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Modern nursing has been heavily influenced by the totality paradigm which views human beings as the body-mind-spirit sum of their parts (Parse, 1998, 2006Walker, 1996). Parse and Watson have challenged the totality paradigm by proposing theories in the irreducible, unpredictable, ever-changing simultaneity paradigm (Parse, 2006Walker, 1996). The purpose of this paper is to compare and contrast Parse’s (1998, 2006) human becoming school of thought and Watson’s (2006, 2007) theory of human caring. This will be done by discussing (list the components of the paper here). 

Purpose and Rationale

The practice of nursing is heavily influenced by the biomedical model of healthcare. What does it mean to nurse? What separates nursing from other professions? Do nurses have knowledge that other disciplines do not? These questions, and more, have resulted in a proliferation of nursing theories. Parker (2006) states, “Nurses who learn to practice from nursing perspectives are awakened to the challenges and opportunities of practicing nursing more fully and with a greater sense of autonomy, respect, and satisfaction for themselves and those they nurse” (p. 16). 


When asked to pick a guiding nursing theory in Walden University’s Linking Theory to Nursing Practice course, D. Price wrote, “I had a very hard time narrowing the choice to one theory or theorist” (personal communication, April 7, 2008). Some nurses have difficulty selecting a guiding theory and will attempt to pick and choose components of various theories. Walker (1996) warns against this practice and labels it electicism.(Good point!) Electicism “combines distinctive elements from several disparate theories into a patchwork of disconnected ideas or concepts without sufficient grounding in a shared worldview which can sustain them” (p. 988). 


Master’s prepared nurses, as nursing leaders, must be able to guide other nurses to an understanding and selection of nursing theory. One health system utilized nurses enrolled in graduate nursing programs to assist in the successful implementation of Watson’s human caring theory (Caruso, Cisar, & Pipe, 2008). In addition to studying nursing theory concepts, it is useful to compare theories. The rationale for selecting Parse (1998, 2006) and Watson’s (2006, 2007) theories are twofold. First, pairs of theorists were preselected by the professor for this class and these two theorists were of the most interest to the author. Second, Parse and Watson are visionary nurse theorists who have broken free of the totality paradigm heavily influenced biomedical perspective. Totality paradigm relies heavily on quantification for empirical verification. Quantification occurs from detached measurement. Walker (1996) points out that “detachment and objectivity are not only incongruent with the subject matter of nursing as Parse points out, but they constitute the very antithesis of Watson’s caring ideal” (p. 989). The unquantifiable art of nursing is given credence with Parse and Watson’s theories.  

Philosophical Similarities


Similarities in Parse (1998, 2006) and Watson’s (2006, 2007) theories were examined on their philosophical approach and the metaparadigm nursing concepts of person, environment, health, and nursing (Chinn & Kramer, 2004). Parse and Watson’s theories are heavily influenced by existential phenomenona (Walker, 1996). Two common themes in existentialism are that the essence of human existence is up to the individual and the person chooses values to define their own essence (Walker, 1996). Parse’s human becoming school of thought focuses on nurses bearing witness as persons choose their health patterns (Parse, 1998, 2006). Similarly, Watson’s theory of human caring focuses on the moral commitment to help the person cocreate their meaning for existence (Watson, 2006, 2007). The language of philosophy and existentialism requires students of Parse and Watson to become familiar with terms such as transcendence, human becoming, cocreating (Parse, 1998, 2006), transpersonal care, and caritas process (Watson, 2006, 2007). 


Both Parse (1998, 2006) and Watson (2006, 2007) view the person as freely choosing. Parse (1998) states, “the human is open, freely choosing meaning in situation, bearing responsibility for decisions” (p. #?). Watson believes in the internal power of humans and that internal power is impacted by human choices. A strong premise of human becoming is that persons must create meaning and discover life’s purpose (Parse, 1998, 2006). Watson (2006, 2007) believes that transpersonal interactions consistent with unity help the person to find meaning.


Although worded differently, Parse (1998, 2006) and Watson (2006, 2007) view environment as a reality that will impact the person and the subjective reality is impacted by the person’s perception. Walker (1996) describes Parse’s view of environment as “a dynamic context which is distinct yet inseparable” from the human (p. 990). Watson’s view of environment according to Walker (1996) is “Objective, external reality as well as the individual’s subjective frame of reference. The phenomenal field, or subjective reality, includes one’s perceptions, beliefs, expectations, and historicity (past, present, and imagined future)” (p. 990). 


Parse (2006) states that “health is considered a process of changing value priorities. It is not a static state but, rather, is ever-changing as the human chooses ways of living” (p. 188). Parse (1998, 2006) views health as nonlinear and is not good or bad, but as a way of being in which the person can emerge in unpredictable or unimagined ways. Watson (2006, 2007) also does not view health as linear or static. Watson’s view of health is “unity and harmony within the mind, body, and soul (spirit)” (Walker, 1996, p. 990).


Both Parse (1998, 2006) and Watson (2006, 2007) argue that nursing is a science and art. Watson (2006, 2007) emphasizes ten clinical caritas as the core of nursing. She stresses the importance of love, caring and transformation. Parse (2006) believes that the goal of the discipline of nursing is to “expand knowledge about human experiences through creative conceptualization and research” (p. 188). The goal of the profession of nursing, according to Parse (2006), is to “provide service to humankind through living the art of the science” (p. 188). (This was a good section!)

Theory Dissimilarities 


It is easier for this author to identify how Parse’s theory of human becoming (1998, 2006) and Watson’s theory of human caring (2006, 2007) are dissimilar. Watson’s theory (2006, 2007) describes nursing in terms of a practice discipline. A theory founded in caring is appealing to many nurses and patients. Godkin and Godkin (2004) found that caring behaviors result in patients feeling like they were treated as individuals and the nurse was available to help with their illness. Watson (2006) describes her theory as a “. . . philosophical, ethical, intellectual blueprint for nursing’s evolving disciplinary/professional matrix . . .” (p. 298). Watson (2006, 2007) provides ten clinical caritas designed to provide a focus for nursing. These include concepts such as, “formation of humanistic-altruistic system of values”; “instillation of faith and hope”; “cultivation of sensitivity”; “development of a helping-trusting, human caring relationship”; “promotion and acceptance of the expression of positive and negative feelings”; “systematic use of creative problem-solving”; “promotion of transpersonal teaching-learning”; “provision for supportive, protective, and/or corrective mental, physical, societal, and spiritual environment”; “assistance with gratification of human needs”; “and allowance for existential-phenomenological-spiritual forces” (Watson, 2006, p. 298)—cite this in block quote format. Watson made the caritas clinical when she took her original caritas and rewrote them within the context of caring. 


Parse (1998, 2006) does not focus on nursing as much as Watson. Parse’s (1998, 2006) theory of human becoming focuses on the lived experience of the person. Parse simply states the person is central and that nurses should not have an agenda in the meaning of health for a person (Laureate, 2005). Parse (1998, 2006) utilizes the themes of meaning, rhythmicity, and transcendence in the theory of human becoming. Cody (n.d.) describes meaning as people coparticipating “in creating what is real for them through self-expression in living their values in a chosen way” (introduction section). Ortiz (2003) used Parse’s hermeneutic research method to examine the meaning of lingering presence. Parse’s (1998, 2006) advocates human becoming research should study lived experiences from the person’s perspective and written text or art forms. Ortiz (2003) immersed himself in published letters from loved ones of AIDS patients. Ortiz (2003) found that “A lingering presence surfaces as a cocreated relationship that is not confined by boundaries, but transcends time, place, and circumstance. The physical loss of loved ones does not end loving relationships” (p. 151). Ortiz’s findings are consistent with this authors experience in the death of a mother and a spouse. (Happy to see you were able to connect to the findings of my work.)

Rhythmicity “means that in living moment-to-moment one shows and does not show self as opportunities and limitations emerge in moving with and apart from others” (Cody, n.d., introduction section). Transcendence “means that moving beyond the ‘now’ moment is forging a unique personal path for oneself in the midst of ambiguity and continuous change (Cody, n.d., introduction section). 


One interesting aspect of Parse’s theory (1998, 2006) is concept of fundamental paradoxes in human becoming. In this context, paradoxes are not opposites, but are choices made by persons. In rhythmical patterns of humans relating to the universe, the graduate nursing student may like-dislike nursing theory all-at-once. The student likes the distinction nursing theory creates and the unitary being concept fits well with nursing. However, the student dislikes the abstract philosophical nature of nursing theory and its confusing language. 


Finally, Watson (2006, 2007) concentrates more than Parse (1998, 2006) on love and the metaphysical. Transpersonal caring relationships between the nurse and the person, “conveys a concern for the inner life world and subjective meaning of another who is fully embodied. But transpersonal also goes beyond the ego self and beyond the given moment, reaching to the deeper connections to spirit and with the broader universe” (Watson, 2006, p. 299). 

Conceptual Similarities


Parse (1998, 2006) and Watson (2006, 2007) share similarities in the goals for nursing. Both of them stress meaning and transcendence in their concepts. Parse describes the Human-Living-Health goal that includes illuminating meaning, rhythmicity, and mobilizing transcendence (Walker, 1996). Watson stresses the importance of transpersonal care. Principles of transpersonal care involve finding meaning, discovering inner power, and transcendence (Walker, 1996).


Parse (1998, 2006) and Watson (2006, 2007) are similar in their advocacy of respect for persons. Parse (1998) states, “Witnessing is a non-intrusive gentle glimpsing in reaching beyond to honor the other as human dignity. The gentle glimpsing is a non-judgmental gaze embracing the other as a unique cocreation” (p. #? ). Respect is also part of Watson’s (2006, 2007) theory. “Watson strongly reasserts nursing’s obligation to preserve the dignity and worth of each person” (Walker, 1996, p. 992). 

One of the refreshing aspects of Parse (1998, 2006) and Watson’s (2006, 2007) theories is that neither of them seem to be advocates of the problem oriented concept of nursing. As implied by the titles of their theories, both theorists view nursing as a person oriented process (Walker, 1996). Given the philosophical similarities of Parse’s (1998. 2006) human becoming theory and Watson’s (2006, 2007) theory of human caring, it was surprising to not find more conceptual similarities.

Related Theories


Parse (1998, 2006) cites Roger’s (Malinski, 2006) theory of unitary human beings as being seminal to her theory. Malinski (2006) states, “Rogers (1994a) identified the unique focus of nursing as the irreducible human being and its environment, both identified as energy fields” (p. 162). Rogers identified four postulates: “energy fields, openness, patter, and pandimensionality” (Malinski, 2006, p. 162). Rogers believed that other nursing theories would develop from her theory of unitary human beings (Malinski, 2006).


According to Malinski (2002), Newman’s theory of health as expanding consciousness can be grouped with Parse’s theory. Newman, Sime, and Corcoran-Perry (as cited by Pharris, 2006) identified three paradigms: particulate-deterministic, interactive-integrative, and unitary-transformative. Pharris describes each of these in the following way. The particulate-deterministic is similar to “A causes B, or atherosclerotic plague causes heart attacks” (p. 219). The interactive-integrative is “A + B + C + D are interrelated in their affect on E; or diet, exercise, smoking, family history, and lifestyle are interconnected in their affect on heart attacks” (p. 219). The unitary-transformative paradigm does not see things separately. Everything is thought of as a whole – including the way the patient experiences the meaningfulness upon his life. 


Swanson (2006) was fortunate to have Watson as her dissertation chair. It is not surprising that Swanson (2006) developed a mid-range theory of caring in perinatal nursing. Swanson developed her theory after completing a phenomenological study of miscarriage and caring. The five basic caring processes in Swanson’s theory (2006) consist of “knowing, being with, doing for, enabling, and maintaining belief” (p. 354). 


Watson (year/source?) is similar to Boykin and Schoenhofer (2006) in that both theories are based upon human caring. Both theories have a spiritual, transpersonal, and moral component. Both theories encourage us to allow the person to assign meaning rather than the nurse assigning meaning to the person. Boykin and Schoenhofer developed their theory around assumptions about the following key themes: “persons are caring by virtue of their humanness, persons are whole and complete in the moment, persons live caring from moment to moment, personhood is a way of living grounded in caring, personhood is enhanced through participation in nurturing relationships with caring others, and nursing is both a discipline and a profession” (Boykin & Schoenhofer, 2006, p. 335).

Conclusions


The purpose of this paper was to compare and contrast Parse’s (1998, 2006) human becoming school of thought and Watson’s (2006, 2007) theory of human caring. This was accomplished by examining philosophical similarities, theory dissimilarities, conceptual similarities, and a brief discussion of related theories. There are many things about Parse’s and Watson’s theories that are dissimilar. Most of the similarities lie in the philosophical realm and not the conceptual realm.
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