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Introduction


According to Burns and Grove (2000, pg 615),  “the primary purpose of philosophical analysis is to examine meaning and to develop theories of meaning.”  Many philosophers have taken the commonalities of nurse, patient, health and environment into consideration in developing a meaningful philosophy of nursing practice.  There are three approaches to developing philosophy: post-positivist, critical/emancipatory, and interpretive.  A solid philosophical base will develop theories that guide practice.  Philosophies are personal in nature and are influenced by different facets of the nurse’s development.  A nurse’s beliefs regarding humanity, values, the nature of nursing, the focus of nursing, the goals of practice, and the focus of nursing research and education must be taken into consideration (Cumbie, 2002).


This author will describe a personal philosophy of nursing throughout this paper.  Prior to doing so, this author would like to share the philosophy of nursing that she wrote during undergraduate education.  This philosophy, while developing, continues to represent the foundations of her practice.

I am a nurse. It is my duty to learn all the knowledge I
possibly can so that I might attain the goal of preserving health. It is my desire to make myself accessible to all peoples so that health becomes a goal of theirs too. I believe in God. I believe in the quality of life, and the integrity of humanity. I believe in being nonjudgmental, and I believe in the rights of humans. I believe in my PROFESSION. I believe in being a Nurse. 
Identification of a Philosophy of Nursing

 We all have needs.  At times, all we need as humans to heal, is a touch of caring.  To reflect Nightingale’s ideology, we need in our disease process to view “the symptoms or the sufferings generally considered to be inevitable and incident of the disease at all, but of something quite different—of the want of fresh air, or of light, or of warmth, or of quiet, or of cleanliness, or of punctuality and care in the administration of diet” (Nightingale, 1860/1969, pg 8).  Nightingale alludes that to influence illness and health, we must look to nature.  This author believes that Nightingale would enjoy a pragmatic philosophy of nursing as at times; the needs for humans are in front of our faces.  

For nursing to be, you must have a nurse, a patient, an environment and a state of health (Fawcett, J., 1995).  Cumbie (2002) broadens this viewpoint to include these components through the lens of caring.  Nightingale emphasizes these points in relation to the person’s environment.  Nightingale (1860/1969) also imparts that nurses must be an influence on the whole health continuum, from health to illness to death.  This is vital as it distinguishes nursing from other professions in regards that our care influences the wellness state as well as the sickness state.

The focus of nursing is the patient.  Without the patient, including all the extraneous variables, you do not have the fulcrum of your practice, the nurse-patient relationship.  Regarding this, the goal of nursing is to optimize the health of the patient through the entire health continuum.  We become managers of care; caring and providing care to the patient.  We must view the patient holistically to identify the individual needs of the patient and intervene on these needs.  We should be able to step back and see the patient as a whole, but be able to intervene on the part, thereby influencing the medical, psychological, physical and spiritual health of our patients.  Nurses want to feel they are worth something to society (Cumbie, 2002).  Nurses want to feel they make a difference, hence nurses (as they have said frequently) go into nursing so that they can make such a difference through caring.  


Research and Philosophy


This author is a logical thinker.  At first glance, the post-positivist approach to philosophical development is appealing because of that mind-set.  However, this author also appreciates the naturalistic approach to philosophy development (Hinshaw, A., Feetham, S., & Shaver, J., 1999).  Because this author believes nursing is an art as well as a science, she is willing to acknowledge research that is both qualitative and quantitative.  This author believes that any research can benefit the development of a body of knowledge if it is executed in a scientific method that maintains the theoretical framework.  We are unable to validate how and what we do in nursing without a sound research and scholarship basis.  All nurses should support the pursuit of knowledge for the sake of the development of our profession and for the benefit of our patients.  At the point when we stop wishing to learn and grow, we have stagnated in our chosen discipline.


Nurses frequently state that they are in the profession to better their patients and their patients’ lives.  How can we do this without the search for better knowledge in which to do this, the very core of our practice?  How can we not provide the best care and caring to our patients without the pursuit of what is caring?  Florence Nightingale also urged all those who wished to pursue nursing to educate themselves to disease, the needs of their patients and their environment.  Nightingale, through her own research, set forth the precedence in nursing to develop the practice through nursing.  Without her methodical means of data collection and analysis of variables, we would not have an indication that we can influence the environment of the patient to improve their end result (Nightingale, 1969). 

Research in Practice


Quantitative analysis is invaluable in nursing research as it “puts a number” and validates findings through calculations of significance.  Quantitative analysis can be considered the “hard science” of the nursing profession.  Quantitative analysis has provided us with numerous studies that have influenced patient care as it reflects the medical/physiological side of nursing.


Qualitative analysis is also invaluable to nursing practice as it reflects the human science side of nursing.  We often cannot put numbers onto the thoughts, feelings and expectations of our patients and we must understand them from an experienced point of view.  Each type of research reflects the multi-dimensional aspect of nursing.  We must study nursing in different research modes to best understand its different facets.  If we study only one type of research, we lose sight of the whole.

Conclusion


All of a sudden philosophical discussions on the basis of nursing are interesting.  What is it that we do that separates ourselves from other professions?  This paper cannot hope to include all the thoughts, feelings and questions regarding this matter.  It is something that will be mulled over as practice is developed through research and publications.  The future of this author’s practice would have to include the continuing development of a philosophy of nursing.  This author feels that she can no longer be an effective nurse without the understanding of what is nursing and what drove her many years ago to say, “I am a NURSE.”
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