice.
  	Jean Watson’s Theory of Transpersonal Caring was developed in 1979.  In Watson’s (1979) original Nursing:  The Philosophy and Science of Caring, she referred to caring as a “moral ideal rather than a task-oriented behavior and includes such characteristics as the actual caring occasion and the transpersonal caring moment, phenomena that occur when an authentic caring relationship exists between the nurse and patient” (Tomey & Alligood, 2006, p.94). 
Analysis of Model
	Watson believes nursing is concerned with “health promotion, restoration, and illness prevention” (Tomey & Alligood, 2006, p.99). Watson defines caring as a term that nurses use to represent the factors to deliver health care to patients.  Using the ten carative factors developed by Watson enables nurses to provide care to various patients (Tomey & Alligood, 2006).  In addition, Watson (1979) states “curative factors aim at curing the person of disease, carative factors aim at the caring process that helps the person attain (or maintain) health or die a peaceful death” (p. 7).  Watson defines the “person as a being-in-the-world who holds three spheres of being—mind, body, and spirit—that are influenced by the concept of self and who is unique and free to make choices” ( Watson, 1999, p.54 ). 
 In addition, Cara (n.d.) found that Watson revisited Nightingale’s concept of environment and discusses how the healing space or environment can expand the person’s “awareness and consciousness” and promote mind, body, spirit wholeness and healing.  Cara (n.d.) states, “this is why Watson recognizes the importance of making a patient’s room a soothing, healing, and sacred place” (p.7).  Cara (n.d) states that:
Watson’s definition of health does not correspond in her earlier work; she defines the person’s health as a subjective experience. Health also corresponds to the person’s harmony, or balance, within the mind, body, spirit, related to the degree of congruence between the self perceived and the self d to the simple absence of disease as experience (p.7).  
   In addition, Cara (n.d.) found Watson believes once a person perceives their real self, the more harmony there will be within the mind, body, spirit, and one can achieve a higher degree of health.   Watson defines nursing “as a human science of persons and human health—illness experiences that are mediated by professional, personal, scientific, esthetic, and ethical human care transactions” (Watson, 1999, p.54).  In addition, Cara (n.d.) found Watson views nursing as both a science and an art. Unfortunately, creativity, along with originality, is often seen as different with an institution’s policies and procedures. However, according to Cara (n.d.), Watson believes being an artist is part of our role and certainly part of caring for patients and their families.  According to Cara (n.d.), Watson  recognizes caring as the essence of nursing and also adds that caring can be viewed as the nurse’s moral belief of preserving human worth by assisting a person to find meaning in illness and suffering in order to restore or promote the person’s harmony.  Watson’s caring theory corresponds to providing comfort measures as well by helping the cared-for to alleviate pain, stress, and suffering, as well as to promote well-being and healing (Cara, n.d).  Cara (n.d.) found that Watson’s (1999) present definition includes “caring as a special way of being-in-relation with one’s self, with others, and the broader environment” (p.8). Such a relationship calls for both a meaning and a responsibility to care for the individual. In other words, the nurse has to be aware and take on the care in order to connect and establish a relationship with the patient to promote health/healing (Cara, n.d). 
	Watson’s Theory of Transpersonal Caring bases 10 carative factors that play a role in nursing practice.  These concepts are unique in that each carative factor has a dynamic element that is comparative to the person involved in the relationship encompassed by nursing (Tomey & Alligood, 2006).    Tomey & Alligood (2006) state that “using the 10 carative factors, the nurse provides care to various patients.  Each carative factor describes the caring process of how a patient attains, or maintains health or dies a peaceful death” (p.99).  On the other hand, Watson describes curing as a medical term, such as the removal of disease.  This definition of curing being different from caring explains nursing being distinctive from medicine and classifies nursing as an individual science (Tomey & Alligood, 2006).  These carative factors embrace: 
1. Formation of humanistic-altruistic system of values
2. Instillation of faith-hope
3. Cultivation of sensitivity to self and to others
4. Development of a helping-trust relationship
5. Promotion and acceptance of the expression of positive and negative feelings
6. Systematic use of the scientific problem-solving method for decision making
7. Promotion of interpersonal teaching-learning
8. Provision for supportive, protective, and corrective, mental, physical, sociocultural, and spiritual environment
9. Assistance with gratification of human needs
10. Allowance for existential phenomenological forces (Watson, 1979, p.9-10).
 Watson’s ideas have progressed; she translated the 10 carative factors into caritas processes.  These processes have a more spiritual dimension and an explicit suggestion of love and caring (Tomey & Alligood, 2006).  The following interpretations of these processes are:
1. Practice of loving kindness and equanimity within context of caring consciousness.
2. Being authentically present, and enabling and sustaining the deep belief system and subjective life world of self and the one-being-cared-for.
3. Cultivation of one’s own spiritual practices and transpersonal self, going beyond ego self, opening to others with sensitivity and compassion
4. Developing and sustaining a helping-trusting, authentic caring relationship.
5. Being present to, and supportive of, the expression of positive and negative feelings as a connection with deeper spirit of self and the one-being-cared-for.
6. Creative use of self and all ways of knowing as part of the caring process; to engage in artistry of caring-healing practices.
7. Engaging in genuine teaching-learning experience that attends to unity of being and meaning, attempting to stay within others’ frames of reference.
8. Creating healing environment at all levels (physical as well as non-physical), subtle environment of energy and consciousness, whereby wholeness, beauty, comfort, dignity, and peace are potentiated.
9. Assisting with basic needs, with an intentional caring consciousness, administering “human care essentials,” which potentiate alignment of mind, body, spirit, wholeness, and unity of being in all aspects of care; tending to both the embodied spirit and evolving spiritual emergence.
10. Opening and attending to spiritual-mysterious and existential dimensions of one’s own life-death; soul care for self and the one-being-cared-for (Parker, 2006, p. 298) 
Watson’s theory is being incorporated in the clinical setting.  Many hospitals and institutions are seeking a more holistic approach to nursing care.  They are integrating Watson’s theory and commitment to caring (Tomey & Alligood, 2006).  Tomey & Alligood (2006) have found that many hospitals with magnet status have acquired interest of Watson’s theory to make a framework for transforming nursing practice.  Her theory is being used in a variety of nursing settings and by various people and populations.  This model can be demonstrated in clinical settings such as critical care units, neonatal intensive units, pediatric units, and gerontological units (Tomey & Alligood, 2006).   
My practice as a critical care nurse often seems task oriented.  When I provide care for a vented, sedated patient, I try to provide a tranquil, soothing environment that aids in the healing process and relaxing the family.  In addition, I make an effort to communicate to the patient to the best of my ability, knowing that often the individual cannot communicate to me.  By providing a safe environment, protecting the patient’s privacy and dignity, I build trust with the patient and the family.  In addition, I make an effort to keep the patient as comfortable as possible by keeping them clean and changing his or her positions.  Using Watson’s theory in my clinical practice enables me to treat and care for my patient as a whole being, rather than a medical diagnosis.  Watson thinks we can become better nurses by life experiences, and when we look at our patients with empathy. 
According to Watson, the nursing process has the same steps as the scientific process so her Transpersonal Theory of Caring is used as a framework for patient assessment.   Both these processes try to solve a problem and provide a framework for decision-making (“Nursing Theories”, 2010).  This process is as follows:
1. Assessment
Involves observation, identification and review of the problem; use of applicable knowledge in literature.
Also includes conceptual knowledge for the formulation and conceptualization of framework.
Includes the formulation of hypothesis; defining variables that will be examined in solving the problem.
2. Plan
It helps to determine how variables would be examined or measured; includes a conceptual approach or design for problem solving. It determines what data would be collected and how on whom.
3. Intervention
It is the direct action and implementation of the plan.
It includes the collection of the data.
4. Evaluation
Analysis of the data as well as the examination of the effects of interventions based on the data. Includes the interpretation of the results, the degree to which positive outcome has occurred and whether the result can be generalized. (“Nursing Theories”, 2010).  
Watson’s caring model is taught in many bachelor nursing curriculums in the United States as well as in Australia, Sweden, Finland, and the United Kingdom.  Watson is an advocate for a strong liberal arts background.  She believes this is essential to the process of holistic care and the studies of the humanities increases thinking skills and personal growth (Tomey & Alligood, 2006).
Another way Watson’s Theory of Transpersonal Caring can be applied to education is through the simple way educators instruct their students.  Transpersonal caring is shown when an instructor uses a teaching moment to show an opportunity of caring between the nurse and patient.
 	Watson’s Theory of Transpersonal Caring obtains a moral and philosophical basis for nursing.  In addition, the theory addresses characteristics of maintaining wellness and experiencing a peaceful death (Tomey & Alligood, 2006).  Although Watson provides guidelines for nurse-patient interactions, her theory does not provide definite directions to the nurse to achieve healthy-caring relationships (Tomey & Alligood, 2006).  Also, Watson’s theory places the patient as the focus of practice, rather than technology or a diagnosis (“Nursing Theories”, 2010).  Another strength of Watson’s theory is “besides assisting in providing the quality of care that client ought to receive, it also provides the soul satisfying care for which many nurses enter the profession” (“Nursing Theories”, 2010).    
There are some limitations to Watson’s Theory of Transpersonal Caring.  One limitation is that given the acuity of patients in hospitals, the shortened length of stay, and the increasing difficulty of technology, it is difficult because of increasing demands on nurse’s time to implement the caring theory (Tomey & Alligood, 2006).   In addition, the 10 carative factors explain only the psychosocial needs of the patient (“Nursing Theories”, 2010).  Also, Watson’s ten carative factors need further research to exhibit their application to nursing practice (“Nursing Theories”, 2010).     
Overall Watson’s Theory of Transpersonal Caring provides dimensions to practice that are both satisfying and challenging (“Nursing Theories”, 2010).  Watson’s theory presents an effective and influential orientation for the delivery of nursing care (Tomey & Alligood, 2006).  Tomey & Alligood (2006) state, “Watson’s theoretical concepts, such as the use of self, patient-identified needs, the caring process, and the spiritual sense of being human, may help nurses find meaning and harmony in a period of increasing complexity (p.105).    As nurses, providing care to others aids in therapeutic outcomes to us as well as better patient outcomes.  
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	14. Watch for run-on or long, cumbersome sentences. Read it out loud without pausing unless punctuation is present. If you become breathless or it doesn’t make sense, you need to rephrase or break the sentence into 2 or more smaller sentences. Did you do this?

	
	15. Wordiness: check for the words “that”, and “the”. If not necessary, did you omit?
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	26. Does your paper have sentence fragments? Do you have complete sentences? 
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