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M artha E. Rogers deliberately
started to develop her conceptual sys-
tem when she realized that “there had to
be a body of knowledge that was specific to and unique to
nursing, [without which] there was no need for higher educa-
tion in nursing” (Rogers, 1978a). Accordingly, Rogers’ aim
was to develop “a conceptual system that would give identity
to nursing as a knowledgeable endeavor” (Rogers, 1978b).
The result of Rogers’ effort is the unique nursing conceptual
system that has come to be known as the science of unitary hu-
man beings (SUHB).

Rogers was a pioneer in her focus on human beings and
their environments as equally important phenomena for study
and practice in nursing. She traced the dual concern with hu-
man beings and their environments to Nightingale, explain-
ing, “Rogerian science of irreducible human beings provides
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a framework rooted in a new reality and
directed toward moving us from what
might be called a prescientific era to a sci-
entific era. Certainly Nightingale laid a
firm foundation for this kind of an ap-
proach to nursing knowledge and its use”
(Rogers, 1992a, p. 61).

Many refinements have been made in
the terminology for Rogers’ conceptual
system as it has evolved over the years
(see, for example, Rogers, 1970, and
Rogers, 1992b). The concepts of the
conceptual system currently are labeled
energy fields, openness, pattern, and
pandimensionality. The principles of
homeodynamics now are labeled helicy,
resonancy, and integrality. The refine-
ments in the SUHB clearly reflect Rog-
ers’ concern with language and the in-
sights she gained over the years from new
knowledge. She commented,

The development of a science of unitary human beings is a
never-ending process. This abstract system first presented
some years ago has continued to gain substance. Concomi-
tantly, early errors have undergone correction, definitions
have been revised for greater clarity and accuracy, and updat-
ing of content is ongoing. (Rogers, 1992b, p. 28)

Iinterviewed Martha E. Rogers in June 1987 at New York
University in New York City. That interview is part of The
Nurse Theorists: Portraits of Excellence series of videotapes
and compact disks (Rogers, 1987). Martha Rogers died on
March 13, 1994. This column presents the edited transcript of
an interview I conducted on June 12, 2000, with Elizabeth
Ann Manhart Barrett, Violet M. Malinski, and John R. Phil-
lips, who are founders of the Society of Rogerian Scholars.
Drs. Barrett, Malinski, and Phillips contributed additional
comments to the transcript during the final editing in June,
July, and August 2002.

Keywords: Martha Rogers, nurse theorists, nursing the-
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On the Discipline of Nursing

JF: What do you think about the current state of the discipline

of nursing?

JRP: I think we are just on a down rhythm right now, off into

the advanced practice nurse idea. Many of these curricula
are not current given today’s thinking. They are stuck in
the old biomedical model, giving emphasis to what is
fundable by national organizations that also are stuck in
the same biomedical model. But what is going to happen to
the curricula when the federal funding for these programs
stops? Rogers’ statements about nursing curricula always
implied: “I don’t want your money. I will create a curricu-
lum that will stand on its own and when you take the
money away, [ will stay alive.” And then there will be an
upswing again. I am optimistic enough to know that with
this upswing will be survival—Rogers instilled that into
me a long time ago.

VMM: I vacillate as to where I am with regard to the rhythmi-

cal flow of optimism and pessimism. The pessimism side
would be in terms of something very wrong that is going
on in nursing, namely the lack of the use of nursing theory
to guide current nursing educational programs, practice,
and research. On the optimistic side, I see something very
right that is going on in nursing, namely, the acceptance of
two different tracks in nursing—the totality worldview
and the simultaneity worldview (Parse, 1997). We are be-
ginning to recognize that these two worldviews can coex-
ist, so that we can evolve toward educating students and
developing knowledge from the perspectives of these two
worldviews.

JRP: I agree, absolutely. During my time teaching primarily

in the master’s and doctoral programs at New York Univer-
sity, I found that I was teaching what the students did not
get in their baccalaureate and master’s programs, helping
them to think on an abstract level and understand how us-
ing models and theories has relevance for who they are as
individuals and as nurses.

EAMB: The SUHB is within the simultaneity worldview, as

are the works of Parse (1998), Newman (1994), and Wat-
son (1999).

VMM: Yes, with her 1999 book, I also place Watson in the si-

multaneity worldview. In the latest writing of nurse theo-
rists, such as Roy (Roy & Andrews, 1999), there is an ap-
parent shift toward simultaneity ideas, as well. Moreover,
other sciences are moving in the direction of the SUHB. I
remember how little of what was available in the sciences
had to do with the SUHB when I was a doctoral student
during the late 1970s. Now there is much more in many
disciplines.

JRP: We can see a movement during the past 30 years toward

the ideas that resonate with what Rogers said in her 1970
book, even in those models and theories that are in the to-
tality worldview.

VMM: It is important to point out, though, that models and

theories that propose a holistic view of the person are not

necessarily consistent with the SUHB or with the simulta-
neity worldview.

EAMB: Yet, it also is important to point out that the totality
and simultaneity worldviews inform each other. Both
worldviews have value for the discipline; neither is supe-
rior. According to Parse (1997), a discipline requires more
than one worldview.

VMM: I agree. There has to be recognition of what is similar
and what is different in the two worldviews and where
common areas of discourse can occur among faculty and
students who subscribe to one or the other worldview. The
most important point is that a nursing model or theory is
used to guide research and practice, rather than a model or
theory of another discipline.

JRP: But we have to remember that Rogers was an advocate
of learning about other disciplines. The challenge is to
help students to understand how that knowledge can be
used to advance nursing.

EAMB: Remember how, starting in the 1970s, all the major
nurse theorists came together in nursing theory confer-
ences? Then, the groups grew, organizations were formed,
and conferences centered around the work of particular
theorists. Now, it seems to me that the time has come for
those in the nursing theory movement to come togetherin a
different way to begin to shift to a new power base. If nurs-
ing science as we define it is to survive and define the disci-
pline, all of us must unite and articulate this view in a way
that is both acceptable and compelling to those who are not
at this time necessarily nursing theory oriented. I find my-
self thinking more and more beyond the parochialism of
one framework/theory or even one paradigmatic view, to
the larger picture of the entirety of nursing science. The
overarching umbrella of nursing models and theories can
bring all of nursing in out of the rain. Our commonality is
the intense passion for the belief that nursing as a disci-
pline is defined by the knowledge embedded in the extant
frameworks and theories. I have written about these ideas
in my article, “What is nursing science?” (Barrett, 2002).

JRP: In a recent article in Advances in Nursing Science,
Newman (2002) claimed that the unitary perspective now
includes knowledge of the particulate perspective as well
as knowledge of physical, interpersonal, and integrative
viewpoints. But it is important to point out Newman’s cur-
rent view of unitary would exclude the SUHB, as the
SUHB is concerned with wholeness and acausality, rather
than parts and cause and effect. A thoughtful reading of
Rogers’ work shows that she had already transcended the
“separate realms of knowledge” (Newman, 2002, p. 6) to
bring forth an understanding of the unitary nature of peo-
ple and their environments. In the SUHB, parts, or the par-
ticulate perspective, have no meaning. Thus, the unitary
perspective cannot include the particulate perspective
when thinking within the context of the SUHB.

EAMB: What if we were to act on Newman’s (2002) idea to
“transcend separate realms of knowledge” (p. 6) in a some-
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what different way? What if we were to transcend the vari-
ous paradigmatic designations currently reflecting the uni-
tary view (Fawcett, 1993; Newman, Sime, & Corcoran-
Perry, 1991; Parse, 1998)? What if it was simply called the
unitary paradigm? Then, what if one were to propose that
nursing is the study of people as unitary human beings in
mutual process with their environments (Rogers, 1992b),
and that the phenomenon of concern to nursing is the
human-universe-health process (Parse, 1998)? Health is
the expansion of consciousness (Newman, 2002), and car-
ing, foundational to nursing across time, is essential to all
health disciplines (Watson, 1999). This is not to say that
we need to give up the distinctiveness of each theory;
rather it is to more clearly articulate commonalities among
these different theoretical perspectives. Wouldn’t it be ex-
citing to have a conference centered around a discussion of
how articulation of a unitary perspective common to each
unitary theory might emerge?

VMM: We already have nurse theorists who are looking at

commonalities. For example, in their recent article in
Journal of Advanced Nursing, Watson and Smith (2002)
presented what they see as similarities between Rogers’
SUHB and Watson’s transpersonal caring science. Fur-
thermore, according to Keville Frederickson, (personal
communication, May 28, 2002), who attended the May
2002 annual meeting of the Roy Adaptation Association,
Roy’s current thinking reflects the unitary perspective. |
think that Roy’s new definition of adaptation (Roy, 1997,
Roy & Andrews, 1999) clearly reflects the unitary perspec-
tive, although that perspective is not reflected in all of the
concepts of the Roy adaptation model (Roy & Andrews,
1999).

JF: I agree with your interpretation of Roy’s work. Her cur-

rent definition of adaptation is, “The process and outcome
whereby thinking and feeling persons, as individuals or in
groups, use conscious awareness and choice to create hu-
man and environmental integration” (Roy & Andrews,
1999, p. 30).

JRP: I suppose I'm more of a purist about what is totality and

unitary, which probably is related to Rogers’ espoused
views throughout her life. I think that Roy’s new definition
of adaptation is an oxymoron when considered within the
context of her model. Such an illogical combination of to-
tality and unitary perspectives can be found in the scien-
tific and other literature, including nursing models and
theories, and is reflected in Newman’s (2002) current view
of unitary. Don’t we have a responsibility to help people
recognize such inconsistencies, especially when theorists
come together?

VMM: I think that the idea of theorists coming together is im-

portant and reflects Leininger’s (1991) idea of universality
and diversity. We are diverse, but there are things that are
universal, and certainly what needs to be universal is the
belief in, the valuing of, and the cherishing of what the
nursing theories have contributed thus far. The call is to

come together in a way that creates a shift toward the uni-
tary perspective rather than fragmentation.

EAMB: That idea could guide theory development around

common worldviews that provide a new definition of nurs-
ing as a discipline, which may be more acceptable and
meaningful to nurses who hold different views. I firmly
believe that this is not only possible, but is highly likely to
occur in the not-so-distant future now that the idea of the
unitary perspective is accelerating in its expression, not
only in nursing, but in all aspects of life.

VMM: This already is evident in other disciplines, where

there is a lessening of problems and friction and a concom-
itant greater awareness of the unitary way of looking at
things.

EAMB: That is why I think that eventually all the disciplines

may shift; they may come together around similar
worldviews and will contribute their own unique knowl-
edge to a unitary perspective. A similar worldview would
make the various contributions more meaningful. I have
observed how often we now read something from various
other disciplines that shares a common perspective with
the SUHB. Clearly, the unitary perspective is not limited to
nursing. The unitary ideas are out there; they have been in-
creasingly evolving since the beginning of the 20th cen-
tury, and some of the ideas represent ancient wisdom. We
will, most likely, always have nursing, yet we may not have
nursing in the future as we have known it in the past or
know it in the present.

JRP: We come back to the idea that knowledge at the begin-

ning of written history was concerned with wholeness,
with unitary phenomena, as evidenced in the writings of
the Greeks. If we go back to early writings, there were no
disciplines. Philosophy was the major thought, and over
time philosophy evolved into our various arts, humani-
ties, and sciences. Boxes of knowledge were created, as
well as specialties within each box. Rogers, through her
SUHB, enabled people, particularly nurses, to break
down the boundaries of those boxes to again be able to
understand the unitary nature of the universe, its people,
and their environments. It is this unitary knowledge that
will help to pattern the current crisis in the discipline of
nursing so it will survive to provide care for the better-
ment of humankind.

VMM: These ideas are now everywhere—they are burning

the box for greater illumination of the unitary view. For ex-
ample, consider the movies, Powder, Phenomenon, and
The Others; the songs, “I"m Already There” by Lone Star
and “The Other Side” by Don Conoscenti; and the book
Expecting Adam by Martha Beck (1999). All of these por-
tray poignant experiences of pandimensional unitary
awareness. What a difference this would make in human
life if people had a greater understanding of our proposed
unitary paradigm.

JRP: T agree. I just finished reading some literature about

world religions. It is interesting to see how all of the major
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religions are concerned with similar concepts. In fact,
when these religions are examined, there is evidence of
Rogers’ science, particularly her four concepts (energy
fields, openness, pattern, and pandimensionality). This
furthers the pervasiveness of unitary thinking and its accel-
eration today.

VMM: This is fascinating; it is perennial wisdom, out of time,
out of space.

JRP: Rogers was getting at these perennial ideas. Rogers
helped people to become aware of unitary knowledge that
was difficult to understand, which probably is why so
many people embraced her work, and why some people
tried to discredit her work.

VMM: This unitary view calls beliefs into question, requires
looking at things in a very different way, and is the reason
why there may be continued dissension with groups that
are going to resist unitary ideas.

EAMB: Isn’t that exactly what we went through when we first
started studying the SUHB? When we chose to challenge
our beliefs, we had to throw some of them over to be in ac-
cord with the SUHB.

JRP: Or look at our beliefs in a different way.

VMM: It involves stepping aside and asking what this or that
would look like from this different perspective. It doesn’t
mean, necessarily, accepting it; rather, it means having the
openness to entertain another perspective.

EAMB: We had to come to terms with certain assumptions as
to how the world works, and give up cherished notions that
don’t fit with a pandimensional view, such as, for example,
causality. Perhaps the SUHB initially had meaning for us
because the SUHB already resonated with many of our be-
liefs. Certainly, all of us have seen that it more or less reso-
nates with some students and not with others. We are
speaking of differences among people, not assigning la-
bels of better or worse, right or wrong.

JRP: Recently on Nightline, Ted Koeppel made a very cogent
statement about people changing their ideas. He said, “It
will take time for people to change their views.”

JF: How has the SUHB contributed to the current state of the
discipline of nursing?

VMM: We need to reiterate that it was Martha Rogers, the
creator of the unitary view in nursing, who inaugurated
what is now being called the simultaneity worldview. So
all of the things that we talk about emerge from that per-
spective.

JRP: Rogers was one of the first theorists to publish her ideas
in a book (Rogers, 1970). She was one of the first to high-
light theoretical thinking, and it was of prime importance
in the SUHB, as well as the idea of unique knowledge for
nursing science. In the 1960s, Rogers edited a journal
called Nursing Science.

JF: That journal ceased publication after a few years. In many
ways, Nursing Science Quarterly is the contemporary ver-
sion of Nursing Science.

JF: What predictions do you have about the contributions that
the SUHB will make to the continued advancement of the
discipline of nursing?

EAMB: I envision mobilizing the public more effectively as
our allies to promote unitary nursing science; consumers
will be the ones who will accompany us in approaching
congresspersons, the media, various foundations, and nu-
merous other audiences to tell the nursing science story.
Even one person can make an important difference by go-
ing to Congress and saying, “I received x, y, and z, which I
didn’t receive elsewhere and which complemented what I
did get elsewhere.” The idea is for consumers to target their
efforts toward specific groups to generate a need for uni-
tary nursing science services and research.

VMM: Unitary practitioners could do that quite simply. They
could approach their clients to determine if they would be
willing to join with us in an organized endeavor. It would
be a matter of simply asking clients if they are willing to
tell the story of unitary nursing and what a difference it
makes. Some of the stories have been told in-house; now,
we need to go out-of-house.

JRP: Without question, the current healthcare system in the
United States is not working. Congress is more and more
frequently addressing concerns with the healthcare system
and advocating that solutions be found.

EAMB: The current nursing shortage is an opportune time to
focus our energies in this direction. People want good
nursing care, and they are more and more verbal about re-
ceiving suboptimal care. Despite our numbers, there is still
alack of awareness of the importance of nursing care to the
promotion of health and well-being.

JRP: A punctuational change is necessary. And there needs to
be more emphasis on the importance of the human ele-
ment, often absent in the current biomedical system.

On Nursing Research

JF: How should the SUHB be used to guide nursing research?

EAMB: We need to enlighten the leaders at the National Insti-
tute of Nursing Research (NINR) so they more clearly un-
derstand the relationship between knowledge about uni-
tary persons in their environments and improvement in
health conditions of various populations. We haven’t been
able to articulate the importance of this knowledge for so-
cietal health very well, not just to NINR, but to other
groups as well. I think our foremost challenge at the mo-
ment is to articulate our uniqueness and importance to
other nurses, other disciplines, and the public.

JRP: I think we can be brazen enough to go one step further
and plead this case to Congress. The SUHB is a vehicle
that would enable people to understand that a unitary view
of human beings can be used to study what we currently
call biomedical phenomena. It’s the way you look at these
phenomena that makes a difference; the physical, while
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crucially important, doesn’t tell the entire story. At times,
understanding the spiritual nature of the person may be
more important in identifying what is going on and what to
do about it than simply focusing on the physical manifesta-
tions of illness.

VMM: In other words, the focus on the physical is important;
yet, it just may not be the ultimate goal in providing unitary
care.

JF: What research methods should be used to study phenom-
ena within the domain of the SUHB?

VMM: In the SUHB, both quantitative and qualitative meth-
ods are valued and have purpose. Why would we want to
limit ways of finding answers to questions? Why not use
the full range and keep developing new ones?

JRP: Yes, we must move beyond the quantitative-qualitative
debate; that debate is becoming old hat. With the emerging
unitary perspective of humans and healthcare, there is a
demand for methods that go beyond qualitative and quan-
titative. Both of these approaches give only glimpses of the
wholeness of people. With the further advancement of the
SUHB, we will be able to create unitary methods that get at
the fullness of the life process.

EAMB: Some new methods derived from the SUHB already
have emerged, such as those by Butcher (1998), Carboni
(1995b), Cowling (2001), and Bultemeier (1997).

JRP: As an indicant of the changes that will occur in the ap-
proaches to nursing, particularly in our unitary perspective,
we can look at what is coming out of the complementary-
alternative healthcare movement in terms of the concepts
and modalities being studied. What we are looking for will
not come from outcomes-based research, whether quanti-
tative or qualitative. This further emphasizes the need for
new methods. We have had only a few courageous people
like Rogers who have shifted the paradigm to illuminate
the unitary knowledge that is essential in the creation of
new unitary research methods and research that pertains to
the care of humankind in all of its manifestations.

On Nursing Education

JF: How should the SUHB be used in basic nursing education?

EAMB: First, it ought not to be used as an add-on or pass-
through, but rather as an integral knowledge base for
practice.

VMM: I believe that with a unitary education, students would
still be able to learn what they need to pass the current
NCLEX, as unitary thinking would enhance the students’
ability to understand and give care to the whole person.

JRP: Questions have arisen about the survival of nursing, and
one could question why we are in the current dilemma of
the nursing shortage and declining enrollments. Is it re-
lated to the fact that over the past several years, there has
been a tendency to get rid of nursing theory? Nursing edu-

cation must be turned around to give greater emphasis to
the unitary view throughout all its modes of education.

EAMB: In commenting on the state of various professions,
O’Neill (2000) proposed that unless nursing is viewed as a
substantive scientific discipline, today’s intelligent young
people, who could solve some of nursing’s long-standing
problems, will not be attracted to enter the profession.

VMM: In other words, the public still sees nurses as ancillary
personnel, doing what they have been told to do. People
entering a profession do not want to be viewed this way.
There is so much variation in what it means when one says,
“I’m a nurse.” We are not using nursing science to educate
people to be nurses. Therefore, we are not sending out pro-
fessional nurses. Two years is not enough in upper division
programs.

JRP: If the SUHB is used in a very strategic way, it helps to
convey a broader picture and some of the minutia of educa-
tion can be eliminated. Simulations in the nursing arts labs
of the future will be as realistic in caring for people as
flight training simulations are of real-time flights. Using
the unitary frame of reference, these labs can be structured
in a particular way, where teaching technical aspects of
care will be revolutionized. It is important that our future
nurse educators, researchers, and administrators generate
new ways to give care, wherever people are.

VMM: In the meantime, we need a critical mass to preserve
nursing theory.

EAMB: Yes, collaborating with other like-minded persons in
the nursing theory movement, in other disciplines, and
with the public will lead to changes we can’t accomplish as
small, isolated groups.

VMM: And that is really key. We need to support one another.
We can’t be fighting against each other, or tearing down
someone else’s theory or model. We need to be supporting
all of the nursing theory efforts that are going on and focus-
ing on our similarities rather than the differences. [ want to
focus on what unites us and holds us together.

JRP: Collaborative endeavors with like-minded unitary
thinkers are necessary. These collaborative endeavors are
essential to get at the wholeness of a phenomenon; how-
ever, the crux of nursing must never be given up.

EAMB: When we come together, we have strength, regardless
of which paradigm we personally endorse. This will create a
shift. In the broader sense, we also need to honor those peo-
ple who are not in the nursing theory movement. It is up to
us to demonstrate to them the value of nursing theory. In ad-
dition to the traditional path, I envision unitary universities
that will offer people a different route, where students with a
unitary worldview can choose an educational path in accor-
dance with their own personal philosophy.

JF: Given the knowledge needed to use the SUHB, what is the
appropriate entry level for professional nursing?

VMM: Without doubt, it seems that the diploma and associate
degree entry routes should be abolished, given the com-
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plexity of knowledge and care required to practice nursing.
I’dlike to stay with the traditional nursing education paths:
baccalaureate, master’s, and doctorate, with a strong
grounding in nursing science throughout. I believe the en-
try level should be the baccalaureate degree in nursing.

EAMB: Given the history of the ill-fated 1965 and 1985 pro-
posals for the baccalaureate as entry into practice, [’'m not
sure how likely it is that the associate degree route will be
abolished. Some schools are downsizing or closing their
baccalaureate programs. Generic master’s and doctor of
nursing (ND) programs may be the wave of the future as
entry points for nursing. Several professions already have
gone this route.

JRP: If nursing goes the ND route, then what happens to the
master’s? I think we need to endorse the baccalaureate as
the entry level for practice. However, we must carefully
look at all the baccalaureate programs that are teaching es-
sentially diploma or associate degree content.

EAMB: We are in agreement that the diploma and associate
degrees, ideally, need to be abolished. I also endorse the
baccalaureate in nursing degree as the entry level.

JF: Do you make a distinction between technical and profes-
sional nursing?

VMM: No, we don’t distinguish between them. We already
proposed eliminating the diploma and associate degree
preparation. There can be different roles, but not in terms
of technical and professional. Nurses prepared with bacca-
laureate and master’s degrees in nursing have different
roles that reflect the different knowledge bases inherent in
earning different degrees.

JRP: I would hope the professional nurse has technical skills.
How can a unitary nurse be divided into parts labeled tech-
nical versus professional?

EAMB: By definition, nursing’s societal mandate is to pro-
vide autonomous, professional service. There is no room
for the divisions of technical and professional.

On Administration of
Nursing Services

JF: How should the SUHB be used to guide administration of
nursing services?

JRP: If administrators use the SUHB, they have knowledge
about Barrett’s (Barrett & Caroselli, 1998; Caroselli &
Barrett, 1998) theory of power. That theory guides recog-
nition that all people within an institution, including cli-
ents, can participate knowingly in changes concerning a
variety of things.

VMM: The SUHB, through the recognition of mutual pro-
cess, enriches the forming of care partnerships. In addi-
tion, there is less abuse and more collegiality among every-
one in a healthcare setting.

JRP: There is not a one upmanship approach; rather, an egali-
tarian approach prevails. There is a nurse orchestrating de-

centralized unit management for decision-making,
staffing changes, and budget allocations.

EAMB: The hierarchical structure within nursing is abol-
ished, in favor of a more horizontal one using shared gov-
ernance, and fostering greater autonomy of individual
nurses. There are fewer layers between staff nurses and the
vice president of nursing, who meets regularly with groups
of staff nurses. Nursing is truly in charge of nursing, and
not just in name only. It takes a strong nursing leader. Un-
less the nurse administrator is committed to knowing what
nursing is and wanting it there, it is difficult to assure high-
quality nursing care. There are nurse administrators
grounded in the SUHB who view nursing as not just a verb
meaning to do but also as a noun meaning to know. These
nurse administrators understand that knowledge may de-
rive from a variety of sources and disciplines, but is con-
ceptualized and contextualized within the SUHB. This
translates into meaningful, knowledgeable caring for cli-
ents.

JRP: Do you really need a nurse to be the administrator?

VMM: Yes, unless the people are grounded in the SUHB as
well as administration. Unitary knowledge that transcends
disciplinary boundaries would be required. The adminis-
trator has to understand and value unitary nursing, how it
translates to practice, and what environmental supports
nurses need to be able to practice that way. In short, the ad-
ministrator has to be the advocate for that style of nursing.

JRP: CEOs of hospitals aren’t usually physicians. The
point is, do we need all these specialties in nursing?
Where’s the nursing in some of the nursing specialties,
such as administration?

EAMB: That’s a different question.

VMM: The unitary perspective transcends disciplinary
boundaries. That is what we are seeing everywhere. There
could come a time where there could be enough sharing
across disciplines that it wouldn’t matter if the administra-
tor was a nurse, but for now it does matter. The match
would have to be there.

EAMB: My thinking is that it will still matter since the trans-
lation into practice requires disciplinary differentiation.
All disciplines can have a unitary perspective, but when it
is translated into practice, it emerges specific to each disci-
pline. I think that a nurse administrator can optimally fos-
ter creation of a nursing environment to guide autonomous
nursing practice.

JRP: If we believe that the SUHB will pervade all the sciences
and the disciplines, then administrators of any institution
could be unitary. If this is the case, it is possible that in the
future, it may not be necessary to have a nurse administra-
tor for nursing services. Until this moment arrives, we
need a unitary nurse administrator.

VMM: Yes. As long as the assumption is that this unitary per-
son understands that nurses have the knowledge they need
to provide high-quality nursing care, and that the function
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of the administrator is to create the environment for this to
happen. Power is heightened in such an environment for
everyone—clients and all staff, not just nurses. Everyone
is participating together in meaningful care partnerships
focusing on mutual well-being. From the beginning, uni-
tary nurses would be educated to practice autonomously
and to collaborate effectively.

JRP: We believe that in many ways being autonomous in-
volves mutual process and power as knowing participa-
tion. Nurses have the opportunity to be their own
spokespersons as opposed to the view of power over or
controlled by others.

On Nursing Practice

JF: Where should nursing be practiced?

VMM: Wherever there are people; there is no place where it
should not be practiced. Nursing needs to be in traditional
settings, such as hospitals, as well as in less traditional set-
tings, such as churches and day care centers.

EAMB: Yet, there are places that optimize the practice of
nursing, such as autonomous nursing centers and wellness
centers. Unitary nursing is being practiced in places it was
never practiced before.

JRP: In the future, there may be new types of settings. In
1970, Rogers said nursing will be practiced primarily in
the community. This is coming to pass. Nursing is every-
where—in homeless shelters, in single-room occupancy
hotels, in many types of agencies for people of all ages. In
addition to nursing on earth, there is a possibility that the
SUHB would be an optimal frame of reference for nursing
of people in space. Nursing, even here on earth, is more
than just taking care of the physical body; it is the human
energy field and its manifestations that should be the fo-
cus. The other thing that is going through my mind is the
question, “Is nursing just for people?”

VMM: No, we can work with animals, trees, and plants; nursing
can be practiced with all living things and the environment.

JF: How should the SUHB be used to guide nursing practice?
What process or processes should be used to practice from
the perspective of the SUHB?

VMM: The SUHB is an overall frame of reference; it is not
something that is just plunked into the status quo such as
nursing care plans and nursing diagnosis.

JRP: It is a frame of reference for conceptualization to create
practice modalities and processes for practice. When peo-
ple say that the SUHB is too abstract for practice, they are
not aware that Rogers’ intent was never to apply her sci-
ence in its abstract form, but rather it has to be brought to
practice applications.

VMM: A number of people have written about using the
SUHB to guide practice, and a number of practice settings
have adopted the science as a guide for practice. In terms
of specific processes, the practice methodologies that have
been developed within the context of the SUHB include

Barrett’s (1998) health patterning, Cowling’s (1997) pat-
tern appreciation, Butcher’s (1999) ideas for synthesizing
health patterning and pattern appreciation, Andersen and
Smereck’s (1992) light model, and Carboni’s (1995a)
ideas about practice.

EAMB: It is possible that there may be as many ways of prac-
ticing as there are unitary nurses. However, saying a prac-
tice is unitary doesn’t make it so. In the SUHB, the postu-
lates and principles, as well as specific Rogerian theories
derived from the SUHB, provide the framework that is
translated through the practice methodologies into deliv-
ery of care. The practice methodologies provide user-
friendly guidelines to assist in making the leap from the
abstract science to the unique situations of individuals and
groups encountered in the practice world. Practice modali-
ties, such as Therapeutic Touch or imagery or giving phys-
ical care, are tools of practice and are not to be confused
with the practice itself (Rogers, 1992b).

JRP: If we intend to have nursing frameworks as the basis for
nursing practice, then we need to revisit the requirements
for curricula identified by accrediting agencies. These
frameworks must be required for nursing curricula, which
then would enable nurses to use nursing knowledge rather
than rely so much on knowledge from other disciplines.
Our northern neighbor Canada requires use of nursing the-
ories. Is it time for us to do the same? Maybe we should
also bring nursing theory back into nursing research at the
NINR.

EAMB: Nursing frameworks and theories provide the power
that give substantive form to the vision of nursing’s impor-
tant contribution to 21st-century healthcare.

JF: Thank you very much for this most informative interview.
I am certain that our readers will benefit greatly from such
a clear understanding of the implications of the SUHB for
all nursing activities.
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presence with others as they tell about their personal realities. Nurses are shown in various situations with others as they illuminate
meaning, synchronize rhythms, and move beyond the now moments of their lives.

Video supplied in 1/2 inch VHS and PAL formats.
Individual - $75 Canadian dollars
Institution - $125 Canadian dollars

Parse’s Theory of Human Becoming: A Learning Guide

Parse’s theory of human becoming offers nurses a framework for organizing knowledge about the human-universe-health process.
The values and beliefs of Parse’s theory are lived by nurses in their relationships with persons and families. Learning the theory
involves a process of questioning, reflecting, clarifying, and choosing.

This second edition of the learning guide covers the central ideas of Parse’s theory. It has been expanded to include further
explanation about the theory, the research methodology, and the practice methodology. It is supplementary to Parse’s original
works. The purpose of the guide is to assist nurses who want to learn a different way of nursing.

$25.00 Canadian dollars
For ordering information, contact:
Pat Lyon ¢ 1 Meredith Avenue * Cobourg, Ontario, Canada K9A 4G6
Phone (905) 377-1665 ¢« E-mail pat.lyon@utoronto.ca




