
A CHRISTIAN WORLDVIEW 

FOR NURSING 

Purpose: To determine the characteristics of a Christian worldview in 

nursing 

Objectives: After reading this chapter and completing the exercises, you 

should be able to: 

1, Define theology of nursing 

2. Define truth according to biblical, modern and postmodern worldviews 

3. Describe each concept of the nursing metaparadigm according to a 

biblical worldview (person, environment, health, nursing) 

4. Describe the implications of your own worldview on your nursing 

practice 

Keywords: theology, truth, worldview, Christian, Bible, Creator, Re­

deemer, Holy Spirit, modem, postmodem, metaparadigm, person, environ­

ment, health, nursing 

The beginnings of organized nursing in NOlWay illustrate a common pattern for 
how nursing became established around the world. Ingeborg Gjersvik tells the story: 

Around 1850 NOlWay experienced a spiritual awakening which motivated 
an important social awakening. People began to see the need to .care for 

the sick and the poor. The very thought of ~omen caring for sick people 

outside of their own ' families, and furthermore establishing a training 

course to do so, was unheard of and unacceptable in NOlWegian society 

at that time. However, many prayer groups were fomie.d, asking for God's 

guidance in this matter.! 

'lngeborg GJerSVlK, "A Hearr of compassion: HOW Nursmg Starred In Norway;' jOurnal of 

christian Nursing, spring 1W7, p, U. ' 
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The answer to their prayers came through Cathinka Guldberg, a Pilstor's 
daughter who used to make ,home visits to the sick with her father. One night 

Cathinkadiscovered that a homeless woman, who had been going from door 

to door begging for shelter, had been found frozen to death in the snow. Deeply 

convicted, Cathinka prayed about how she could make a difference. Soon after­

ward, she found a leaflet about the Kaiserswerth deaconess community and 
considered it an answer to her prayers. She · studied nursing in Kaiserswerth, 

then returned to begin a nurses' training program for deaconesses. The school 
expanded to include lay nurses. Then additional nursing schools were estab­

J ished, and nursing spread throughout NOlWay. 

The beginning of nursing in NOlWay continues .a long tradition of care for the 

§ick that began in the early Christian church. This was a radical change from the 

pre-Christian society. Second-century theologian Tertullian noted, 

It is our care of the helpless, our practice of lOVing-kindness that brands 

us in the eyes of many of our opponents. "Only look," they say, "how they 

lov~ one another! Lookhow they are prepared to die for one another.,,2 

~During a devastating third-century plague, historian Eusebius of Caesarea re­
"?~~brded, 

The Christians were the only people who amid such terrible ills, showed 

their fellow-feelings and humanity by their actions. Day by day some 

i(.' would busy themselves by attending to the dead and burying them; others 
gathered in one spot all who were afflicted by hunger throughout the 

whole city and give them bread.3 

-:3~~-
:~f~ursing grew out of a Christian worldview, in response to Jesus' teaching and 
i;example of caring for the siCk. What was it about the Christian worldview that 

'i"'. " "-

\.nlotivated the early church to reach out to the poor, the sick and the marginal-

"ized? 

While other worldviews of the time focused on gaining control of the phys­

t iCal elements and spiritual powers, the early Christians looked instead to God 

~s ~one who deserved love and obedience and who inspired loving service to 

\ 9t,l[ers. As we have seen, that tradition of caring for others in the form of nursing 

h~{ continued throughout church history. 

, 'Quoted in Josephine Do lan. M, Louise Fitzpatrick and Eleanor Krohn Herrmann, Nursing in 

Society; A Historical Perspective, 15th ed. (Philadelphia: W. B. Saunders, 1983), p. 43, . 
~bid. 
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Worldviews in Nursing Theories 
Nursing theories provide a conceptual framework for directing and organizing 

our work. Theories guide nursing science but they also reflect theorists' view of 

science. Although at times it is implicit, each theory assumes an underlying 

worldview. Theories also reflect shifts in the worldview of the larger society. 

The worldview evaluation of theories in table 3.1 provides beginning examples 
of how Christian nurses can examine worldviews as they relate to individual 

theories. 
We suggested that the three worldviews underlying current nursing theories 

include modem Western, postmodern, and revive~ pagan. It would be a mistake 

to label a nursing theory as purely one or the other of these worldviews. Most 

contain elements from several worldviews, often leading to contradictions 

within the theory. 
The impact on nursing from the general systems theory (GS'D must also be 

considered in evaluating a theory. According to the GST, propounded by biol­

ogist Ludwig von Bertalanffy, all sciences operate according to the same funda­
mental principles.4 Often associated with GST were attributions of teleology, the 

idea that system processes are directed toward more fully developed and effi­
cient entities.5 Systems theory provides a way for nurses to deal with complex 
interactions between persons and the many aspects of their environment as well 

as interactions within the individual. 
Holism, a related concept in biology, holds that an organism is an irreducible 

whole that cannot be condensed to its component parts. · Holism explains parts 

in terms of qualities displayed by the whole organism as opposed to analyzing 

parts to explain the whole.6 In other words the whole of anything is contained 

in each of its parts. This contrasts with the traditional understanding of science 

that subdivides an organism or substance into smaller parts for analysis. 

We find two meanings of holism in nursing theories. In the first, holism is a 

comprehensive approach to anything, considering all parts or dimensions of a 

person or object. The second meaning equates holism as a philosophy that 

makes no distinction between the whole and the parts. 

'Ludwig von Bertaianffy, General Systems Tbeory: Foundations, Development, Applications 
(New York: G. Braziller, 1968). 

5General systems theory does not necessarily include a goal of increasing development and 
efficiency. Howevef, many theorists who use it take an optimistic view of things , usually 
based on philosophical evolution. In this way they view systems as always improving on 
themselves. 

·"Atomism," in Encyclopaedia Britannica Online, accessed March 5, 2001 <http://mem-

bers.eb.comlboVtopic?eu--115420&sctn= 1>. 
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Dortb Orem: SeIf-eare Deficit Theory" (Conceptual Model: Grand Theory) 

GOD 

No t idntified. Relevant only 
to "t:he?atient's understand­
ing:_ 

ENVIRONMENT 

Physical, chemical, biological and 
social (family, community) fea­
tures with which the person inter­
acts. Contributes to the person's 
development. 

PERSON 

. Human .beings are: 

1. Persons moving toward person­
alization (maturation & achieve­
ment of human potential) while liv­
ing a life of faith in respect of 
things hopedJor & to perfect them­
selves as responsible human 
beings who raise questions, seek 
answers, reflect and become aware 
of the relationship between knowl­
edge and behavior. 

2. A unity of structures and func­
tions that actively maintains self­
care and! or dependent -care 
agency by regulating factors affect­
ing life, health or well-being. Seek 
health care for self-care or depen­
dent-care deficiencies. 

'Dortln E. Orem, Nursing Concepts of Practice, 3rd ed. (New York: McGraw Hill, 1985), pp. 55, 136-43, 176-83. 
bCa.re d children or odlers for whom the person is responsible. 

Maddne Leininger: Culture Care Theory' (Middle Range Theory) 

GOD 

Definrl by the culture. 

ENVIRONMENT PERSON 

Technology, religion, kinship and 
society, values and traditions, pol­
itics and law, economy, educa­
tion, language and history of the 
culture. 

Individuals, families, communities 
as defined by the culture. 

REALm 

~ being structurally and 
functionally whole or sound; 
psychologically, biolOgically and 
socially. It includes the individ­
ual's view of self as a self-care or 
dependent-careb agent and the 
freedom with which the individ­
ual acts with responsibility in 
mailers of self-care or depen-

. dent-care. 

REALm 

Well-being: Culturally defined 
and reflects the ability of individ­
uals or groups to' perform their 
daily activities according to their 
culture. 

NURSING 

Nurses help patients meet or 
develop their self-care 
agency-or their dependent 
care agency. Includes (1) doing 
for, (2) guiding, (3) teaching, 
(4) supporting, (5) providing a 
developmental eiwironment. 

Nursing care is therapeutic in 
sustaining life and health, in 
recovering from disease or 
injury, or in coping with their 
effects (primary, secondary, 
and tertiary prevention). It con­
tributes to personal develop­
ment and maturation. 

NURSING 

Directed toward assisting, su p-
porting or enabling an individ­
ual or group with evident or 
anticipated needs to maintain 
or regain their well-being in 
culturally meaningful and ben­
eficial ways, or to help them 
fac~ death. 

';' II~deline ~: Lei:Ung~~~ ~Theih*~~:;" :~:: ~~imjiJ~,?a'f(f~~try,, &.i,.~(~Ii:~A ,Tbeory ~fNurstng, ed. Madeleine M. Leininger (New York: National League for Nursing, 1991), pp. 5-68. 
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Modet(Conceptual Modeh Grand The<>;~~""".;i .. Wih""'i;"""""" 
J!NVJRo: 

. "lie? is ,.,~telY:leyeaJed in ,i;{ll<;Qnditibns"ana mnuences sur­
"tIl!)) "di~ity of.creation and rounding & affecting the develop-
is 'ihe mtfimon destiny of ment & behavior of persons or 
creation. . groups. Persons must adapt to 

positive & negative factors in 
environment. 

• All conditions,-circumstances 
and influences SUITollflding and 
affecting the development and 
behavior of persons and groups . 
with particular consideration of 
mutuality of person and earth 
resources. 
• Three kinds of stimuli: focal, 
contextUal and residual. 
• Significant stimuli in all human 
. adaptation include stage of devel­
opment, family and cultureb 

'A biopSychosocial being in con­
stant interaction with a changing 
environment A living, complex, 
adaptive system, A whole made of 
parts or subsystems that function 
as a unity for some purpose, 

• An adaptive system with coping 
processes, 
• Described as a whole comprised 
of parts. 
• Functions as a unity for some 
purpose, 
• Includes people as individuals or 
in groups (families, organizations, 
communities, nations and SOCiety 
as a whole), . 
• An adapiive system with cogna­
tor and regulator subsystems acting 
to maintain adaptation in the four 
adaptive modes:. physiologic-phys_ 
ical, self-concept-group identity, 
role function and interdepen­
dence, 

~ m:l~~~"~ ".p-'~'" 

lIEALm 
'. Health: a state and process of 
being and becoming integrated 
and whole that reflects person 
'and environmental mutuality. 
• Adaptation: the process and 
outcome whereby thinking and . 
feeling persons, as individuals 
and in groups, use conscious 
awareness and chOice to create 
human and enVironmental inte­
gration, 
• Adaptive Responses: responses 
that promote integrity in terms of 
the goals of the human system, 
that is, survival, growth, reprO­
duction, mastery, and personal 
and environmental transforma­
tion, 
• Ineffective Responses: re­
sponses that do not contribute to ' 
integrity in terms of the goals of 
the human system, 
• Adaptation levels. represent 
the condition of the life pro­
cesses described on three differ­
ent levels: integrated, compensa­
tory. and compromised, 

'carolyn L Blue et. aI., "Adaptation Model; in Nursing Theorists and Their Work, ecJ. Ann Marriner-Tomey, 3rd ed. (St. Louis: Mosby, 1994), pp. 246-68. 
bcallisto Roy, Boston 90lJege Nurse Theorist WeI> Site, accessed February 3, 2004 <http://www2.bc.edul%7Eroycal>. 

NURSING 

Helping persons to adapt to 
changes in their physiological 
needs, self-concept, role func­
tion, and interdependent func­
tions during health & illness, 

• NUrsing is the science and 
practice that expands adaptive 
abilities and enhances person 
and environment transforma­
tion, 
• Nursing goals are to promote 
adapiation for individuals and 

. groups in the four adaptive 
modes, thus contributing "to 
health, qUality of life and dying 
with dignity. 
• This is done by assessing 
behavior and factors that influ­
en~e adaptive abilities and by 
intervening to expand those 
abilities and to enhance envi­
ronmental interactions, 
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MaortJa Rogers: Sciepce of Unitary Human Beings" (Conceptual Model: Grand Theory) 
REALTII NURSING 

GOD . ENVIRONMENf PERSON 
Passive health symbolizes A science and an 

NOot ia,ntified as a distinct being(s). All reality 
is pandimensional, infinite energy fields, char­
acteri~ics usually associated with God. 

En~jieJd: the fundamental unit of the living 
and Din-living; unifyiilg concept. Energy Signi­
fies dYlamic nature of fields; fie/ds are infinite.

b 

'TWo energy fields are identified, human and 
env iraunental. Energy fields are open fields; 
cau salty is invalid; change is continuously 
inn.ov:tive.' "Fields are coexiensive with the 
unevese, thus without boundaries, everything 
is ooteconnected through energy pattern-
ing:. "d lattern is the distinguishing characteristic 
of an Inergy field perceived as a Single wave; 
an :abmction; gives identity to the field; 
chatngs continuously: Four-dimensionality! 
pa1'1-dmensionality. a non-linear domain with­
out: sptial or temporal attributes; characteristic 
of all cality; relative nature of change; a way of 
pe .. :eiling human· beings and their world.' 

An irreducible, pan -dimensional 
energy field identified by pat­
tern, manifesting characteristics 
of the whole and integral with 
the human field" Each environ­
mental field is specific to its 
given human field. Both change 
continuously, mutually and cre-
ativelyh . 

The patterns of human and envi­
ronmental fields are character­
ized by: Resonance-the contin­
uous change from lower to 
higher frequency wave patterns; 
Helicy--the continuous innova­
tive, unpredictable, increasing 
diversity of the patterns. lnte­
grality--the continuous mutual 
human field and environmental 
field process.' 

The unitary human being (human 
field) is .an irreducible, indivisible, 
four~ensiona1/pan-dimensional, 
energy field identified by pattern; 
manifesting characteristics that are 
different from those of the parts (spe­
cific to the whole) and cannot be pre­
dicted from knowledge of the parts I 

In continuous mutual total process 
with the environment. k Capacity for 
thought, imagination and emotion.' 

Paranormal and mystical experiences 
derived from openness, pan-dimen­
sionality and patterning of human 
and environmental fields.

m 

Because there are no boundaries, 
persons extend beyond their skin." 

wellness and absence of 
disease. Positive health is 
rhythmic consistency. 0 

The life process evolves irre-
versibly onward along the 
space-time continuum that 
may continue after death. 
"Health is a value term 
defined by the culture or 
individual. "Health and ill-
ness are manifestations of 
pattern and are considered 
'to denote behaviors that are 
of high value and low value.' 
Events manifested in the life 
process indicate the extent 
to which man achieves max-
imum health according to 
some value system."q 

art. 

Promotes sym-
phonic interac-
tion between the 
environment and 
man, to 
strengthen the 
coherence and 
integrity of the 
human being and 
to direct and 
redirect patterns 
of interaction 
between man 
and his enviro;'-
ment for the real-
ization 'of maxi-
mum health 
potential.' 

'Marth E. Rogers, An introduction to the Theoretical Basis o/Nursing (Philadelphia: F. A. Davis, 1970); Joann Sebastian Daily et al., "Unitary ·Human Beings," in Nursing Theorists and Their Work, ed. Ann 
M:;arriJer-Tomey, 3rd ed. (St. Louis: Mosby, 1994), pp. 211-30; Martha E. Rogers, "Science of Unitary Human Beings," in Explorations on Martha Roger.;' Science 0/ Unitary Human Beings, ed. Violet M. 

M"'linki (Norwalk, Conn.: Appleton-Century-Crofts, 1986). 
"Ro gen, "Science of Unitary," pp. 4-5. 
<Ibiid., ? 5 . 'Violel\1. Malinski, "Nursing Practice Within the Science of Unitary Human Beings," in Explorations on Martha Rogers' Science oj Unitary Human Beings, ed. Violet M. ~alinsk.i (Norwalk, Conn.: Appleton-

Ce ntuy-Crofts, 1986), p. 26. 
'Ibi'd. 
'Ibiid. 

·gDa...-ily it aI., ~Unitary Human Beings," p.230. 
"Rooj!er, "Science of Unitary," p. 5. 
'Da ily ,t aI., "Unitary Human Be;ngs," p. 215. 
'I\<>ge., "Science of Unitary," p. 5. 
kDa.i1y tt aI., "Unital)' Human Beings," 216. 
'R<>gen, introduction, pp. 67-73. mw. Ricard Cowling, "The Relationship of Mystical Experience, Differentiation, and Creativity in College Students," in Exp/oraNons on Martha Rogers' Science oj Unitary Human Beings, ed. Violet M. 

Ma linki (Norwalk, Conn.: Appleton-Century-Crofts, 1986), pp. 131-39. 
nMallintd, "Nursing Practice," p. 26. 
"DaJiy It aI., "Unitary Human,Beings," p. '216. 
i>Ma dini<i,"Nursing Practice," p. 22" 

.• It al., "Unitary ·Hurrra:KBefugs-," 'p / 216. 
),. 214. ' 

Caring consciousness as energy 
within the human environment 
field of a caring moment. Consciousness as energy. 

Embodied spirit. 

Health is consciousness; human­
environmental energy field. 

Phenomenal field/unitary con­
sciousness: unbroken wholeness 
and connectedness of all. 

'-

NURSING 

"Clinical Caritas (Love) Process." 

NurSing is a transpersonal car­
ing relationship. 

Transpersonal caring is con­
sciousness. Aims to facilitate 
individuals gaining 'a higher 
degree of harmony within the 
mind, body and soul, which 
generates self-knowledge, self­
reverence, self-healing and self­
care processes while allowing 
increasing diversity. 

'See Jean Watson, Pastmodern Nursing (Edinburgh: Churchill livingstone, 1999), p . 147, accessed February 3, 2004 <http://www2.uchsc.edu/son/caring/content/wct.asp>. 

Rosemme Parse: The Human Becoming Theory" (Middle Range Theory) 

GOD ENVIRONMENf PERSON 

Not clearly identified. 

"The universe" seems to ful­
fill the ;ole of higher power. 

"The universe." 

A pattern and organization of 
energy. Man and environment' 
interchange energy to create what 
is in the world. 

Humans construct what is real for 
them from choices made from 
many realms of the universe. 

The human is: 

1. coexisting while coconstituting, 
rhythmical patterns with the uni­
verse. 

2. an open being, freely choosing 
meaning in situation, bearing 
responsibility. for decisions. 

3. a living unity continuously 
coconstituting, patterns of relating. 

4. transcending multi-dimension­
ally with the possibles. 

HEALTII 

Health is a synthesis of values, a . 
way of living. A process of being 
and becoming. 

BeCOming is: 

1. an open process,experienced· 
by the human. 

2. a rhythmically coconstituting 
human universe process. 

3. the human's pattern of relat­
ing value priorities. 

4. an intersubjective process of 
transcending with .the possibles. 

5. human evolVing. 

NURSING 

Directed toward illurilinating 
and mobiliZing family interrela­
tionships in light of the mean­
ing given to health. 

"True presence," including: 

1. Illuminating meaning. 

2. Synchronizing rhythyms. 

3. Mobilizing transcendence. 
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' Rosemarie Rizzo Parse, ed., The HUman Becoming Theory In Practice and Research (New York: Nationall.eague for Nursing Press, 1995), pp. 5-8,81-83, and Rickard E. Lee et aI., "Man-liVing-Health," *" 
in Nuning Theorists and Their Work, ed. Ann Marriner-Tomey, 3rd ed. (St. Louis: Mosby, 1994), pp. 445-59. '-0 
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Betty Neuman's systems model is an example of the influence of both GST 
and the concept of holism on nursing theory. She first published her theory in 

1972, four years after von Bertalanffy published his book. In Neuman's theory, 

holism is viewed comprehensively. A person is viewed as a whole, and all di­

mensions--psychological and social-are attended to in care. Neuman added a 

spiritual dimension in the second edition of her book.7 

The theories of Betty Neuman, Dorthea Orem and Sr. Callista Roy repre~ent 

the influence of GST and the comprehensive sense of holism. Each of these 

theories presents a rational modern approach to nursing and science. Each 

theory directs nurses to attend to all aspects of the patient in caregiving and 

provides an organizing framework for nursing care. Neuman and Roy ac­
knowledge God in some way, while Orem recognizes patients' understanding 

of God. Although each of these theories is basically secular,' we can see the 

strong influence of biblical views in the concepts of person, health, environ­

ment and nursing. 
, The philosophical meaning of holism undergirds more recent theories, even 

those that do not use the term itself. Holism in these postmodern theories is the 

idea that all things are interconnected and that the larger environment is con­
tained within the individual, even the smallest aspects of the person. In principle 

these theories reject a systems approach. Hence, analyses of the bio-psycho­

social dimensions are not stressed. What is emphasized is the spiritual nature of 

the whole person, and nursing care often involves helping patients move along 

in their spiritual development. 
The most common interventions advocated by philosophical holism include 

energy therapies of various kinds, guided imagery and other mental therapies, 

and different forms of spiritism including channeling and shamanistic rituals. 

Prayer mayor may not be addressed to a god separate and distinct from the one 

who prays. If it is directed to a god, the individual defines that god. Often prayer 

is seen as merely good intentions on the part of the nurse healer toward the ill 

person. 
Martha Rogers's postmodern theory, science of unitary human beings, is 

based on philosophical holism. Her definitions for person, health, environ­

ment and nursing all read pretty much the same. If any concept stands for 
god it would be energy field. All dimensions of reality make up everything 

that exists, from the microcosm to the macrocosm, and there are no bound­

aries between them. Rogers uses the impersonal language of physics but re­

defines it. 

7Betty Neurn~n, Thil Nruman Sj!gtllmgMDd~l, 21\d ~d. (N6l'\V:\lk, Conn,: Appleton Lange, 1999) . .. ' 
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, Rogers opened the door to the mystical and the paranormal in her theory. 

rse educator Francis Bileysuggests that Rogers's ideas were strongly influ­

ced by the cultural changes taking plac~ in Greenwich Village in New York 

ty in the 1940s and 1950s. Authors and artists were creating new movements 

Writing and art, attempting to move beyond the rational way to knowledge. 

Many sought an altered consciousness and an experience with the loss of 
'~~'-" 8 
Boundaries through drugs. 

Jean Watson's philosophy of science and caring reflects Rogers's thinking and 

lllOguage but goes beyond it. Philosophical holism in Watson's postmodern the­

iii'8ry moves toward a revived paganism. She freely uses personal and religious 

~teffits like "sacred unconscious," "universal mind" and "spirit." All reality is spir-
~( , 

"1!Ual with personal qualities of consciousness, intelligence and compassion. At 

'imnes Watson seems to make distinctions between aspects of reality (for exam-
, -,;f:,t 

. '\:ple,a deeper higher energy source and increasing diversity), but she also seems 

19 suggest that obliterating boundaries leads to harmony. Her language often re­

';',flects Christian influence, but it also opens the door to the spirit world Christians 

warned against in Scripture. 

Rosemarie Parse's postmodern Human Being Becoming theory reflects influ­

ces of Rogers and humanistic psychology based on existentialism. Shades of 

, T are seen in her definitions in that they are not all the same. The holism un­

rlying her theory mixes both comprehensive · and philosophical uses of the ' 

m. The human being becoming is human-centered. Persons with the power 

choose create their own reality-thus replacing . God. The responsibility for 

. :~aking good choices is consistent with Scripture, but Parse's humanistic psy­
.2i:hology goes too far by eliminating the need for God, 

,~ Madeline Leininger's culture care theory takes a different approach from the 

'~th-er postmodern theories discussed. It is postmodern in the sense that she sees 

.twtn as defined by ~ach cult~re, not by a transcultural reality or God. If anything 

. ~~?ds above culture, it would be health, but even that is defined by the culture. 
iA ~hother sense Leininger's theory is modern in that she uses anthropological 

language and tools , She uses the terms person, health, environment and nurs­

ing,but allows each culture to define them differently. Leininger's theory is use­

ful :for nurses in crosscultural nursing, especially for learning about the differ­

ence"s in their own and other cultures. But she does not give us transcultural 

u:uth for evaluating them. 

'll:'Biley, "The Impact of the Beat Generation and Po p u lgr Culture on the Development of Mar­
~a Rogers's Theory of the Science of Unitary Beings," International History. of NurStngJour­
,nal; winter 1999, p, 5. 
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Nursingfrom a Christian Worldview 

What we believe about God shapes our understanding of human persons and 

. the environment in which we find ourselves. That, in t1.lrn, informs our concept 

of health and directs us to the means by which we nurture one another toward 

health and healing (see figure 3.1). So as Christians, we begin with a theology 
of nursing more than a philosophy or theory. If we truly believe what we say. 

we believe about God, we cannot help but act in obedience to him, which 

means communicating the good news of salvation, health and healing through 

word and deed. 

Health c> Nursing 

Figure 3.1. Nursing from a Christian perspective 

The Christian worldview affirms good empirical science and the appropriate 

use of technology. They are gifts from God to be used for the benefit of creation. 

The methods of science give us knowledge of the physical aspects of creation. 

However, science has its limits. The personal, spiritual aspects of creation are 

veiled, and, while manifested in the physical world, they cannot be explained 
by science. The meaning of the personal and spiritual are seen only in the con­
text of a larger worldview. 

Christians also affirm many of the concerns and goals of the New Paradigm, 

although our understanding of the concepts invOlved may differ. We share the 

concern for a more personal approach to health care, including the use of 

touch. We hold a holistic view of the person and recognize the need to provide 
cOrrUort in human sufferinQ. Thp C.hri.~tl '>n vvnrlnv lP-nT ;"dud",,, th A ~",o l;ty o f th .. 

Bpirirual and unseen lnd the impormnce of f!l.ith !l.nd ~r~y~r. W~ r~M~filze th<1t 

A Christian Worldview for Nursing 

there may be forms of physical en­
ergy that we cannot yet measure, 

and we reject the scientism that re­

duces all reality to physical or ma" 
terial phenomena. 

The uniqueness of Christ­

inspired nursing .lies in its empha­

sis on caring for the whole person 

as embodied, respecting each 

person as created in the image of 

God. It is both a science and an 

art, but primarily it is a response 

to God's grace and a reflection of 
his character. 

Christian Uniqueness 

53 

While Christian values such as unconditional love and compassionate caring 

have been widely appreciated, even by postmodern nurses, other aspects of 

Christian faith are coming under intense criticism. Consider the follOWing dis­
cussion we recently had with a group of nursing faculty members. 

"With increased diversity and the rapid proliferation of other religions in our 

society, nursing has to become more inclusive," one professor explained, then 

continued, "We have to be more open-minded and approach spirituality from a 
broader perspective." 

Another added, "It is presumptuous for Christians to think they can know 

. God better than people of other religions. Although the Christian faith is right 
for me, I think we have to respect their traditions as well." 

"All truth is God's truth," 'interjected another. "If alternative therapies work, 

we should use them, regardless of the worldview behind them." 

While all of these nurses are Christians, they are also postmodern in their un­
derstanding of spirituality: Their comments echoed the spirit of our age. 

A Christian worldview cannot simply be superimposed on any other world­

view. One of the unique features of Christianity- the one that grates most on 

the postmodern conscience- is the scandal of particularity. The Bible teaches 

that God singled out one people (the Hebrews) at a particular time and place 

in history to whom he revealed himself as the only true God. 'He drew firm 

boundaries? requiring absolute faithfulness. Any worship of other gods he la­
b e le d idolatry o r "piritual adultcl-Y. He then [Ook on human flesh in the one per-

son of Jesus Christ, who said, "I am the way, and the truth, and the life. No one 
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comes to the Father except through me" (Tn 14:6). You can't get much more ex­
clusive. However, Jesus also said, 

I am the bread of life. Whoever comes to me will never be hungry, and 

whoever believes in me will never be thirsty . ... This is indeed the will 

of my Father, that all who see the Son and believe in him may have etemal 

life; and I will rajse them up on the last day. (Jn 6:35, 40) 

God's offer of salvation is, in reality, the most inclusive belief system. He calls 
all of creation into relationship with himself. It is a free gift, but it is on his terms. 

When Job, in the Old Testament, questioned God's design, the Lord responded 
by charging, "Where were you when I laid the foundation of the earth? Tell me, 

if you have understanding" (Job 38:4). When we presume to know a better way 

than what God has revealed to us in Scripture; we are like children crying, "Ev­

erybody else is doing it!" Every wise parent knows that what "everybody else" 

is doing is not necessarily right or good. The call to be spiritually inclusive 

sounds virtuous but ends in practical rebellion against God. Furthermore, the 

kind of tolerance advocated by many people in our society is merely indiffer­

ence, not kindness . and compassion. This tolerance can be compared to nurses 

allowing patients to remain in bed too long because it hurts for them to move. 
To see the effects of our belief systems on nursing practice today, we will 

first look at what we know about God, then briefly compare the concepts of the 

nursing metaparadigm in the biblical worldview to the two other worldviews 

that prevail in our culture today, modernism and postmodernism. The chapters 

that follow will further explore the practical implications of the biblical world­

view and other worldviews in the nursing metaparadigm. In the process we will 

discover some of the reasons why the present health care system has evolved 

into the impersonal, highly technological "body shop" approach of managed 

care, while at the same time it has turned to energy-based theories with their 

widenihg array of often bizarre and unproven alternative therapies. We aim to 

propose a more satisfying alternative. 

A Biblical View of God 

A theology of nursing must be centered in Christian doctrine as contained in the 

SCriptures and affirmed by the historic Christian creeds. Although some Chris­

tian traditions would like to avoid referring to creedal formulations, preferring 

instead to claim "Christ alone" as their only creed, in today's religious climate 

the terms God, Jesus and Christ mean many different things. The historic creeds 
of the church provide a.definitive summary of essential theological understand­
ingi), Theologian Timothy Lull cxplainB; 

Christian Worldview for NurSing 

The early church discovered it could not live by Scripture alone in the sim­
ple sense of settling every question on the basis of biblical teaching. ' Some 

rule of faith was needed to distinguish true Christians from those many 

others who used Christian writings-and even the person of Jesus 

Christ-as a character in a very different story. The ancient world was full 

of competing religious groups, almost anyone of which could incorporate 

the Jesus story in some way and use him for their own purposes. 

The three Creeds specify the precise Jesus story which is the authentic 

witness of the Bible. They speak with increasing preCision and length 

about the God who loved the world and about his coIning among us in 

Jesus Christ. They speak of one God who made the world, but did not 
stand afar off when human beings fell into sin. Rather, "for us and for our 

salvation he came down from heaven and .. . was made man.,,9 
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The three creeds Lull references are the Apostles', Nicene and Athanasian 
Creeds. The Apostles' Creed 

was developed in the sec­

ond century out of a baptis­

mal liturgy used by the 
church in Rome. The Nicene 
Creed was constructed by 

the Council of Nicea in 325 

and revised to its present 

form in 381, to counter the 

heresy of Arianism (which 

denied the divinity of Christ). 

The Athanasian Creed de­

velopedin about the fifth 

century. 

The trinitarian nature of 
God.,-Father, Son and Holy 

Spirit-forms the basic struc­

ture for each of the historic 

creeds. God is described as 

Creator of the universe, who 

established both time and 

eternity; Redeemer of the 

9.rimothy F. Lull, Called to Confess Christ (Philadelphia: Parish Life, 1980), p. 37. 
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world, who entered history in human form to suffer and die for our sins; and 
Sanctifier of his people, who continues to dwell among and within us. We can 

know God personally, but we cannot become God or force him to do our bid­

ding. Furthermore, we can know God only as he reveals himself to us. We 

cannot merely shape God into whatever we want him to be. The Bible calls 

that idolatry.lO 

God requires our obedience and faithfulness, and he cannot be manipylated 
or controlled (Job 38:4--40:1; Is 43:13). He is both transcendent (beyond us) 

and immanent (with us). The prophet Isaiah tells us, 

For thus says the high and lofty one who inhabits eternity, whose name 

is Holy: I dwell in the high and holy place, and also with those who are 

contrite and humble in spirit, to revive the spirit of the humble, andto 

revive the heart of the contrite. (Is 57:15) 

We are to worship God inspirit and in truth Qn 4:23), not tum to him as a good 

luck charm or try to bargain with him. He is not a celestial candy machine, ready 

to chum out treats if we insert the right coins. 
Just as the Christian creeds were developed in times of upheaval and contro­

versy, when many conflicting views of God vied for adherents in the church, 
we need to clearly identify the essential components of Christian theology to­

day. The problem of het~rodoxy is not new. Many old heresies simply reappear 

in new forms, but as our culture moves from modernism to postrnodernism, the 

lines may once again need to be drawn in new places. Jesus warned that false 

doctriries would develop and that his followers would need discernment: 

Not everyone who says to me, "Lord, Lord," will enter the kingdom of 

heaven, but only the one who does the will of my Father in heaven. On 

that day many will say to me, "Lord, Lord, did we not prophesy in your 
name, and cast out demons in your name, and do many deeds of power 

in your name?" Then I will declare to them, "I never knew you; go away 
from me, you evildoers." (Mt 7:21-23) 

At strategic points in history, ecclesiastical councils, reformations and revivals 

developed to root out heresy and reform the church. The reformers knew that 

the way people viewed God not only affected their worship and personal sal­

vation but also shaped their ethics and morality-the way they related to one 

another, and their use and abuse of power. These results are evident in church 

history as it relates to nursing history. With a few exceptions, during times when 

IOS@@ ISlI.hh 44 for II. grophic deseripriM. I)f h6"'-' GM views our idolatry. 
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the church remained faithful to Scripture and orthodox in beliefs, nursing flour­

ished. When the church grew weak and corrupt, nursing suffered and de­
clined.ll 

God the Creator 

When St. Paul preached to Greek philosophers in Athens, he commended them 
for being very religious and even erecting an altar to an unknown god. He 

claimed to know who this god was: "The God who made the world and every­

thing in it, he who is Lord of heaven and of earth . . . he himself gives to all 

mortals life and breath and all things. From one ancestor he made all nations 

to inhabit the Whole earth ... he is not far from each one of us" (Acts 17:22-27). 

Paul then quoted two of their poets, "For 'In him [God) we live and move and 

have our being'; as even some of your own poets have said, 'For we too are 

his offspring'" (Acts 17:28). Paul was asserting what Jews and Christians be­

lieve, that God alone is the only uncreated reality, the only being who is eter­

nally self-existent. All else that exists, living and nonliving, is created and sus­

tained by the Creator. 

We are God's offspring in the sense that he created us. By asserting that all 
humanity descended from one ancestor, Paul affirmed the unity of the human 

. race as well as the source of our life in God. Some of the Athenians believed 

that their race had sprung "from the soil of their city. Paul did not mean that hu~ 

mans were a mere manifestation of a universal divinity in which they would 

someday lose their individual existence. What he did mean was that we are to­

tally dependent upon God for our life, even if we do not recognize it.12 

While all created things are dependent upon the Creator, God, on the other 

hand, has life in himself. He is self-existent. Jesus said', "For just as the Father 

has life in himself, so he p.as granted the Son also to have life in himself' Qn 

5:26). Jesus, the Son, was both God and human (a mystery indeed), and here 

he was claiming to have the same self-existent life as God the Father. He spoke 
these words in the context of teaching about the resurrection of all who have 

ever lived and died. St. Paul wrote of Jesus Christ, 

11 Ann Bradshaw, Lighting the Lamp: The Spiritual Dimension of Nursing Care (London: Scutari, 
1994), pp. 97-169. 

12A word picture from the Old Testament envisions people being "bound in the bundle of the 
. living under the care of the LoRD your God" (1 Sam 25:29). Another' picture is that of being 
held in God's hand: "In his hand is the life of every living thing and the breath of every human 
being" (Job 12: 10). God is seen as a life-giving fountain of water: "For with you is the fountain 
of life; in your light we see light" CPs 36:9), God is like a protective trail guide: "Bless our ' 
God, 0 peoples, let the sound of his praise be heard, who has kept us among the living, and 
has not let our feet slip" (Ps 66:8-9). . 
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He is the image of the invisible God, the firstborn of all creation; for in 
him all things in heaven and on earth were created, things visible and in­

visible, whether thrones or dominions or rulers or powers-all things 

have been created through him and for him. He himself is before all 

things, and in him all things hold together. (Col 1:15-17) 

A Loving Heavenly Father 

Our knowledge of God is not something we can use to gain power over others. 

If we try it, we risk God's rejection (see Mt 7:21-23). Knowing God doesn't con­

vey social status; instead it gives us a family identity. We understand God in 

terms of relationship-a relationship of faithfulness and trust. The Bible pro­

vides several vivid analogies. We relate to God as a child to a parent, as a bride 

to her husband and as a branch to the vine. These are intimate and essential 

relationships, necessary to create, sustain and nurture life itself. 
We understand God as Creator most clearly when we see him as our loving 

heavenly Father. While many people struggle with the idea of God as Father' 

because their relationship with an earthly father was marred, that does not ne­
gate the imagery. For it is in looking at God that we see how a father should 
relate to his children. Martin Luther, in constructing his Small Catechism, an in­
structional guide for children, put it this way: 

I believe that God has created me together with all creatures. God has 

given me and still preserves my body and soul: eyes, ears, and all limbs 

and senses; reason and mental faculties. In addition, God daily and abun­

dantly provides shoes and clothing, food and drink, house and home, 

spouse and clothing, fields, livestock, and all property-along with all the 

necessities and nourishment for this body and life. God protects me 

against all danger and shields and preserves me from all evil. God does 

all this out of pure, fatherly, and divine goodness and mercy, without any 

merit or worthiness of mine at all! For this lowe it to God to thank and 

praise, serve and obey him. This is most certainly true. 13 

We can learn a great deal about God from parenthood. In many ways we are 

all like two-year-olds who have broken away from our parents in a toy store. 

Surrounded by delightful playthings, we assume that they have been put there 

for us. We do not realize that they belong to someone else and will cost our 
parents dearly if we break them. Neither do we see the dangers that surround 

" Martin Luth",, ', £'""IJ""- " Smull Cut<;;r;/JfSm, u·an~. TlIDOU1y wengen (MInneapOliS: Augsburg For-

tress, 1996, ~ti~il\~llS36), p. 21. ' 
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us. We cannot read the labels that say "Not Safe for Children Under Three." Nor 

do we realize that kidnappers may be lurking ' in the aisles waiting to abduct 

children. Furthermore, it does not occur to us that our parents may be frantically 

looking for us, while we wander gleefully among the goodies. 

Being the mother of teenagers has given me (Judy) even more insights into 

God's relationship with his people who are constantly trying to establish inde­
pendence from him. It is a terribly personal and protective role. You watch 

your son go out, boldly naive to the dangers that await him-but you let him 

go, knowing that he must learn from the "school of hard knocks." You deny 

your daughter many of her deep desires, even when you could probably afford 

to buy them and would love to lavish them upon her, because you realize that 

doing so would only produce an arrogant, selfish child. You trust your good 

name to your children, only to receive a detention slip in the mail because one 

of them has called the teacher an inappropriate name. It is hard to be a parent, 

,and yet we continue to love and nurture our children regardless of their be­

havior, to stick by them and to discipline them. Most of the time they don't un­

derstand or appreciate what we do-the carefully prepared meal is left un­
eaten; the intended surprise gift of clothing is left in a heap and never worn; 
the rules are broken. You become invisible and unacknowledged when their 
friends are present. I'm beginning to understand how God's heart is grieved by 

our unfaithfulness. 

But the love and pain we feel as parents is nothing compared to the great 

love our heavenly Father has for us. Jesus tells us, "If you then, who are evil, 

know how to give good gifts to your children, how much more will your Father 

in heaven give good things to those who ask him!" (Mt 7:11). God faces the 

same tensions in his relationship to us, yet he remains absolutely faithful. The 

. psalmist tells us, "As a fa!her has compassion for his children, so the LORD has 
. compassion for those who fear him" (Ps 103:13). The prophet Hosea quotes 

God as saying, 

When Israel was a child, I loved him, 

and out of Egypt I called my son. 

The more I called them, 

the more they went from me; 

they kept sacrificing to the Baals, 
and offering incense to idols. 

Yet it was I who taught Ephraim to walk, 
I took them up in my arms; 

but they did not know that I healed them. 



I led them with cords of human kindness, 
with bands of love. 

r was to them like those 

who lift infants to their cheeks. 
r bent down to them and fed them. (Hos 11:1-4) 
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The fact that God is our Creator and Father indicates that we owe ~im our 
full allegiance and gratitude. Although we represent him in all that we do, we 
can never impersonate him, much less become God. However, the relationship 

we experience with God is intended to be one of joy and delight. The Westmin­

ster Shorter Catechism puts it beautifully: 

Ql : What is the chief end of man? 

AI : Man's chief end is to glorify God, and to enjoy him forever. 

The implications of this fatherly relationship with God for nursing are abun­
dant. We serve a loving God who truly cares for us-and for our patients. He is 

concerned about our nutrition, hydration and appearance (Mt 6:25-34). He 

knows us intimately, even the number of hairs on our heads (Mt 10:30); he calls 

us by name (Is 43:1). Not only is he aware of human suffering, he walks with 
us through it (Ex 3:12; Is 43:2) and suffers with us (Heb 2:9). We can trust him 

in the midst of our suffering, just as young children trust their parents, because 

we know he is faithful. First Peter 4:19 tells us, "Therefore, let those suffering in 

accordance with God's will entrust themselves to a faithful Creator, while con­

tinuing to do good." 

While the biblical understanding of God certainly does not answer all the 

why? questions, it puts them into perspective. Our children don't understand 

why they have to eat their vegetables, or struggle through learning multiplica­

tion tables, or suffer the pain of immunizations, but as parents we know what 

is best for them. In the same way, we do not know why our patients suffer and 

die, but we can be assured that God loves them and cares for them far more 

than we do. What a contrast to the modernist worldview that sees God (if he 

exists at all) as dispassionate and uninvolved with creation. The contrast is even 

starker when compared to the view of God as impersonal energy served by an 

array of amoral spirits who must be manipulated and appeased. 

God in Human Form 

God's relationship to his people is most clearly demonstrated in Jesus Christ. 
Jesus is not just a good example or cosmic consciousness. He is Almighty God 
hunself whO came to live among us as fully human. He shared our struggles, 
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experienced pain, suffered and died so that we could be restored to full rela- . 

tic;:mship with God, our heavenly Father. 

Since, then, we have a great high priest who has passed through the heav­

ens, Jesus, the Son of God, let us hold fast to our confession. For we do 
not have a high priest who is unable to sympathize with our weaknesses, 

but we have one who in every respect has been tested as we are, yet with­

out sin. Let us therefore approach the throne of grace with boldness, so 

that we may receive mercy and find grace to help in time of need. (Heb 

4:14-16) 

In Jesus we see God's presence with us in concrete terms. We laiow God is 

concerned about human illness and suffering because we can read about how 

Jesus healed the sick, cast out demons and even raised the dead. Furthermore, 

his whole earthly life was ordered around the ultimate purpose of going to the 
cross to suffer for us so that we could escape suffering. First Peter 2:24 tells us, 
"He himself bore our sins in his body on the cross, so that, free from sins, we 

might live for righteousness; by his wounds you have been healed." 

It is through Jesus that we receive the motivation and power to care for oth­

ers. He is the clear demonstration of God's love for us Qn 3:16; 1 Jn 3:1), and it 

is because he first loved us that we can love others (1 Jn 4:19). Furthermore, he 

has blessed and commissi~ned us to go out in his name, continiling his works 

of caring, healing and exorcism (Mt 28:19-20; Mk 16:17; Lk 10:9). InJohn 14:12 

Jesus tells us, "The one who believes in me will also do the works that I do and, 
in fact, will do greater works than these." 

Spirit of the Living God 

We experience God's ongoing intimate involvement in our lives through the 

work of the Holy Spirit. 'The Holy Spirit is not an energy field we can transmit, 

as practitioners of touch therapies might claim, nor is it the spark of divinity in­

herent in human beings as might be claimed by some new religious movements, 

or even God's female alter ego as misapprehended by some feminist groups. 

Soon before his death, Jesus said that he would send the Holy Spirit as Coun­

selor (Advocate) to be with us forever Qn 14:16). This Spirit teaches us all things 

and guides us into truth. He comes from God the Father and bears witness to 

Jesus Qn 14:25; 15:26; 16:13). The apostle Paul tells us, 

Likewise the Spirit helps us in our weakness; for we do not know how to 
pray as we ought, but that very Spirit intercedes with sighs too deep for 
words. And God, who searches the hean, knows what is the mind of the 
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Spirit, because the Spirit intercedes for the saints according to the will of 

God. (Rom 8:26-27) 

The Holy Spirit bestows gifts upon us and produces godly fruit in our lives. 
The gifts are those things that empower us to serve others in Christ's name­

wisdom, knowledge, faith, service, giving aid, acts of mercy, healing, working 

miracles, teaching, prophecy; exhortation, discernment of spirits, and tongues 

(Rom 12:6-8; 1 Cor 12:8-10). Through these gifts we are able to parth!:ipate in 

the work of God's kingdom. We are not left on our own to try to conjure up the 

power and ability to face the weight of suffering and death in nursing; the Holy 

Spirit gives us .all that we need. Once we realize that we do all good things in 

partnership with God, we can relax and allow him to work through us. Life­

including nurSing-becomes an amazing adventure where we are constantly 

surprised by God's great goodness. 

The fruit of the Spirit is the character of God demonstrated in our lives--Iove, 
joy, peace, patience, kindness; generosity, faithfulness, gentleness and self-con­

trol (Gal 5:22-23). Again, these are not personal accomplishments we have to 

strive toward. They are the natural results of having the Holy Spirit livihg within 

us. Jesus said, "I am the vine, you are the branches. Those who abide in me and 

I in them bear much fruit, because apart from me you can do nothing" Qn 15:5). 

As we spend time with God in prayer and live our lives in obedience to him, 

we. will demonstrate the fruit of his Spirit and experience his power in our daily 

lives--while at the same time becoming intensely aware of our own inadequacy 

and sinfulness. 

The only appropriate response to an encounter with this true God is a hum­

ble recognition of our own sinfulness and powerlessness. John tells us that the 

Holy Spirit will "prove the world wrong about sin and righteousness and judg­

ment" Qn 16:8). When we stand before our Holy God, we lose any of our cul­

ture's pretensions about being "baSically good" or having "a basically positive 

direction.,,14 The prophet Isaiah vividly described his response to an awesome 

encounter with God: 

And I said: "Woe is me! I am lost, for I am a man of unclean lips, and I 
live among a people of unclean lips; yet my eyes have seen the King, the 
LORD of hosts!" (Is 6:5) 

Our culture tends to view this recognition of human sinfulness as negative and 

"Carl R. Rogers, On Becoming a Person (Boston: Houghton Mifflin, 1961), p. 26. Rogers asserts 
.J ••. u . ...I d o ... . , U "; , .--, , .,. , . • I •• . ~ , .r l ' . ... . I I '''' ~" . " '-" V '_f·tl .: u · ...... "'·.tl .. y p OOH:l ... · O ClirQctiona.! tC1'ldc:J."lC i C ;) 'Wa.,;, UCl\)l\,,; 

to his personality theory. 
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goes to great lengths to avoid it. However, the biblical understanding of sin is 

one of the most liberating theological concepts in Christian doctrine. How else 

. can we explain the ravages of war, illness, accidents, natural disasters and all 

the abuse and violence ill human relationships? Even those who do not ac­

knowledge God insist that we must recognize our problems before we can do 

anything about them. It is our confession of sin that drives us to Jesus Christ as 

Savior to find forgiveness and redemption. It restores our perspective to s~e that 

God is on his throne; his kingdom is secure. Confessing our own sinfulness and 
experiencing God's forgiveness frees us to delight in the joy of his salvation. 

This relationship of gr;J.ce overflows into praise to God and a life ' of service to 

humanity. Nursing, as a public ministry of the church, developed out of this un­
derstanding of sin. and redemption. 

The Seen and Unseen 

The Christian worldview includes a spiritual "dimension-things that we cannot 

see. In ' our own culture, scientism has blinded us to the reality of the spiritual 

world. The Bible affirms that the personal, spiritual, unseen world is real and 

was created by God (Eph 6:12). The Nicene Creed affirms, "We believe in one 

God, the Father, the Almighty, maker of heaven and earth, of all that is, seen 
and unseen." 

Spiritual beings are not merely psychological projections. They are personal, 

intelligent beings, and they have intentions toward us (Lk 22:31; 1 Pet 5:8-9; Jas 

4:7). One form of spiritual beings, angels, are God's servants under his authority 

(Col 1:16; Heb 1:14). God often directs them to protect and shelter his people 
(Gen 19:15; 1 Kings 19:5-7; Mt 4:6; Lk 1:30; 4:10; 22:43). 

Another form of spiritual beings, evil spirits or demons, were also created by 
God but rebelled against him (Rev 12:9). They are beings who intend to deceive 

. us about God and to control us, ultimately destroying us (1 Pet 5:8). We are not 

~to worship angels or evil spirits or enter into collusion with them (Ps 91 :11; Mt 
26:53; Lk 4:10; Col 2:18). 

Because demons deceive and destroy apd because they are spiritUally pow­
'erful and crafty, we are to have no dealings with them C1 Cor 10:20-21; 2 Cor 

'2:11; 1 Tim 4:1). Christians are protected from demons' power by being in Christ . 
Jesus, but they constantly tempt tis (Mt 28:18;Jn 8:31-32; Acts 19:11-20; Eph 6:11). 

; As we have noted already, the four basic concepts that shape the nature of 

nursing are the person, environment, health and nursing. We have found it nec­
'essaryto begin with the concept of God to make sense of the concepts that fol­
low. In the remainder of this chapter we will provide some basic definitions and 

understandings based on a Christian worldview. They are summarized in figure 
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3.2, "Worldviews in brief." Each concept will be more fully explored in the fol­

lowing chapters. 

Person 
Fawcett describes the person as "the recipient of nursing, including individuals, 

families, communities, and other groupS.,,15 We would also include the nurse as 

. a person, as well as all those human beings who are not presently rec}pients of 

nursing care. 
In the modern worldview the person is reduced to what can be seen-anat-

omy and physiology. Although there is some recognition of the mind, or soul, 

it is dismissed because it cannot be quantified and measured. Health care in this 

worldview is medical and surgical technology. In the postmodern worldview 

the person is often viewed as "congealed energy." Heaith care involves manip­

ulating the energy, or vital life force, to restore balance. Increasingly, it is openly 

moving toward manipulation of spirits as well. 
A Christian worldview regards all people as created by God in his image 

(Gen 1:26) to live in loving relationship with God, self and others (Deut 6:4-6; 

Mt 22:37-39). God made people to be responsible stewards of the environment 
(Gen 1:26). Every person is separated from God by sin, but that relationship is 

restored by grace through faith in Jesus Christ, in whom we are redeemed and 
sanctified by the Holy Spirit (Rom 3:22-28; 1 Cor 6:11). The person is a physi­

cally, psychosocially and spiritually integrated being with intrinsic value and sig­
nificance (Ps 8:4-8; 1 Thess 5:23; Heb 2:11-17). Each person is responsible to 

live a healthful lifestyle (1 Cor 3:16-17; Eph 5:29) and to promote health (Ex ~.' 
15:26; 3 Jn 2), but also to find meaning in suffering and death (Rom 5:3-5; 1 Cor .\ 

15:54; 1 Thess 4:13-14). 

Environment 
According to Fawcett the environment "refers to the person's significant others ~' 
and physical surroundings, as well as to the setting in which nursing occurs, I 
which ranges from the person's home to clinical agencies to society as a whole.,,16' 

}f' 

How do worldviews affect the context of nursing? Look around you. If you t 

are in a high~tech, low-touch setting, your environment has probably been ' 
shaped by Western dualism. If you are surrounded by colleagues practicing!' 

therapeutic touch and crystal therapy, you have entered the New Paradigm. Ift 
15J~rf1llplinp F~v.rcett. Analvsis and Evaluation of Conceptual Models of Nursing, 3rd ed. 

aaClpmai r. fl., DaYl;») 1n,)) p. 7.. . 
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you are a parish nurse in a church, your practice is probably informed by Chris­

tian theology. None of these settings will be purely one worldview; in fact, sev­

eral worldviews may be operating in tension, but usually one of the three pre­

dominates and will eventually win out. 

Human relationships-the significant others in the environment- will also 

differ according to a person's worldview. Western dualism tends toward utilitar-

, ianism. Human value is determined by whatever seems best for society and, on 

a personal level, whatever is most beneficial to me. Despite its appeal to be 
more caring and holistic, the New Paradigm tends to ultimately discount per­

sonal relationship by focusing more on the self. Some New Paradigm nurse the­

orists advocate transpersonal caring , in which people are viewed as energy 

fields. In so dOing, the therapeutic relationship becomes impersonal. There are 

no boundaries or distinctions, only graded intensities, between individuals. True 

community assumes that individuals retain their identity within relationships. In 

the Christian worldview we find human community and practical caring at the 

deepest level. 

The physical environment is receiving a great deal of attention today. Scien- ' 

tists wrestle with the problem of global warming, using advanced technology 
and quantitative research. Ecofeminists turn to becoming one with nature and 
conduct services worshiping "Earth Mother." Christians are also trying to deter- ' 

mine appropriate ways to be good stewards of creation, caring for the earth in 

responsible ways. The various worldviews, however, approach the environment 

from widely different perspectives. Some are compatible with Christian theol­

ogy, and some are clearly incompatible. 

According to the Bible the world was created by God, who declared it good 
(Gen 1). The environment has been polluted by sin and awaits redemption by 

God (Rom 8:22). The environment includes both physical and spiritual realities 

(Col 1:16) and encompasses the human community CPs 24:1) and culture. The 
creation is separate from God (Is 55:8-9). It is not God and cannot become God 

CGen 2:7; Ex 20:23; Is 44:6-20). Each person has the responsibility to care for the 

environment as a steward of God's gifts (Gen 1:28; 1 Pet 4:10). The environment 

can bring both healing and illness. The effects of pollution and stress can con­

tribute to disease. A clean, supportive environment can bring refreshment and 

healing. Because the environment affects human health, nurses have the respon­

sibility to care for and improve the environment. This includes both the larger ~ 

physical environment and the more immediate surroundings of their patients. 

lIealth lsthe goal of nursmg- the outcome ot care- but definitions of health 
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vary greatly in our society and from culture to culture. The way we define healtl 
will have major ramifications in the way we practice nursing. It will shape bu 

assessments and interventions, as well as the way we determine success. 

For the Western dualist, health is simply the absence of disease. The goal a 

nursing is to maintain optimal biological functiOning, often with little regard fOJ 

emotional and spiritual concerns. The extreme application of this definition hat 

led to abuses of heroic measures, such as repeatedly resuscitating terminally iIi 
cancer patients or maintaining brain-dead persons on life-support systems. 
However, we also see it reflected in nursing's attempts to quantify the causes 

and effects in nursing practice: nursing process, nursing diagnosis, and interven­

tion and outcome classification. We can appreciate many of the positive results 

in patient care gained through viewing health as the absence of disease, but its 
usefulness is limited. Not all people respond to prescribed policies and proce­

, dures, or drugs and treatments, in the same way. Dualism does not account for 
the spiritual and unseen- the bu~an factor. 

The New Paradigm attempts to deal with the human factor and take into ac­

count the emotional and spiritual variables that make each individual unique. 

In the New Paradigm, health is seen as something that you must define for your­
self. Margaret Newman sees health as "expanding consciousness.,,17 Rosemarie 
Parse sees it as "the quality of life as experienced by the person. ,,18 The problem 

with these definitions of health is that nursing ends up with no goals, or at best 

conflicting goals. NurSing may range from standing by without any physical in­

terventions to perfOrming potentially harmful procedures that the patient de­

:t- sires. The movement toward assisted suicide grows out of this loose definition 
0'' of health. ,,} .. ; 

~.,.,\:~'j:'-

:~ In a Christian worldview, wellness, or health, is being able to live as God cre-

!~ ated us to live-as an integrated whole living in lOVing relationship with God, 

~f,~I'self and others CPs '16). It is dependent on the cross and resurrection of Jesus 
·~i·Christ (Is 53:5; 1 Pet 2:24). Health is central to the Old Testament concept of 

f/jsbalom CPs 38:3; Jer 33:6) and the New Testament understanding of salvation 

rliCLk 18:42). The presence of sin in the world and the predilection of each person 
~~~o sin impinge on health spiritually, physically and psychosocially CEx 20:5; Ps 

.!.132:3-4; Lk 5:17-25). Physical or psychosocial dysfunction can also cause spiritual 

J~,~istress (Job 16:7-9; Ps 13; 22). While God's ultimate plan for us is complete 

J' 
~ , ' , 

:ffJ%,,~~~;ret A. Newman, Health as Expanding Consciousness (St. Louis: Mosby-Year Book, 

~'Rosemarie Risso Parse, "Human Becoming: Parse's Theory of Nursing," Nursing Science 
""""''''fa''" 5 (1992): 35-42. 
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health, a person can be spiritually healthy while physically or psychosocially 
limited (1 Cor 1:27-29; 2 Cor 11:7-9). Health is the goal of nursing and a sign of 

the kingdom of God (Rev 21:1-7). 

Nursing 

We have already discussed how shifting worldviews have brought tremendous 

changes to nursing and health care. In later chapters we will examine the roots 

and implications of these paradigm shifts, but here we want to cleafly establish 
what we are talking about as nursing. In a Christian worldview, nursing is a 
ministry of compassionate care for the whole person, in response to God's 

grace, which aims to foster optimum health (shalom) and bring comfort in suf­

fering and death. Nursing includes the comprehensive physical, psychosocial 

and spiritual care of individuals in the context of families and communities. Be­

cause the healing work of Christ is a sign of the kingdom and a response to 

God's mercy (Lk 10:1-9), nurses follow Christ's command to "go and do like­

wise" (Lk 10:37). Nurses compassionately care for anyone in need, regardless of 

ethnic identity, race, gender, age, status, diagnOSis or ability to pay (Is 61:1-3; 

Mt 25:35-36; Lk 4:18-19; 16:19-25; Gal 3:28). 
The actual tasks of nursing may vary as needs, contexts and resources 

change, but Christian nursing is always a faithful response to God's gift of sal­

vation. We love others because God first loved us. That love is lived out in com­

passionate action toward our neighbors. 

For Further Thinking 

Summarize what you believe about the following in one or two sentences: 

God 

Person 

Envirorunent 

Health 

Nursing 
(caring) 

Theological Reflection 

Read Colossians 1, and fill in the chart again, using the information in this pas-

A Christian Worldview for Nursing 

God 

Person 0) 

. Envirorunent 

Health 

Nursing 
(caring) 

1. How do the definitions according to Colossians 1 compare with your earlie 
definitions? 

2. What would nursing look like, in practical terms, if it were based on thes. 
definitions? 

3, How do the worldviews demonstrated in your own nursing envirorunen 
compare with a Christian worldview? 

4. What tensions arise from the differing worldviews of your employer, col 
leagues and those in your care? 

CASE STUDY: A SpirltualJourney 

Although JoAnn grew up in a Catholic family and attended a Baptist school 0 

nursing, faith came hard for her. As a child, she explains, "I looked for him a 

church, through the Mass and the musiC, but I was never sure I had really dis 

covered him." Sometimes she would challenge God to make a candle flicker a 

her command, but saw no response. She relates, "When I was a teenager, 0 m~ 

view of Christianity was rather nebulous. I knew I was a sinner and felt guilt: 

in God's presence, fearing his punishment. I didn't think much about Jesus' res 
o urrection or his love for me .... Christianity wasn't too useful to me." HoweveJ 

because of her family'S strong faith, she kept seeking God. 

In high school she became intrigued with the transcendentalism of EmerSOl 
and Thoreau, which introc;iuced her to Buddhist philosophy. She pursued Bud 

dhism in college and volunteered to go to Vietnam as an Army nurse, hopinl 

to learn more about Buddhism there. "Buddhism was attractive to me because 

it paralleled my own work ethic. Buddha is not a loving, interfering god, but i: 

rather dispassionate and inaccessible. Thus the only love you find is what yot 

create with your good works, what you do for yourself and others. 
"r dldn' [ want [0 rely on a gOd; I wanted to do things myself, get myself ou 

of my own jams, fix undesirable things in my life through meditation. I liked the 
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idea that human beings can learn to become Buddha, able to take care of all 

problems. In fact my approach to nursing was to help people help themselves." 

After returning from Vietnam she worked on a master's degree then began 

teaching nursing in a university program. Eventually her life began to unravel. 

Vietnam left lingering questions. Then a relationship with a man she loved 

ended. She explains, "At this point, I began: to realize that Buddhism was not 
fulfilling my needs. It seemed as if my whole world had turned upside-down. I 

didn't know who I was or where I was going and could find nothing but futility 

in my life. 
"My inner emptiness came clear to me one night in the hospital." A patient 

she had worked with for almost a year became seriously ill and asked JoAnn to 

pray for her. Feeling unable to pray, she replied, "I'll have to get somebody else 

to do it." 

JoAnn explains, "That cut me to the core. I knew this woman and wanted to. 

help her. But I had nothing to offer. I felt completely inadequate. I couldn't pray; 
I couldn't help her at all. 

"I didn't realize that the Lord was working on me, pestering me! As it 

turned out, a whole group of students was praying for the faculty and specif­
ically for me." 

The students often talked about Jesus within JoAnn's hearing, gave her tracts 

and offered to talk further with her. Eventually JoAnn read some of the tracts 

and was struck by a personal God who loved her enough to send his son. She . 

began frequenting a Christian bookstore and reading the Bible and books rec­

ommended by the store clerk. From her reading, she decided. that she 

to become a Christian. She then looked up the student who had offered to 
to her about Jesus to tell her of her new commitment. The student drove ",,,,,.,,lrllu·­

to JoAnn's home to meet for Bible study and prayer. 
JoAnn continues, "1 had become a Buddhist for the security of being able to 

do everything for myself. Now I came to the Lord, gratefully letting go of that' 

burden. The Lord gave me inner healing and understanding of who I am. He 
gave me knowledge that I am really loved, that I belong to him, that I can re­
linquish my feelings of inadequacy. I can just come to the Lord and say, 'You 

are completely able; my adequacy comes from you.' For me this is a whole 

identity .... In fact I have become an agent of his healing. Several years ago my 

students were praying and reaching out to me. Now after experiencing God 
love, forgiveness and healing, I'm eager to reach out to others." 

(Adapted from JoAnn Rollings, "My Search for God," Journal of Christian 
Nursmg, summer l)1M, pp. 14-l/.) 
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't$(usst(J.n Questions 

did JoAnn seem to be seeking as a teenager? 

flow does JoAnn describe her worldview as a Buddhist? 

did Buddhism affect her nursing practice? 

did her worldview change when she became a Christian? 

changed in her relationships with others? in her nursing practice? 

. - what ways does Christian faith foster excellence in nursing practice? 
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