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Abstract:
Nursing science, despite its widespread use in literature, lacks
a clear and universally accepted definition. This paper
investigates the reasons behind this ambiguity, exploring the
various perspectives on nursing and science itself. It examines
the impact of philosophical underpinnings and the existence of
multiple schools of thought within nursing. The paper argues
for a definition that encompasses the entirety of nursing
knowledge, acknowledging the contributions of both the
totality and simultaneity paradigms.
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Introduction:

This paper explores the concept of nursing science, delving into
the ongoing debate surrounding its definition. The lack of a
universally accepted definition raises questions about the
unique body of knowledge that constitutes nursing science. By
examining the nature of nursing and science itself, the paper
aims to shed light on the complexities of defining this crucial
field.

What Is Nursing Science?

We go back to the original question: What is nursing science?
after taking a quick look at what nursing and science are.
The term "nursing science" is used extensively in the literature,
but there are few definitions of what nursing research is. This
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was surprising to find out from computer searches and a
variety of books on nursing theory and research; basically, the
majority of these authors do not distinguish between nursing
research and research conducted by nurses or between nursing
science and science produced by nurses.
For most sources that do offer defini- tions, they may not be
universally ac- ceptable, nor can they be if they repre- sent a
particular philosophy, rather than the various philosophies that
guide mul- tiple schools of thought within the disci- pline.

Failure to define key terms and failure to specify philosophical
under- pinnings are grave errors in building a unique body of
disciplinary knowledge, which by definition reflects more than
one paradigm (Parse, 1997). In addi- tion, definitions need to
be congruent with the philosophical underpinnings. To
illustrate this point, in Fitzpatrick’s (2000) Encyclopedia of
Nursing Re- search, nursing science is not listed in the index,
nor is nursing research. What is listed is nursing care research,
and it is defined as “research directed to un- derstanding the
nursing care of individ- uals and groups and the biological,
physiological, social, behavioral, and environmental
mechanisms influencing health and disease that are relevant to
nursing care” (p. 507). This reflects a particular worldview and
does not re- flect the discipline as a whole.

Nursing Definition:

Nursing science: what is it? Even though a lot of nurses are
aware with the term, its exact meaning is still unknown. Since
there are numerous interpretations of what love is, correctly
capturing its meaning can be nearly as challenging as defining
it. | believed this was an impossible mission at different points
while | was trying to put my thoughts together to answer what
sounded like such an easy guestion.
Determining what nursing is is a perennial problem. Nursing
has always been described as a verb, meaning to do. "The
actions taken by nurses on behalf of or in conjunction with the
person, and the goals or outcomes of nursing ac- tions" is how
Fawcett (2000a) describes the metaparadigm notion of nursing
(p. 5). Nursing is "a process of action, reaction, and
interaction," according to King (1981/1990) (p. 2). According to
Orem (1997), nursing agency is made up of "a triad of
interrelated action systems" (p. 28) (Fawcett, 2000a).
Conversely, Rogers (1992) defines nursing as a noun that means
to know. According to her proposal, nursing is a basic science
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that focuses on the universal human condition of reciprocal
interaction with surroundings.

What constitutes science?

The meaning of science:

Given these perspectives on nursing diagnosis, what exactly is
science? According to King (1997a), science is to know. Parse
(1997) describes science as "the methodological process of
attaining knowledge in a discipline and the theoretical
explanation of the subject of inquiry; thus, science is both
product and process" (p. 74). According to others, science is a
coherent body of knowledge composed of tested theories and
research findings for a specific discipline (Burns & Grove, 2000,
p. 10). Science, as scientific knowledge, represents best efforts
toward discovering truth. It is open-ended, evolving, and
subject to re-vision and occasionally unfolds in dramatic shifts
in thought.

Research, defined as "the formal process of seeking knowledge
and understanding through use of rigorous methodologies" (p.
74) by Parse (1997), is the means by which science is produced.
Taking a more limited perspective, the National Institutes of
Health suggest that "research means a systematic investigation
designed to develop or contribute to generalizable knowledge"
(Daniel Vasgird, personal communication, November 21, 2000).

The Contextual Challenge: Defining Nursing Science Through
Multiple Paradigms:

Munhall (1997) highlights the fact that definitions must be
examined in the context of their use and reflect assumptions as
well as philosophical, political, and practical dimensions; in
fact, it is the context that accounts for the variations in
definitions and applications of the same nursing terms among
authors as well as the fact that many terms cannot be defined
universally.

challenging task to answer the question, "What is nursing
science?" Nevertheless, this collaborative journey is justified
because, as Watson (1999) so succinctly states, "without a
language, we are invisible." Until nursing has clearly defined
and embodied its unique identity, it will continue to be invisible
as a distinct discipline and be seen as a subset of medical
science or social science. Despite this, this conversation is
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disregarded as useless in many nursing circles.
The contextual issue must be resolved before nursing science
can be defined. Fortunately, there are a number of approaches
to contextualize nursing science, such as the paradigmatic
schemas developed by Fawcett in 1993 and Newman, Sime,
and Corcoran-Perry in 1991. In 1984, Parse (as cited in Parse,
2000) defined the original, and most widely used, paradigmatic
organization of nursing knowledge based on a conceptual
differentiation of the totality and singularity paradigms (see
Table 1).

Each of these two paradigms is a worldview that expresses
a philosophical perspective about the unique phenomenon of
concern in nursing; all nursing knowledge is connected with
this phenomenon in some way (Parse, 1997). Nursing's
phenomenon of concern focuses on the human as a whole
being in The human-universe-health process, as defined by
Parse (1997, 2000), is widely acknowledged as the
phenomenon of concern in nursing. However, the definitions of
these terms vary depending on paradigms, which helps to
clarify rather than confuse since the philosophical context is
now explained. The two paradigms' differing perspectives on
the human as a whole person are frequently cited as the reason
for the contrast between worldviews, though this is only one
example of how they differ. The totality paradigm sees the
human as a biopsycho-sociocultural-spiritual being that can be
understood by studying the parts, but is more than the sum of
them. The individual is distinct from the changing environment.

There is a wellness-illness continuum that corresponds to
health. The majority of writers, such as King (1981/1990), Orem
(1995), Roy (1997),

Totality paradigm thinkers include Betty Neuman (1996),
Peplau (1952), Leininger (1995), and others.
According to the simultaneity paradigm, whole refers to
unitary, and the unitary human has qualities that set it apart
from the parts and that knowledge of the parts cannot explain.
In addition, the human cannot be isolated from the universe
because both constantly undergo novel, unpredictable changes
that together produce health, a value that individuals define for
themselves (Parse, 1997, 1998, 2000; Rogers, 1992).
Theorists of simultaneity include Margaret Newman (1990),
Rog- ers (1994), Parse (1998), and Watson (1999), among
others.
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These differences give rise to different methods of inquiry and
practice and provide sufficient scope to encompass all
disciplinary activities; however, the two paradigms of nursing
are not superior, and it is important to keep in mind that a
discipline requires more than one worldview of the
phenomenon of concern (Parse, 1997).

Philosophical Schools

Schools of thought comprise the substantive knowledge of the
discipline (Parse, 1997); illustrates Orem's (1995) school of
thought as one example from the plurality paradigm and
Parse's (1998) school of thought as one example from the
simultaneity paradigm. Parse (1997) has advanced the
conceptualization of schools of thought and proposes that each
paradigm is composed of philosophically congruent schools of
thought based on similar beliefs about the essential
phenomenon of concern of nursing. She states, “Each school of
thought is a knowledge tradition that includes a specific
ontology (belief system) and congruent method-logies
(approaches to research and practice)” (p. 74).
Distinctive Research and Practice Approaches:
The creation of original research methodologies—all
gualitative in nature and listed in Table 2 by Fawcett (2000b)—
is of much more importance. Fawcett asserts that

We have to break away from the research methodologies of
other fields, like the grounded theory method from sociology,
the phenomenological methods from psychology, and the
randomized, controlled trials methodology  from
pharmacology, which came from agriculture and is now widely
used by doctors and psychologists (p. 5).

Fawcett does, however, support the refor- mulation of a
method within the parameters of a nursing framework or
theory. For instance, Leininger (1995) developed the
ethnonursing method by refor- mulating ethnography, an
anthropological method, within the parameters of her nursing
theory. (Fawcett, 2000b).

Unique research methods "facilitate creation of knowledge for
colleagues who practice nursing in the new way" (Barrett, 1998,
p. 95). Those who use them are on the cutting edge,
experiencing the passion of blazing a new trail as they sing the
diversity chant of pioneers on the nursing road less traveled.
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This is in line with my 1998 proposal that special research
methods are one direct path to moving nursing toward further
disciplinary definition.

Another facet of a school of thought is nursing practice
methodologies, which are crucial for bridging the gap between
theory and practice and illuminating the practical nature of
nursing theories. Fawcett (2000b) pointed out that Johnson
(1992), King (1981/1990), Levine (1996), Margaret Newman
(1990), Orem (1995), and others

In other words, Fawcett (2000b) and earlier Newman (1990)
proposed that information obtained during the practice of
research could serve as a foundation for research
methodologies. Scholars working with those frameworks and
theories, such as Rogers (1994) and Parse (1998), have
developed practice methodologies consistent with their work
that can also serve as the basis for research methodologies.

Theory-Guided Practice in Nursing

Based on the discipline-specific knowledge articulated in
nursing frameworks and theories, nursing theory-guided
practice is a human health service to society that reflects the
philosophical perspectives embedded in the ontological,
epistemological, and methodological processes that frame
nursing's ethical approach to the human-universe-health
process (Parse et al., 2000, p. 177)

In nursing, evidence-based practice is defined differently than
in medicine, especially when it is nursing theory-guided.
Nursing frameworks and theories offer two pathways to
nursing practice through nursing theory—guided practice. The
totality paradigm permits the adoption of evidence-based
practice.

Ingersoll (2000) offers a definition of evidence-based nursing
that, in contrast to medicine's definition, includes theory:
"Evidence-based nursing practice is the conscious, explicit, and
judicious use of theory-derived, research-based information in
making decisions about care delivery to individuals or groups
of patients and in consideration of individual needs and
preferences" (p. 152). tice is the results of randomized
controlled trials. Evidence-based nursing, linked with the
current buzzword in medicine, refers to research usage.
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King (2000) has provided an example using her conceptual
system. Her "theory of goal attainment within which a transac-
tion process model was derived results in the following: Goals
set lead to trans- actions which lead to goal attainment
(outcomes) which is evidence-based practice" (p. 8) is how
nursing theory-guided evidence-based nursing differs from
evidence-based nursing in that the practice is guided by the
discipline-specific knowl- edge reflected in the schools of
thought within the totality paradigm.

Navigating its Status as a Discipline

What then is a discipline if nursing is one? Parse (1997) defines
a discipline as “a branch of knowledge or- dered through the
theories and methods evolving from more than one worldview
of the phenomenon of concern” (p. 74). Her schema of
worldviews in nursing, shown in Table 1, explains why different
definitions of the same words exist; when viewed within their
appropriate place in the disciplinary domain, the definitions
clarify rather than creating confusion.

To further complicate matters, nursing is sometimes referred to
as a practice distinguished by an area of study that reflects a
common understanding among its participants as to why it
exists. A professional discipline is

The focus stems from a belief and value system regarding the
profession's social commitment, the nature of its service, and
an area of responsibility for knowledge development. It is
defined by social relevance and value orientations (p. 1)

Navigating Knowledge Boundaries and Disciplinary Identity.

It seems important to consider the following before offering a
working definition of nursing science: Rogers (1992), Parse
(2000), and Fawcett (2000a) are all clear that research by
nurses that develops or tests theories from other disciplines is
not nursing research; furthermore, the findings of such
research build the knowledge base of the other disciplines;
since most nursing research falls into this category, the
presumption is that we are using precious resources to build a
knowledge base with strong roots in other disciplines. This is
not to say that research should not be conducted; scholars are
free to follow any path to knowledge they choose; however,
can we call it nursing knowledge if its sources are in other
disciplines?
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This is not to say that the knowledge of other disciplines is not
valuable and is not used by nurses. Of course it is. It is simply
knowledge required of a learned person. Likewise, nursing
knowledge can be used by others. Knowledge, per se, does not
belong to anyone. It is not a commodity to be bought and sold,
even though in the not too distant past, access to medical
knowledge, for example, was much more difficult to obtain. We
simply need to be clear on what is nurs-ing knowledge and
what is not. How- ever, there is a difference between ac- cess
to information and the use of the discipline-specific knowledge
to pro- vide a professional service that consti- tutes the practice
of a particular disci- pline. Furthermore, knowledge that is not
nursing knowledge simply does not reflect the uniqueness of
what nurses and nursing are about. In contrast, it is nursing
knowledge from both para- digms that allows us to build our
disci- pline so that nursing services reflect nursing’s distinctive
schools of thought.

The Public's Perception of Nursing

It's possible that the public's lack of clarity about what makes
nursing special stems from their lack of exposure to the real
thing—that is, from not having experienced being recognized
and treated with knowledge as whole, human beings living in
an environment that is always changing and encompassing.
More importantly, though, it's possible that they haven't
encountered the reality that their nurse caregivers are human
beings who are conscious of their own wholeness and of living
in an environment that is always changing and encompassing.
The experience's mutuality is what sets it apart from the typical
experience of clients receiving care that falls short of this
standard of care. Instead,

It's time to ask, "What is the foundational knowledge that
drives the modus operandi of nursing practice?" Nursing
theory-guided practice allows the discipline to escape its low
profile and create waves that demonstrate to the public why
nursing services are essential to health and well-being. In part,
the public views nursing as a verb that means doing and nurses
as those who carry out tasks of a certain nature. What nurses
do is based on what nurses know.

Reexamining What Nursing Science Is

Now that we have gone back to the original question, what
exactly is nursing science?, | suggest that the definition should
be sufficiently inclusive to cover all disciplinary knowledge and
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should not be limited to any one paradigm or the activities that
make up our science, like research and theory development.
Knowledge should be the fundamental focus.

Conclusion:

Defining nursing science remains a challenge due to the
multifaceted nature of the discipline. The existence of multiple
paradigms and the ongoing debate surrounding the sources of
nursing knowledge contribute to the complexity. This paper
emphasizes the importance of acknowledging the various
schools of thought and their unique contributions to the overall
body of nursing knowledge.
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