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ONE CONCEPTUAL MODEL OF NURSING

Dorothy E. Johnson

Nursing is 111 defined as a field of practice or inquiry at present.
There is of course commitment by nurses to an ultimate goal of health for
all members of our society--a goal which directs the activities of all
those in the health field. And at a general level, there seems to be a
reasonably high degree of consensus among nurses that nursing is concerned
first with the person who is ill, rather than the illness. (1) Beyond
this diversity begins. There is no explicit, limited ideal goal for
patients in nursing practice to which all nurses subscribe. Neither is
there a clear and widely accepted conception of the objects of scientific
investigation in nursing. '

Although there is no collective professional agreement, each nurse
does hold some conception, some mental image of the patient, of the proper
focus of nursing's concern, and of the goals in patient care she is seeking.
To illustrate this point, let me quote from two men whose concerns with
such mental images differ somewhat. Alex Inkeles says:

"gEach sociologist carries in his head one or more 'models'’

- of society and man which greatly influence what he looks
for, what he sees, and what he does with his observations
by way of fitting them, along with other facts, into a
larger scheme of explanation. In this respect the soci-
ologist is not different from any other scientist. Each
scientist holds some general conception of the realm in
which he is working, some mental image of 'how it is put
together and how it works.' Such models are indispensable
to scientific work." (2)

And Reobert Chin adds:

“All practitioners have ways of thinking about and figuring
out situations of change. These ways are embodied in the
concepts with which they apprehend the dynamics of the
client-system they are working with, their relationship
to it, and their processes of helping with change. . . .
No practitioner can carry on thought processes without
such concepts; indeed no observations or diagnoses are
ever made on 'raw facts' because facts are really obser-
vations made within a set of concepts." (3) .

Inkeles and Chin are suggesting that conceptual models serve several
purposes. For many, and perhaps all scientists, conceptual models provide
a general perspective, a guide for what is studied and for how obser-
vations are to be interpreted. Scientists often construct quite expliecit

- and precise models also, as a way of organizing their thinking to direct

empirical research. For the practitioner, conceptual models provide a
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diagnostic and treatment orientation, and thus are of considerable practical
import. Both Inkeles and Chin caution that if these models which we all
have are to be really useful, they can and must be made explicit. Onmnly by
doing so, can they be subjected to scrutiny and criticism and tested for
congruity with reality.

We are concerned today with discussing one such mental image, or
model of nursing. As an analytic model, it conforms with Chin's defi-
nition: ". . . a constructed simplification of some part of reality that
retains only those features regarded as essential for relating similar
processes whenever and wherever they occur.” (4) It should be made entirely
clear that this model, as is true of all conceptual models, is an invention
of the mind for a purpose. It is drawn from reality and pertains to reality,
but it does not constitute reality. The flow of influence is outward; that
is to say, we are not trying to construct here a theory of nursing, but
rather to find a way of thinking about nursing which will provide direction
and guidelines for practice, education, and research in nursing.

_ Starting with nursing's traditional concern for the person who is ill,
we have come to conceive of nursing's specific comtribution to patient
welfare as that of fostering efficient and effective behavioral functioning
in the patient to prevent illmess and during and following illmness. This
means to us a person whose behavior 1s commensurate with social demands;
who is able to modify his behavior in ways which support biological impera-
tives; who is able to benefit to the fullest extent during illness from the
physician's knowledge and skill; and whose behavior does not reveal un-
necessary trauma as a consequence of illness. Thus we see nursing offering
a service which is complementary to that of medicine.

With this focus on efficient and effective behavioral functioning,
it has seemed useful to us to conceive the patient as a behavioral system,
in much the same way that the patient is conceived as a biological system
in medicine. By the use: of the comstruct, system, in reference to behavior
we assume that there is "organizationm, interaction, interdependency, and
integration of the parts and elements" of behavior which go to make up the
system, (5) The interrelated parts we call sub-systems of behaviors; these
will be described a little more fully in a moment. We assume further that
a system tends 'to achieve a balance among the various forces operating
within and upon it'(6), and that man strives continually to maintain a
behavioral system balance, a steady state, by more or less automatic ad just-
ments and adaptations to the “patural" forces impinging upon him. At the
same time we recognize that man also actively seeks new experiences which
may disturb his steady state at least temporarily, and which may require
large or small behavioral modifications to re-establish balance. We also
assume that behavioral system balance, which requires some degree of
regularity and constancy in behavior, is essential to man; that is to say,
" it is functionally significant in that it serves some useful purpose both
in social life and for the individual. Finally, we assume that behavioral
system balance reflects adjustment or adaptation which is “guccessful"” in
some way or to some degree, even though the observed behaviors may not
coincide with the cultural norms for acceptable or healthy behavior.

It seems likely that for most individuals, for most of the time, the
behavioral system is functionally efficient and effective. There appears



s - — —

to be "built-in," sufficient flexibility to take account of the usual
fluctuations in the impinging forces, and enough stress tolerance for the
system to adjust to many common, but unusual fluctuationms. The behavioral
system (or its collective subsystems) is thought to determine and limit the
interaction between the person and his enviromment and to establish the
relation of the person to the objects and events in his enviromnment. Thus
the patterned and repetitive ways of behaving that characterize the life of
man are conceived as forming an organized and integrated whole, the be~
havioral system, made up of interrelated and interdependent parts, the be-
havioral subsystems.

Each subsystem is comprised of "a set of behavioral responses or
responsive tendencies which seem to share a common drive or goal." (7)
This set of behavioral responses is made up of a number of related behavior-
al acts which are functional in achieving the goal (or satisfying the drive).
These responses are developed and modified over time through maturation and
experience; they are determined developmentally and are continuously governed
by a multitude of biological, psychological, and social factors operating in
a complex and interlocking fashion. These responses are reasonably stable
at any given point in time, recur regularly, and are observable.

The subsystems are linked and open, and a disturbance in omne is likely
to have an effect on others. Each subsystem has structure and function and
can be described along these dimensions. Each has certain functional re-
quirements which must be met for the subsystem to remain viable and to grow;
that is, each must be protected from noxious influences, nurtured through an
appropriate input of essential supplies, and stimulated to enhance growth
and to inhibit stagnation. These subsystems tend to be self-maintaining
and self-perpetuating so long as internal and external environmental re-
lationships remain orderly and predictable, the conditions and resources
necessary to meet their functional requirements are met, and the inter-
relationships among the subsystems remain harmonious. If these conditions
are not met (and illness not infrequently is a disturbing event) mal-
function is apparent in behavior which in part becomes disorganized, erratic,
and nonfunctional.

A number of subsystems have been identified thus far. Included in
the conception currently are the subsystems of affiliation, aggression,
dependence, achievement, ingestion, elimination, and sex. It will be
recognized that this listing encompasses behavioral responses which have
several characteristics in common. They appear to be cross-cultural; i.e.,
they have reference to drives or goals which seem significant in all human
societies, even though the specific responses may differ. There seems to
be a large component of biological determinism in each, and in this respect
they bear a relationship to non-human primates and even to animals lower
on the phylogenetic scale. Ome or more of these subsystems is likely to
be involved in any episode of illness, whether in an antecedent or &
consequence way, or simply in associationm, directly or indirectly, with the
disorder or its treatment., It will also be recognized that relatively well-
delineated behavioral responses or patterns have been isolated and described
for these subsystems in a number of cultures (and for several species)
through the work of several disciplines (e.g., 8-13).



With this conception of the patient as a behavioral system, nursing's
primary goal--specific, limited, and ideal-~-is thought to be that of be-
havioral system equilibrium and dynamic stability. This goal for nursing
is based upon several additional assumptions. We assume that if extra-
ordinarily strong impinging forces, or a lowered resistance to or capacity
to adjust to more moderate forces, disturb behavioral system balance, the
integrity of the person is threatened. We also assume that the attempt by
man to preserve, or re-establish behavioral system balance in the face of
continuing excessive forces making for imbalance requires an extraordinary
expenditure of energy. And finally we assume that insofar as behavioral
system balance requires a minimum (for the moment at least and in reference
to a particular individual) expenditure of energy, a larger supply of energy
is available in the service of biological processes and recovery.

Nursing is seen as an external regulatory force which acts to preserve
the organization and integration of the patient's behavior under those con-
ditions in which illness or the threat of illness are found. The force of
nursing is directed toward man's efforts to maintain his behavioral system
balance and over-all stability. This force operates through the temporary
imposition of external regulatory and control mechanisms, such as inhibiting
ineffective behavioral responses, and assisting the patient to acquire new
responses. The force also operates by making available those conditions and
resources which are essential to fulfilling the functional requirements of
the subsystems, The nurse might, for example, both protect and nurture the
affiliative subsystem of the young hospitalized child by making certain that
he has continued access to his mother,

As an analytic model is applied to the concrete case, the necessity
for an explicit value system to guide action becomes apparent. Who sets the
empirical goals in practice and what behaviors are to be regarded as accept-
able or desirable? There is a wide range of behavior which is tolerated in
this society or any other, and only the middle section of the continuum can t
be said to represent the cultural norms. So long as behavior does not
threaten the survival of society, either directly through the death or lack
of productivity of individuals or indirectly through the creation of massive
disorder or deviance from established social values, it appears to be accept-
able. The outer limits of acceptable, and therefore tolerated, behavior are
thus set for the professions by society, but in fact, the limits of accept-
able behavior set by the health professions, including nursing, probably tend
to be nmarrower in some areas and in some respects than those set by the larger
society.

Since the professions have an obligation which goes beyond accepting
the current state of affairs to shaping the reality of the future, an addition-
al facet of this problem of values is that of determining what is desirable,
rather than simply acceptable behavior. At least two closely related facts
must be remembered in this connection. In the first place, forced change in
behavior in one area of life may and often does require other behavioral
modifications. The consequences may be unforeseen, unintended, and undesir-
able. Secondly, the current status of knowledge about man and his universe
does not allow us to predict, with reasonable certainty, a configuration of
behavioral responses which measured against some established standards,
could be said to be of a "better" or a "higher" level in an absolute way.
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Applying these considerabions to the establishment of a value system
for the use of this model leads us to certain conclusions. First of all
nursing must not, in our opinion, purposefully support, certainly over a
prolonged period or in the absence of other counteractive measures, be-

-havioral responses which are so deviant that they are intolerant to society

or constitute a threat to the survival of the individual, either socially
or biologically, and thus ultimately are a threat to society. We believe
further that while nursing has an obligation to seek the highest possible
level of behavioral functioning, and to contribute, through research, to the
specification of what that level might be, we cannot afford to go very far
beyond what is known. Quite specifically, we do mot think that nursing can
presume to transform the values, beliefs, and norms of the individuals we
serve to those in accordance with the culture of middle-class, urban,
American society which we generally represent. We cannot, and must not
substitute our judgments at any given point in time for those of the indi-
vidual or of the larger society.

It may be helpful at this point to demonstrate by the use of examples
the operational utility of the model in directing practice, research, and

- the development of educational programs. These examples provide only a

flavor of the implications of the model, since a complete and full expo-

_gition in each area would be much too time-consuming.

The young infant whose medical diagnosis is "failure to thrive" often
offers an excellent example of a nursing problem of insufficiency; that is,
the functional requirements of the subsystems have not been adequately met.
The behavioral picture he presents--lethargy; retarded development in the
motor, personal-social, adaptive, and language areas; rigidity in body
posture; blank visual staring; and the like--may represent a form of be-
havioral system balance and over-all stability, but clearly the balance
falls below the limits of acceptable behavior and constitutes a threat to
his survival both socially and biologically. The delineation of the be-
havioral subsystems offers the nursing practitioner a systematic approach
to the evaluation of current behavior and provides a basis for determining
what is needed to protect, nurture, and stimulate each. Among the major
interventions the practitionmer will use in such a case are techmniques of
sensory and social stimulation to serve both arousal and cue functions, and
techniques of reinforcement to insure learning. In managing this problem
of insufficiency, the practitioner will wish to contribute to the infant's
progress in such a way that behavioral respomses for each of those sub-
systems become increasingly differentiated, and efficient and effective
responses are developed, Her immediate aim will be sufficient progress
along these lines so that the infant presents a different picture to his
mother (or other care-taker)--a picture of a growing, respomsive, unique
individual--so that what may have become a vicieus circle in mother-infant
interaction can be broken.

In most instances, the mothers of such infants also have problems,
medical and social as well as nursing problems. While the physician
(psychiatrist) assists the mother with her intrapersonal problems, and the
social worker with problems in role relationships and social life, the
aurse can work with the mother's behavioral system balance problems as
these affect the infant. For example, the mother may have been experiencing






