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ABSTRACT
A nursing philosophy provides the foundation for professional advanced nursing practice and guides the development and application of scientific 
nursing knowledge. Integrating core nursing concepts such as holism, compassion, and respect with established nursing theories offers a meaningful 
framework for delivering patient-centered care. This integration supports the advancement of nursing knowledge while strengthening the role of 
evidence-informed practice in clinical decision-making. As a result, nursing philosophy and theory serve as essential foundations for contemporary 
nursing practice by promoting professional growth, clinical reasoning, and high-quality patient care. 
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Introduction
Nursing is a complex professional discipline that encompasses 
scientific knowledge, clinical expertise, ethical reasoning, and 
human caring. As healthcare environments become increasingly 
diverse and technologically advanced, nurses are required to 
navigate multiple sources of knowledge while responding to the 
unique needs, values, and experiences of patients. Consequently, 
nursing philosophy remains essential for understanding the 
foundations of practice and guiding professional decision-making. 

Historically, nursing scholars have emphasized that nursing is 
both a science and an art, integrating empirical evidence with 
compassionate care and therapeutic relationships. Philosophical 

perspectives provide a framework for examining how nurses 
understand persons, health, environment, and nursing practice, 
while also informing the development and application of nursing 
knowledge. Despite continued advances in evidence-based practice, 
questions remain regarding how different forms of knowledge 
should be valued and integrated within nursing.

This paper explores a contemporary philosophy of nursing 
grounded in the metaparadigm concepts of person, health, 
environment, and nursing. Drawing on pluralistic perspectives, 
the discussion considers how scientific evidence, lived experience, 
clinical judgment, and relational caring contribute to nursing 
practice. By examining these foundational concepts, the paper 
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offers a philosophical perspective that supports holistic, patient-
centered care while acknowledging the complexity and diversity of 
contemporary healthcare. 

Philosophical Foundations of Nursing Practice
A nursing philosophy provides a framework and worldview that 
identify the values, assumptions, concepts, and actions central to 
the scientific development and professional practice of nursing [1]. 
Grounded in individualized, holistic, and evidence-informed care, 
a nursing philosophy recognizes the unique needs, experiences, 
and values of each patient while integrating the best available 
evidence with clinical expertise and compassionate practice. 

In ambulatory orthopaedic surgery, the nurse practitioner 
operationalizes this philosophy by ensuring patients are medically 
optimized for surgery through comprehensive assessment, risk 
identification, patient education, interdisciplinary collaboration, 
and evidence-informed clinical management. Optimal surgical 
outcomes require more than addressing a patient’s musculoskeletal 
condition alone. Effective nursing care includes comprehensive 
assessment of the individual’s overall health, underlying medical 
conditions, health behaviors, and social determinants of health. 
Through patient education, interdisciplinary collaboration, 
and evidence-informed nursing interventions, nurses promote 
perioperative health and improve postoperative outcomes. 

Patients and their families often experience fear, uncertainty, and 
apprehension when facing orthopaedic surgery or other significant 
health challenges. Nursing practice therefore extends beyond 
technical expertise to include compassionate communication, 
respect, preservation of dignity, emotional support, and patient 
advocacy. As both science and art, nursing integrates empirical 
knowledge with therapeutic relationships to promote holistic, 
patient-centered care and improve perioperative outcomes. 

Consistent with Fawcett’s metaparadigm [2] and reciprocal 
interaction worldview [3], this philosophy recognizes the complex 
and dynamic relationship among persons, health, environment and 
nursing. It acknowledges that clinical practice encompasses both 
objective and subjective realities, supporting the integration of 
quantitative and qualitative approaches to nursing knowledge. This 
perspective emphasizes collaborative partnerships with patients 
and families, respect for individual goals and circumstances, and 
a commitment to lifelong professional development to advance 
evidence-informed nursing practice in an evolving healthcare 
environment. 

Nursing Metaparadigms and the Science and Art of 
Nursing 
Nursing philosophy and the development of nursing knowledge 
are grounded in the metaparadigm concepts of person, nurse, 
health, and environment [2]. The nursing metaparadigm provides 
a global perspective that defines the discipline’s domain and guides 
professional practice, scholarship, and knowledge development 
[2]. Together, these foundational concepts shape nursing’s 

understanding of human health experiences and support the 
delivery of meaningful, evidence-informed, and person-centered 
care [4]. 

Nursing is both a human science and a practice discipline that 
integrates scientific knowledge, clinical reasoning, compassion, and 
therapeutic relationships. Nursing science incorporates objective, 
subjective, reflective, and interpretative forms of knowledge to 
address the complex and dynamic nature of human health [5]. 
As a practice discipline, nursing seeks to promote health, prevent 
illness and complications, alleviate suffering, and improve quality 
of life [6,7]. Consequently, effective nursing practice requires the 
integration of scientific evidence with the art of caring. 

Clinical practice, scholarship, and lifelong professional development 
contribute to the advancement of nursing knowledge and support 
compassionate, patient-centered care that improves outcomes for 
individuals, families, and communities. 

Reciprocal Interaction Worldview
Guided by Fawcett’s reciprocal interaction worldview [3] and 
Carper’s [8] patterns of knowing, nursing recognizes patients 
as complex individuals whose health experiences are shaped by 
biological, psychological, social and environmental influences. In 
orthopaedic surgery and other clinical settings, this perspective 
emphasizes understanding each patient’s goals, health behaviors, 
life circumstances, and support systems to provide individualized, 
collaborative care. Delivering person-centered care requires 
continual professional development, reflective practice, and the 
ongoing integration of diverse forms of nursing knowledge into 
evolving clinical practice. 

Metaparadigm Concept of Person
The metaparadigm concept of person refers to the individual 
receiving nursing care and encompasses the physical, emotional, 
psychological, social, and spiritual dimensions of human 
experience. According to Thorne and colleagues [9], nursing focuses 
on understanding both the individual and the meanings assigned 
to health experiences. Within Fawcett’s Reciprocal Interaction 
Worldview [3], human beings are viewed as complex, dynamic 
individuals who continuously interact with their environments and 
relationships. Consequently, nursing care should be individualized 
and guided by each person’s unique health goals, values, and lived 
experiences.

Individuals are understood as holistic beings whose physical, 
emotional, social, spiritual, and environmental dimensions are 
interconnected. This holistic perspective recognizes that care 
should extend beyond the treatment of disease to address the 
person. In orthopaedic practice, this approach is particularly 
important because musculoskeletal conditions often affect 
mobility, independence, emotional well-being, and quality of 
life. Accordingly, comprehensive nursing care integrates physical, 
psychosocial, and environmental considerations to promote 
recovery, adaptation, and optimal health outcomes.
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Compassion and Respect
Compassion and respect are foundational principles of 
professional nursing practice. Compassion involves recognizing 
suffering and responding with empathy and a genuine 
commitment to alleviating distress [10,11]. Respect acknowledges 
each patient’s individuality, dignity, beliefs, values, and autonomy 
[12]. In practice, these principles are demonstrated through 
active listening, shared decision-making, emotional support, and 
individualized care that honors the patient’s preferences, goals, 
and lived experiences. 

Metaparadigm Concept of Nurse in Advanced Practice
The advanced practice nurse plays an essential role in delivering 
compassionate, evidence-based, and person-centered care. Trust 
serves as the foundation of the nurse-patient relationship and 
is strengthened through compassion, effective communication, 
and shared decision-making [13]. Nurse practitioners are 
registered nurses with advanced clinical education who provide 
comprehensive care across diverse patient populations. Their 
influence on patient outcomes reflects the integration of 
clinical expertise, evidence-informed practice, and therapeutic 
relationships, demonstrating that every nurse-patient interaction 
contributes meaningfully to health and well-being [14]. 

Metaparadigm Concept of Health
Health is conceptualized as a dynamic wellness-illness experience 
that reflects the condition of the whole person [9,15]. Within 
nursing, health extends beyond the absence of disease to 
encompass physical, emotional, psychological, social, and 
functional well-being. Because health is shaped by personal 
values, perceptions, life circumstances, and quality of life, each 
individual experiences and defines health uniquely. Consequently, 
nursing practice requires an individualized understanding of 
health that recognizes the diverse ways individuals interpret and 
respond to health and illness. 

Advanced nursing practice promotes health, optimizes 
functioning, supports adaptation to changing health conditions, 
and enhances quality of life through evidence-informed, 
person-centered care. This perspective is particularly relevant 
in ambulatory orthopaedic surgery, where musculoskeletal 
conditions may influence mobility, independence, emotional 
well-being, and overall quality of life. 

Therapeutic Relationships
Nursing science contributes to understanding the physiological 
and psychosocial dimensions of health and illness [16], while 
the art of nursing emphasizes the development of holistic care 
[14]. These relationships foster a deeper understanding of 
patients’ perceptions of their health experiences and support care 
that addresses not only physical needs but also the emotional, 
psychological, and personal meanings associated with illness and 
recovery. 

Guided by Fawcett’s reciprocal interaction worldview [3] and 

Parse’s totality perspective [17], individuals are viewed as active 
participants in their health experiences who continuously 
interact with their environments. Health is therefore influenced 
by personal goals, environmental conditions, relationships, and 
social contexts. Within this perspective, advanced nursing practice 
recognizes the unique ways individuals evaluate their health 
and quality of life while supporting individualized, evidence-
informed interventions that promote healing, adaptation, and 
overall well-being.

Metaparadigm Concept of Environment
The metaparadigm concept of environment encompasses the 
physical, social, cultural, and interpersonal contexts that influence 
an individual’s ability to achieve and maintain health [15]. Rather 
than viewing individuals in isolation, nursing recognizes that 
health experiences are shaped through continuous interactions 
between persons and their environments. Consequently, nursing 
practice extends beyond the social determinants and contextual 
factors that shape health outcomes [18]. 

Fawcett’s [3] reciprocal interaction, Parse’s [17] totality perspective, 
and Newman’s [19] interactive-integrative perspective collectively 
portray individuals as active participants who continuously 
influence and are influenced by their environments. From this 
perspective, environment is a dynamic and evolving construct 
shaped by personal relationships, cultural values, institutional 
structures, and societal conditions [9]. 

Nursing science provides theoretical foundation for under-
standing these complex interactions, while the art of nursing 
applies this knowledge to individualized care. Environmental 
assessment therefore includes consideration of factors such as 
social support, financial stability, access to healthcare, housing, and 
community resources to ensure that interventions are safe, feasible, 
and responsive to the individual’s circumstances. Integrating 
environmental context into clinical decision-making promotes 
holistic, patient-centered care and supports sustainable health 
outcomes across diverse populations. 

Furthering the Nursing Profession through Nursing 
Science and Art 
Nursing science is grounded in human caring and informed by 
the arts, humanities, and multiple ways of knowing, including 
empirical, reflective, interpretive, and experiential knowledge 
[1]. This foundation enables nurses to understand individuals as 
whole persons and to deliver individualized, evidence-informed 
care. Advanced nursing practice integrates nursing knowledge, 
clinical expertise, diagnostic reasoning, and the best available 
evidence to support sound clinical decision-making. 

Nursing art complements scientific knowledge by fostering 
therapeutic relationships, compassionate presence, and 
individualized care that reflects each person’s values, experiences, 
and goals. Integrating scientific evidence with clinical judgment 
and patient preferences enables nurses to tailor interventions that 
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are both clinically appropriate and meaningful within the patient’s 
unique context [20]. Such integration advances nursing knowledge, 
strengthens professional practice, and promotes holistic, patient-
centered care that improves health outcomes and quality of life 
[21].

Nursing Knowledge in Practice
Nursing’s five ways of knowing
Nursing knowledge extends beyond theory and is fundamental 
to delivering safe, effective, and patient-centered advanced 
practice care. As a human science, nursing recognizes that health 
experiences are understood within individual, social, and cultural 
contexts [1]. Consequently, nursing knowledge is derived not only 
from empirical evidence but also from the meanings, patterns, and 
lived experiences that inform clinical practice [22]. 

Carper [8] identified four foundational patterns of knowing in 
nursing: empirical, ethical, personal, and aesthetic knowing. 
Empirical knowing represents the scientific foundation of nursing 
through research, theory, and evidence-based practice. Ethical 
knowing guides moral reasoning and progressional decision-
making. Personal knowing emphasizes self-awareness and the 
therapeutic uses of self in developing authentic nurse-patient 
relationships. Aesthetic knowing reflects the art of nursing through 
intuitive, individualized, and compassionate care. 

White [23] later expanded Carper’s framework by introducing 
sociopolitical knowing which recognizes the influence of social, 
cultural, political, organizational, and healthcare systems on 
nursing practice and patient outcomes. Together, these five ways 
of knowing provide a comprehensive framework that integrates 
scientific evidence, ethical judgment, therapeutic relationships, 
clinical artistry, and contextual awareness to support advanced 
nursing practice and improve patient care.

Integrating Nursing’s Patterns of Knowing into Advanced 
Practice
The integration of nursing’s five ways of knowing enables 
advanced practice nurses to deliver holistic, patient-centered care 
by recognizing each patient’s unique needs, values, and clinical 
circumstances. Together, these patterns of knowing unite scientific 
evidence with ethical reasoning, therapeutic relationships, clinical 
judgment, and contextual awareness to support individualized 
decision-making across diverse healthcare settings [23]. 

In ambulatory orthopaedic surgery practice, empirical knowing 
guides the comprehensive preoperative assessment through the 
interpretation of patient history, physical examination findings, 
diagnostic testing, laboratory results, electrocardiograms, and 
imaging studies to determine medical readiness for surgery. 
Ethical knowing informs decisions regarding the appropriateness 
of proceeding with surgery or recommending additional medical 
evaluation when patient safety or optimal outcomes may be 
compromised. 

Theories in Advanced Nursing Practice
Nursing theories provide a structured framework that integrates 
scientific, humanistic, and experiential knowledge to guide 
clinical reasoning, evidence-based practice, and patient-centered 
care [1,15,24]. By organizing concepts and relationships, nursing 
theory supports sound clinical decision-making, promotes holistic 
assessment, and improves patient outcomes. Advanced practice 
nurses apply theoretical knowledge to integrate research, critical 
thinking, and clinical expertise when addressing complex patient 
needs [25,26]. 

Within advanced practice, nursing care is informed by biological, 
psychological, cultural, and environmental factors that influence 
health and quality of life. Purnell’s Model for Cultural Competence 
[27] provides a framework for understanding how culture, beliefs, 
values, and life experiences shape health perceptions and supports 
culturally responsive, patient-centered care. 

Orem’s Self-Care Deficit Nursing Theory (SCDNT) [28] integrated 
with the Theory of Planned Behavior (TPB) [29,30], offers a 
complementary framework for promoting health behaviors and 
patient engagement. Orem emphasizes the development of self-
care agency through supportive-educative nursing interventions, 
while the Theory of Planned Behavior explains how attitudes, 
social influences, and perceived behavioral control shape health 
behaviors. Together, these theories provide a coherent conceptual, 
theoretical, and empirical foundation for interventions that 
encourage patient participation, strengthen self-management, 
and improve surgical outcomes through evidence-based nursing 
practice. 

Development of Nursing Knowledge
Nursing knowledge is advanced through the integration of theory, 
research, clinical practice, and scholarship. It is derived from 
multiple sources, including empirical evidence, philosophical 
inquiry, theoretical frameworks, and experiential understanding, 
all of which contribute to evidence-informed practice and the 
ongoing development of nursing as both science and art [8,17,20]. 
Drawing on Carper’s patterns of knowing [8] and Boyer’s 
scholarship of application [31], nursing scholarship bridges theory, 
research, and practice to improve patient outcomes and strengthen 
advanced nursing practice. 

Nursing scholarship requires the continuous cultivation of evidence-
informed knowledge through the integration of academic inquiry 
and clinical expertise. Nurses critically evaluate evidence, apply 
theoretical frameworks, and translate knowledge into meaningful 
clinical action. The integration of nursing theories, borrowed 
theories, and empirical, interpretative, and critical paradigms 
broadens the understanding of complex patient experiences while 
supporting high-quality, patient-centered care [32]. 

By integrating qualitative and quantitative perspectives with 
multiple ways of knowing, nursing knowledge extends beyond 
what is known to what is enacted in practice. This synthesis fosters 
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compassionate, evidence-informed, equitable care and promotes the 
continued advancement of nursing knowledge and discipline [33].
 
Conclusion
A nursing philosophy grounded in the metaparadigm concepts, 
patterns of knowing, and the integration of nursing science and 
art provides a comprehensive framework for advanced nursing 
practice. Guided by principles of holism, compassion, cultural 
competence, patient-centered care, and evidence-informed 
decision-making, this philosophy supports ethical, equitable, and 
clinically responsive care. 

The integration of nursing and borrowed theories, interdisciplinary 
collaboration, and multiple paradigmatic perspectives strengthens 
clinical reasoning, scholarly inquiry, and the translation of 
knowledge into practice. By embracing empirical, interpretive, and 
critical perspectives, nurses are better equipped to address complex 
health needs, reduce disparities, and promote innovation across 
diverse healthcare settings.

Ultimately, nursing knowledge advances through the synthesis of 
multiple ways of knowing into meaningful clinical action. Such an 
integrative philosophy reinforces nursing’s role as a scientifically 
rigorous, socially responsive, and practice-based discipline that 
continually advances the science and art of nursing while improving 
patient and population outcomes. 
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