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Fig. 18.1 Johnson's behavioral system model. (Conceptualized by Jude A. Magers, Indianapolis, IN.)

each man’s life” (Johnson, 1980, p. 209). This functional unit
of behavior “determines and limits the interaction of the
person and his environment and establishes the relation-
ship of the person with the objects, events, and situations in
his environment. ... The behavioral system manages its
relationship with its environment” (Johnson, 1980, p. 209).
The behavioral system appears to be active and not passive.

The nurse is external to and interactive with the behathal i

system.
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1 vstem balance (Brown, 2006). Nursing inter-
ventions C'dl; be in such general forms as (1) repairing
sructural units; (2) temporarily imposi'ng exter.nal regula-
;01.), or control measures; (3) supp.lymg. envxrgnmental
conditions or resources; or (4) providing stimulation to the
extent that any problem can be anticipated, and preventive
aursing action is in order (Johnson, 1978). “If the source of
the problem has a structural stressor, tllg nurse will tocus~
on either the goal, set, choice, or action of the subsystem. If
the problem is one of function, the nurse will focus on the
source and sufficiency of the functional requirements since
functional problems originate from an environmental
excess or deficiency” (Grubbs, 1980, p. 231). The goal of
pursing is to maintain or restore the person’s behavioral
system balance and stability or to help the person achieve
a more optimum level of behavioral system functioning
when this is desired and possible (Johnson, 1978).
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Johnson approached the task of delineating nursing’s mis-
sion from historical, analytical, and empirical perspectives.
Deductive and inductive thinking is evident throughout
the process of developing the Johnson behavioral system
theory. A system, inasmuch as it is a whole, will lose its
synergetic properties if it is decomposed. Understanding
must therefore progress from the whole to its parts—a syn-
thesis. Johnson first identified the behavioral system and
then explained the properties and behavior of the system.
Finally, she explained the properties and behavior of the
subsystems as a part or function of the system. The analysis
gave us description and knowledge, and the systems think-
ing (synthesis) gave us explanation and understanding.

ACCEPTANCE BY THE NURSING
COMMUNITY

Practice

The utility of the Johnson behavioral system theory is evi-
dent from the variety of clinical settings and age groups in
which the theory has been used. It has been used in
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inpatient, outpatient, and community settings as well as in
nursing administration. It has been used with a variety of
client populations, and several practice tools have been
developed (Fawcett, 2013).

Johnson does not use the term nursing process. Assess-
ment, disorders, treatment, and evaluation are concepts
referred to in a variety of Johnson’s works. “For the practi-
tioner, conceptual models provide a diagnostic and treat-
ment orientation, and thus are of considerable practical
import” (Johnson, 1968a, p. 2). The nursing process becomes
applicable in the behavioral system model when behavioral
malfunction occurs “that is in part disorganized, erratic,
and dysfunctional. Illness or other sudden internal or
external environmental change is most frequently respon-
sible for such malfunctions” (Johnson, 1980, p. 212). “Assis-
tance is appropriate at those times the individual is
experiencing stress of a health-illness nature which disturbs
equilibrium, producing tension” (Johnson, 1961a, p. 8).
However, it is important to note that systems analysis is an
important component of system theory. One monitors out-
puts from a given subsystem to monitor performance. Signs
of disequilibrium require one to identify the problem, fur-
ther define the problem by gathering data, and design an
intervention to restore equilibrium, or balance (Jenkins,
1969; Miller, 1965).

Johnson (1959b) implied that the initial nursing assess-
ment begins when the cue tension is observed and signals
disequilibrium. Sources for assessment data can be
through history taking, testing, and structural observa-
tions (Johnson, 1980). “The behavioral system is thought
to determine and limit the interaction between the person
and his environment” (Johnson, 1968a, p. 2). This suggests
that the accuracy and quantity of the data obtained during
nursing assessment are not controlled by the nurse, but by
the patient (system). The only observed part of the sub-
system’s structure is behavior. Six internal and external
regulators have been identified that “simultaneously influ-
ence and are influenced by behavior” including biophysi-
cal, psychological, developmental, sociocultural, family,
and physical environmental regulators (Randell, 1991,
p. 155).

The nurse must be able to access information related to
goals, sets, and choices that make up the structural subsys-
tems. “One or more of [these] subsystems is likely to be
involved in any episode of illness, whether in an antecedent
or a consequential way or simply in association, directly or
indirectly with the disorder or its treatment” (Johnson,
1968, p. 3). Accessing the data is critical to accurate state-
ment of the disorder.

Johnson did not define specific disorders, but she did
state two general categories of disorders on the basis of the
relationship to the biological system (Johnson, 1968).
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“Disorders are those which are related tangentially or
peripherally to disorder in the biological system; that
is, they are precipitated simply by the fact of illness
or the situational context of treatment; and ... those
[disorders] which are an integral part of a biological
system disorder in that they are either directly associ-
ated with or a direct consequence of a particular kind
of biological system disorder or its treatment.”
(Johnson, 19680, p. 2)

The “means of management” or interventions do consist in
part of the provision of nurturance, protection, and stimula-
tion (Johnson, 1968, 1980). The nurse may provide “temporary
imposition of external regulatory and control mechanisms,
such as inhibiting ineffective behavioral responses, and assist-
ing the patient to acquire new responses” (Johnson, 1968, p. 4).
Johnson (1980) suggested that techniques include “teaching,
role modeling, and counseling” (p. 211). If a problem or disor-
der is anticipated, preventive nursing action is appropriate with
adequate methodologies (Johnson, 1980). Nurturance, protec-
tion, and stimulation are as important for preventive nursing
care or health promotion as they are for managing illness
(Brown, 2006).

If the problem is a structural stressor, the nurse will
focus on goal, set, choice, or action of the subsystem. The
nurse works to redirect the person’s goals, change drive
significance, broaden the range of choices, alter the set, or
change the action. The nurse manipulates the structural
units or imposes temporary controls. Both types of nursing
actions regulate the interaction of the subsystems.

The outcome of nursing intervention is behavioral sys-
tem equilibrium. “More specifically, equilibrium can be
said to have been achieved at that point at which the indi-
vidual demonstrates a degree of constancy in his pattern of
functioning, both internally and interpersonally” (John-
son, 1961a, p. 6). The evaluation of the nursing interven-
tion is based on whether it made “a significant difference in
the lives of the persons involved” (Johnson, 1980, p. 214).

The behavioral system model has been operationalized
through the development of several assessment instru-
ments. In 1974, Grubbs (1980) used the theory to develop
an assessment tool and a nursing process sheet based on
Johnson’s seven subsystems. Questions and observations
related to each subsystem provided tools with which to col-
lect important data, noting choices of behavior that will
enable the patient to accomplish his or her goal of health.

That same year, Holaday (1980) used the theory as a
model to develop an assessment tool when caring for hos-
pitalized children. This tool allowed the nurse to describe
objectively the child’s behavior and to guide nursing action.
In expanding the concept of “set,” Holaday also identified
patterns of maternal behaviors that would indicate an

inadequate or poorly functioning set that was erq
the limited choices of action in responding to the
chronically ill infants (Holaday, 1981, 1982).

Derdiarian (1990) investigated the effects of using twg
systematic assessment instruments on patient and Durge
satisfaction. The Johnson behavioral system mogg] Was
used to develop a self-report and observational Instrumey
implemented with the nursing process. The Derdiarjgy
behavioral system model instrument included assessmeny
of the restorative subsystem and the seven subsystemg
advocated by Johnson. The results indicated that the instry.
ments provided a more comprehensive and Systemati
approach to assessment and intervention, thereby incregs.
ing patient and nurse satisfaction with care.

Lanouette and St-Jacques (1994) used Johnson’s mod|
to compare the coping abilities and perceptions of familjes
with premature infants with those of families with full-term
infants. The results indicated that positive coping skillg
were relative to bonding with the infant, using resources,
solving problems, and making decisions. Lanouette and §.
Jacques suggested that improvement in nursing care prag-
tices in nursery, hospital, and community settings might
have contributed to this outcome. This supported Johnsons
statement that “the effective use of nurturance, protection,
and stimulation during maternal contact at birth could
significantly reduce the behavioral system problems we see
today” (personal communication, 1996).

Case studies have documented the use and evaluation of
the Johnson behavioral system model in clinical practice. In
2018, Ghanbari and Pouy used the model to systematically
assess children with lymphoblastic leukemia, and found i
effective for diagnosing patient problems and in imple-
menting a plan of care (Ghanbari & Pouy, 2018). Herbert
(1989) reported the outcomes of a nursing care plan devel-
oped for an elderly stroke patient. They each concluded thal
Johnson’s theory provided a theoretical base that predicted
the results of nursing interventions, formulated standards
for care, and administered holistic care. Cerda and Gonza-
lez (2008) found it equally effective when intervening with
women who were victims of domestic violence.

Some studies of practice using Johnson's model have
focused on decision-making and evaluation of outcomes.
Grice (1997) found that the nurse, patient, and situational
characteristics influenced assessment and decision-making
for the administration of antianxiety and antipsychotic medi=
cations for psychiatric inpatients at certain hours. Bensoi
(1997) conducted a review of research literature on the fear of
crime among older adults. The behavioral system model was
used to describe the “hazards of fear of crime” that could
cause disturbances in the ingestive, dependency, achievement
affiliative, and aggressive-protective subsystems (Bensom
1997, p. 25). Patient- and community-focused interventions
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were presented to improve quality of care and quality of life in
older adults. Brinkley and colleagues (2007) demonstrated
the use of the Johnson behavioral system theory with a mor-
pidly obese patient with complex needs, and Tamilarasi and
Kanimozhi (2009) provided theory-based interventions to
improve the quality of life of breast cancer survivors.‘ Tineh
(2016) used the subsystems of the model to classify how
nurses can help patients with Alzheimer disease perform
activities of daily living.

Lachicotte and Alexander (1990) examined the use of
Johnson’s behavioral system model as a framework for nurs-
ing administrators to use when making decisions concern-
ing the management of impaired nurses. They suggested
that, by viewing all levels of environment, the framework
encouraged nurse administrators to assess imbalance in the
nursing system when nurse impairment exists and evaluate
the “system’s state of balance in relationship to the method
chosen to deal with nurse impairment” (Lachicotte & Alex-
ander, 1990, p. 102). Results indicated that nurse administra-
tors preferred an assistive approach when dealing with nurse
impairment. It was believed that “when the impaired nurse
is confronted and assisted, equilibrium begins to be restored
and balance brought back to the system” (Lachicotte & Alex-
ander, 1990, p. 104).

At the University of California, Los Angeles, the Neuro-
psychiatric Institute and Hospital has used Johnson’s
behavioral system model as the basis of their psychiatric
nursing practice for many years (Auger & Dee, 1983; Dee
et al, 1999; Poster et al., 1997). “Patients are assessed and
behavioral data are classified by subsystem. Nursing diag-
noses are formulated that reflect the nature of the ineffec-
tive behavior and its relationship to the regulators in the
environment” (Randell, 1991, p. 156). Johnson’s theory is
also incorporated into the new graduate orientation pro-
gram (Puntil, 2005). A study comparing the diagnostic

labels generated from the Johnson behavioral system
model with those on the North American Nursing Diagno-
sis Association list indicated that the Johnson behavioral
system model was better at distinguishing the problems
and the etiology (Randell, 1991).

It has become increasingly important to document
nursing care and demonstrate the effectiveness of the care
on patient outcomes. Using Johnson’s model, Poster and
colleagues (1997) reported a positive relationship between
nursing interventions and the achievement of patient out-
comes at discharge. They concluded “a nursing theoretical
framework made it possible to prescribe nursing care as a
distinction from medical care” (Poster et al., 1997, p- 80).

Dee and colleagues (1998) examined the effects of man-
aged health care on patient outcomes using Johnson’s behav-
ioral system model. Upon admission, nurses develop a
behavioral profile by assessing the eight subsystems, deter-

mine the balance or imbalance of the subsystems, and rate
the impact of the six regulators. This is used to determine the
nursing diagnoses, plan of action, and evaluation of care for
each patient. The results of this study indicated significant
improvement in the level of functioning upon discharge for
patients with shorter hospital stays. It is encouraging to see
an undergraduate student using Johnsons theory-based
research for quality improvement of care with ventricular
assist device patients (Kirk, 2015) as well as dissertation
research based on behavioral systems (Hernandez, 2016).

Education

Loveland-Cherry and Wilkerson (1983) analyzed Johnson’s
theory and concluded that it has utility in nursing educa-
tion. A curriculum based on a person as a behavioral sys-
tem would have definite goals and straightforward course
planning. Study would center on the patient as a behavioral
system and its dysfunction, which would require use of the
nursing process. In addition to an understanding of sys-
tems theory, the student would need knowledge from the
social and behavioral disciplines and the physical and bio-
logical sciences. The model has been used in practice and
educational institutions in the United States, Canada, Aus-
tralia, South Africa, and India (Derdiarian, 1981; Fleming,
1990; Grice, 1997; Hadley, 1970; Harris, 1986; Heikham &
Raddi, 2015; Orb & Reilly, 1991; Puntil, 2005).

Research

Johnson (1968b) stated that nursing research would need to
“identify and explain the behavioral system disorders which
arise in connection with illness, and develop the rationale for
the means of management” (p. 6). Johnson believed the task
for nurse scientists might follow one of two paths: (1) contri-
butions to the basic understanding of the behavioral system
of man and (2) contributions to understanding behavioral
system problems and treatment rationale and methodologies.
She identified the important areas for research as (1) the
study of the behavioral system as a whole, including such
issues as stability and change, organization and interaction,
and effective regulatory and control mechanisms, and (2)
study of the subsystems, including the identification of addi-
tional subsystems (class notes, 1971).

Small (1980) used Johnson’s theory as a conceptual
framework when caring for visually impaired children. By
evaluating and comparing the perceived body image and
spatial awareness of normally sighted children with those
of visually impaired children, Small found that the sensory
deprivation of visual impairment affected the normal
development of the child’s body image and the awareness
of his or her body in space. She concluded that when the
human system is subjected to excessive stress, the goals of
the system cannot be maintained.
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Wilkie and colleagues (1988) examined cancer pain con-
trol behaviors using Johnson’s behaviora] system model. The
results of the study demonstrated that persons used known
behaviors to protect themselves from high-intensity pain.
This supported the assumption that “aggressive/protective
subsystem behaviors are developed and modified over time
to protect the individual from pain and these behaviors
Tepresent some of the patients pain control choices” (Wilkie
etal, 1988, p. 729).

These findings were supported in a study that exam.-
ined the “meanings associated with self-report and self.
management decision~mak1‘ng” of cancer patients with
metastatic bone pain (Coward & Wilkie, 2000, p. 101). Pain
provided an incentive to seek treatment from health care
providers; therefore, it was 4 protective mechanism. Yet the
results indicated that most of the cancer patients did not
take pain medication as often as prescribed and preferred
nonpharmacological methods, such as positioning or dis-
traction, as their pain-contro] choices.

Believing that the model had potential in understanding
cultural aspects of care, Huang (2007) used it to identify
intercultural and intracultural factors that might enable or
hinder Western medication adherence behavior in elderly
Chinese immigrants with heart failure, Oyedele and col-
leagues (2013) explored South African teenagers’ knowl-
edge and perceptions regarding teenage Pregnancy using
the Johnson behavioral system model. They focused on four
subsystems: attachment, dependency, achievement, and
sexual, and assessed the drive, set, and choices of the teens
in these four subsystems. Based on their findings they devel-
oped guidelines to prevent unwanted teenage pregnancies.
Derdiarian (1991) examined the relationships between the
aggressive and protective subsystem and the other subsys-
tems. Her findings supported the proposition that the sub-
systems are interactive, interdependent, and integrated;
therefore, Derdiarian supported Johnson’s contention that
‘changes in a subsystem resulting from illness cannot be
well understood without understanding their relationship
to changes in the other subsystems” (Johnson, 1980, p. 212).

Damus (1980) tested the validity of Johnson’s theory by
comparing serum alanine aminotransferase (ALT) values
in patients who had various nursing diagnoses and had
been exposed to hepatitis B. Damus correlated the physio-
logical disorder of elevated ALT values with behavioral
disequilibrium and found that disorder in one area reflected
disorder in another area.

Nurse researchers have demonstrated the usefulness of
Johnson’s theory in clinjcal practice. Most of these studies
have been conducted with individuals with long-term ill-
nesses or chronic illnesses, such g those with urinary
incontinence, chronijc pain, cancer, acquired immunodefi-
ciency syndrome, compassion fatigue, and psychiatric il]-
nesses (Alexander, 2006; Colling et al., 2003; Coward &

Wilkie, 2000; Derdiarian, 1988; Derdiarian &
1990; Grice, 1997; Holaday & Turner-Henson, 19
day et al,, 1996; Martha et al,, 2004). Studies |
mented the effectiveness of using the model wit
adolescents, and the elderly population. Based 0
practice, instrument development, and research, HOladay
(1980) concluded that users of Johnson’s theory are 108
vided with a guide for planning and giving care
scientific knowledge.
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FURTHER DEVELOPMENT

Johnson (1982) acknowledged that the knowledge byse for
use of her model was incomplete, and she offereq a chal-
lenge to researchers to complete her work. She thought the
the directions provided by the model for curriculum deys|.
opment were clear. However, the 8aps in knowledge offered
challenges for educators as well as practitioners. Johnsop
(1989) identified a dream for nursing’s growth as scien-
tific discipline:

“Since we have specified nursing’s special contributioy
to patient—our explicit, ideql goal in patient care,
nursings growth as g scientific discipline should pe
rapid—even explosive. When our scientists have the
general conception of the realm in which we work, ie,
the phenomena of interest to the profession and the
kinds of questions to be asked, it will be possible for
them to work together in a Systematic fashion to byild
a cumulative body of knowledge.”

Primarily, the theory has been associated with individu-
als. However, Johnson believed that groups of individuals,
such as families and communities, could be considered
groups of interactive behaviora] systems. With the current
emphasis on quality care, health promotion, and illness
and injury prevention, theory derived from the model rec-
ognizing behavioral disorders in these areas is possible,

It should be noted that preventive nursing (to prevent
behavioral system disorder) is not the same as preventive
medicine (to prevent biological system disorders), and dis-
orders in both cases must be identified and explicated before
approaches to prevention can be developed. At this point,
not even medicine has developed many specific preventive
Mmeasures (immunizations for some infectious diseases and

protection against some vitamin deficiency diseases are
notable exceptions). A number of general approaches to bet-
ter health, including adequate nutrition, safe water, and
exercise, are applicable, contributing to prevention of some
disorders.
Riegel (1989) reviewed the literature to identify major
factors that predict “cardiac crippled behaviors or depen-
dency following a myocardial infarction” (p. 75). Social
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or nurturing 01]] Johnson stated, “If caretakers were aware
dency subs?’_stbelhlq\vjors and family behaviors interact with
of how their —f)u(ra”e dependency behaviors at the begin-
atients FS:;;; thei could easily prevent many dysfunc-
qil:lgalogrloblem)sv (b, Johnson, personal communication,
tio

'99:)' ther development is indicated to identify nursing
url

. ¢ that facilitate appropriate functim.ling of the system
acnondS disease prevention and health maintenance. Rather
:g::rexpending energy developing r?ursing in'terventif)ns
in response to the cml]sequ‘e.nces of dlsethl?rlum., nurses
need to learn how to 1denF1ty'precurso.rs of disequilibrium
and respOﬂd with preventive nrlteljventlons. ‘

Assuming that a community is a geographical area, a
subpopulation, or any aggregat.e of people, z.md assul.mng
it o commuliit}' can beneﬁt from nursing m.terventlons,
the behavioral system framework can be gpphed to com-
munity health. A community can be described as a behav-
joral system with interacting subsystems that have structural
dlements and functional requirements. For example, moth-
o of chronically ill children have functional requirements
{0 maintain stability within the achievement subsystem and
environmental factors such as “economic, educational, and
employment influence mothers’ caretaking skills” (Turner-
Henson, 1992, p. 97).

Communities have goals, norms, choices, and actions in
addition to needing protection, nurturance, and stimula-
tion. The community reacts to internal and external stim-
uliswhich results in functional or dysfunctional behavior.
Anexample of an external stimulus is health policy, and an
gimple of dysfunctional behavior is high infant mortality
fite: The behavioral system consists of yet undefined sub-
Spstems that are organized, interacting, interdependent,
aiidintegrated. Physical, biological, and psychosocial fac-
015 also affect community behavior.

System dynamics researchers have convincingly dem-
UiiStrated that people’s information processing capacity is
limited, and that humans use bias and heuristics (e.g.,
_anchoring and use of the available heuristic) to process
iformation and to reduce mental effort. Groups display
the sz.ir.ne bias (Vennix et al., 1990). Research in the area of
I:Ogmnv_e Maps has illustrated the restricted character of
dllginct? t;nif:])rtr}?‘ati(‘m p'rocessing. People seem to experience
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potential problems or deficiencies in a client’s set could be
identified from a nursing assessment that incorporated
tenets from system dynamics? Research could lead to
development of effective assessment instruments for clini-
cal settings.

The research in systems dynamics also provides some
ideas for nursing interventions to test with our clients. Sys-
tem dynamicists have found that model building with cli-
ents (using flowcharts and diagrams) is helpful in improving
information processing. This is based on the premise that
diagramming helps with information processing (set and
choice), especially with complex topics. They have also
found that using simulation and training in facilitation
(asking questions that foster reflection and learning, good
process structuring of questions and materials) is also
effective (Huz et al., 1997; Vennix et al., 1990). If a diagno-
sis of insufficiency or discrepancy in the ingestive subsys-
tem were made, would these same types of interventions be
helpful?

Holden (2005) noted that complexity science builds on
the tradition in nursing that views clients and nursing care
from a systems perspective. Complexity science seeks to
understand complex adaptive systems (Miller & Page, 2007;
Rickles et al., 2007). Complex adaptive systems are a “col-
lection of individual agents with the freedom to act in ways
that are not totally predictable and whose actions are inter-
connected so that one agent’s actions change the context for
other agents” (Plsek & Greenhaligh, 2001, p. 625). The
Johnson behavioral system theory emphasized the connec-
tions and interactions within a systems paradigm. The use
of complexity science could expand our understanding of
the environmental context and the lifestyle-related and
chronic health problems we face today. Complexity science,
like Johnson's system theory, indicates that a flexible range
of interventions is essential to respond to health care issues.
Conditions such as obesity, chronic pain, and diabetes have
multiple interrelating influences such as lifestyle, social,
and cultural contexts, and the way forward is not easily
reduced to one uniform solution. Principles form complex
adaptive systems theory, and Johnson’s behavioral system
theory could be used jointly to examine health care issues,
allowing new and revised insights to emerge.

CRITIQUE

Clarity

Johnson’s theory is comprehensive and broad enough to
include all areas of nursing practice and provide guidelines
for research and education. The theory is relatively simple
in relation to the number of concepts. A person is described
as a behavioral system composed of seven subsystems.
Nursing is an external regulatory force.
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Simplicity

The theory is potentially complex because there are a num-
ber of possible interrelationships among the behavioral
system, its subsystems, and the environment. Potential rela-

tionships have been explored, but more empirical work is
needed (Brown, 2006).

Generality

Johnson’s theory has been used extensively with people
who are ill or face the threat of illness. Its use with fami-
lies, groups, and communities is limited. Johnson per-
ceived a person as a behavioral system composed of seven
subsystems, aggregates of interactive behavioral systems.
Initially, Johnson did not clearly address nonillness situ-
ations or preventive nursing (D. Johnson, curriculum
vitae, 1984). In later publications, Johnson (1992) empha-
sized the role of nurses in preventive health care of indj-

viduals and for society. She stated, “Nursing’s special

responsibility for health is derived from its unique social’
mission. Nursing needs to concentrate on developing pre-

ventive nursing to fulfill its social obligations” (Johnson,

1992, p. 27).

Accessibility

Accessibility is achieved by identifying empirical indicators
for the abstract concepts of model. Empirical precision
improves when the subconcepts and the relationships
between and among them become better defined and
empirical indicators are introduced to the science. The

SUMMARY

Johnson’s behavioral system model describes the person
as a behavioral system with seven subsystems: the
achievement, attachment-affiliative, aggressive-protective,
dependency, ingestive, eliminative, and sexual subsys-
tems. Each subsystem is interrelated with the others and
the environment and specific structural elements and
functions that help maintain the integrity of the behay-
ioral system. Other nurse scholars added the restorative
subsystem. The structural components of the behavioral
system describe how individuals are motivated (drive)
to obtain specified goals using the individual’s predispo-
sition to act in certain ways (set) using available choices
to produce an action or patterned behavior. The func-
tional requirements or sustenal imperatives protect,
nurture, and stimulate the behavioral system. When the
behavioral system has balance and stability, the indi-
vidual’s behaviors will be purposeful, organized, and
predictable. Imbalance and instability in the behavioral
system occur when tension and stressors affect the rela-

=

units and the relationships between the unit
theory are consistently defined. Thus an adeq
empirical precision has been demonstrated in p sea
using Johnson’s theory. Although some of Jo} g
ings used terms such as balance, stability, equ“ibri;m
adaptation, disturbances, disequilibrium, and be A
disorders interchangeably, the programs of
Dee, Deridarian, Holaday, Lovejoy, and Poster Operatjgy
ally defined terms and were consistent in thejy use, ot
clarity of these definitions and the clarity of the deﬁm’tions
of the subsystems add to the theory’s empiricq] Precisigy
(Brown, 2006).
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Importance

Johnson's theory guides nursing practice, educatiop, and

research; generates new ideas about nursing; and differen.
tiates nursing from other health professions. By focusiy
on behavior rather than biology, the theory clearly diffey.
entiates nursing from medicine; although the concepig
overlap with those of the psychosocial professions,

Johnson’s behavioral system model provides g concep-
tual framework for nursing education, practice, ang
research. The theory has directed questions for Nursing
research. It has been analyzed and judged appropriate ag
basis for the development of a nursing curriculum. Pracgis
tioners and patients have judged the resulting nursip
actions to be satisfactory (Johnson, 1980). The theory hag
potential for continued utility in nursing to achieve valued
nursing goals.

tionship of the subsystems or the internal and external
environments.

Nursing is an external regulatory force that acts to restore
balance and stability by inhibiting, stimulating, or reinforc-
ing certain behaviors (control mechanisms), changing the
structural components (patient goals, choices, actions), or
fulfilling function requirements. Health is the result of the
behavioral system having stability, balance, and equilibrium
(Johnson, 1980).

Johnson’s ultimate goals were directed toward nursing
practice, a curriculum for schools of nursing, and to
develop nursing science. She wanted the Johnson behay-
ioral system model to successfully generate and dissemi-
nate nursing science; Systematize nursing interventions
that were ethically reflective; account for multiple per-
spectives; and be sensitive to society’s values. It was her
hope that the Johnson behavioral system model was a
framework she could leave to future generations of nurses
(D. Johnson, personal communication, 1991).
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CHAPTER 18 Dorothy Johnson: Behavioral System Model

CASE STUDY

old man is admitted to the hospital for diagnos-
ifter experiencing severe abdominal pain and

streaks blood in his stool. He is alert and oriented. He
has a history of type 2 diabetes and hypertension. His
blood g level is 187 mg/dL and blood pressure is

188/100 mm Hg. The patient is 5 feet 10 inches tall and

5 pounds. He is currently taking antihyperten-

welghs
sive, anticoagulant, antiinflammatory, and antidiabetic
medications

His recent history reveals that he had an acute cere-
pral vascular accident (CVA) 6 weeks ago that resulted in
partial paralysis and numbness of the right arm and leg,
expressive aphasia, and slurred speech. He completed
4 weeks of inpatient rehabilitation and is able to walk
short distances with a cane and moderate assistance.
The patient is weak and becomes fatigued quickly. Al-
though he can move his right arm, he guards it because
of pain with movement. He receives acetaminophen
for his right arm before therapy and before sleep. He
also continues to exhibit slight expressive aphasia. He
Is'anxious about continuing his therapy and indicates
concern about missing his appointment with the ortho-
pedic physician who was to evaluate his right arm. The
patient reports that food doesn’t taste right anymore and
he has n etite. With encouragement from his fam-
ily, he eats small portions of each meal and drinks fluids
without difficulty.

The ent Is a college graduate who recently retired.
tie has been married for 45 years and has two adult chil-
dren who live in the same city. He i eader in the church
and social community. His family and friends visit him fre-
quently in the hospital. He is cheerful and attempts to talk
with then 1en they visit. WWhen he doesn’t have visitors,
he sits quietly in a dark room or sleeps. He is tearful each
time his family hugs him before leaving. He expresses
dppreciation for each visit and apologizes each time he
“gets emotional”

Behavioral Assessment

Using Johnson's behavioral System model, the following

behaviors sment is developed:

* Achievement: The patient has achieved many develop-
menta als of adulthood. He is relearning how to do
activities of daily living (ADLs), walk, talk, and perform
other cognitive-motor skills such as reading, writing,
and speal ng.

* Attachme 1-affiliative: The patient is married with two

adult children who are supportive and live in the Same

Gity. He has many friends and social contacts who visit
freg e

—

* Aggressive-protective: The patient worries about his
wife traveling to the hospital at night, and he worries
that she doesn't eat well while staying with him in the
hospital.

* Dependency: His recent stroke, resulting in decreased

use of his right arm and leg, has affected his mobil-

Ity and independent completion of ADLs. His potential

for falling, inability to feel his arm or leg if injured, and

weakness are safety concerns. His wife has taken on
the financial and home maintenance responsibilities.

Ingestive: Since the stroke, the patient has had a de-

creased appetite. He has lost 20 pounds in 6 weeks.

Studies reveal no swallowing difficulties. He is able to

feed himself with his left hand but needs assistance

with cutting foods.

® Eliminative: The patient is able to urinate without dif-

ficulty in a urinal but prefers walking to the bathroom.

He becomes constipated easily because of decreased

fluid and food intake.

Sexual: There are changes in the patient’s sexual rela-

tionship with his wife because of pain, limited use of

his right side, and fatigue.

°

Environmental Assessment

The assessment of internal and external environmental
factors indicates that several are creating tension and
threatening the balance and stability of the behavioral Sys-
tem. This hospitalization and diagnostic testing adds addi-
tional stress to the already weakened biological and psy-
chological stability of the behavioral system. The stroke
produced several physical and cognitive Impairments that
affect independence, self-care, learning, maturation, and
socialization. Hospitalization at this time can delay or de-
crease the prognosis of the patient's physical and speech
rehabilitation. He will need assistance to move safely in
the hospital environment.

The patient and his wife are active in their church and
participate in many social activities. The patient taught
classes in Sunday school. The recent illnesses, hospital-
Izations, and fatigue have decreased his ability to partici-
pate in previous activities. Although he has adapted to
Nis right-sided weakness and decreased motor function
by performing his ADLs with his left hand and walking
with a cane, he still needs assistance. The patient and
his wife live in a suburban neighborhood. Family mem-
bers installed a ramp to facilitate access to the home.
His wife states that neighbors watch the house when
she is away and watch for her return to be sure she is

sare.

Continued
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CASE STUDY —cont'd

Structural Components

decisions.

made.

®

since his hospitalization. Therefore he is more focused

ties and seeks assistance from his family in walking to
the bathroom, walking in the hall, and completing his
ADLs.

Actions: The patient socializes with visitors and family
by actively participating in conversations. He requests
assistance as needed for physical and cognitive needs.
He asks for prayers from his family and friends for spiri-
tual guidance in managing his iliness.

Functional Requirements

The patient needs outside assistance for all three func-
tional requirements including protection, nurturance,
and stimulation. His inability to feel his right side and his

* Drive or goal:The patient seems motivated to complete
the diagnostic tests and return home. He is eager to
get back into his outpatient rehabilitation program. It
seems equally important for him to decrease stress on
his wife. His wife provides positive encouragement and
support for him. He looks to her for assistance with

Set: Itis evident that the patient is accustomed to mak-
ing his own decisions and being a leader. It is also evi-
dent that he is accustomed to conferring with his wife
to ensure that she is comfortable with decisions being

Choice: Although the patient agrees to the diagnostic
tests, he is no longer in pain and has had no bleeding

on achieving his rehabilitation goals. He initiates activi-
" explanations of diagnostic tests to be performed and the

impaired mobility increase his potential for injury Proteg.
tive devices such as hand bars and a shower chair cap, be
used. The patient needs assistance with preparing Meals
but has adapted to using his left hand for eating ang drink-
ing. Socialization and performance expectations at the
outpatient rehabilitation facility are important methogs of
providing stimulation for the patient. Stimulation is alsg
provided by friends and family who visit the patient. Con-
tinued social stimulation is vital for this patient, because
he has difficulty understanding other forms of stimulation
such as radio, television, and reading.

Nursing

Nursing actions are external regulatory forces that should
protect, stimulate, and nurture to preserve the organiza.
tion and integration of the patient’s behavioral system.
Nursing actions for this patient should focus on providing

results of the tests. Identification of favorite foods ang
encouragement of small, frequent meals with sufficient
fluids to prevent constipation will be needed. The nurse
should advocate for inpatient physical and speech therapy
to stimulate functional abilities and reinforce the patient's
achievement behaviors and to decrease dependency
requirements. It will be equally important to encourage
ongoing socialization with friends and family. The patient
and his wife will need support and teaching to identify
methods of adapting to and managing system imbalance
and instability and to identify actions that will enhance
behaviors to create system balance and stability.

CRITICAL THINKING ACTIVITIES

1. Select a patient from your clinical practice and one or
two of Johnson’s subsystems for which there is evidence
of behavioral system imbalance or the threat of loss of
order. Then answer the following questions:

a. What observation indicates there is a behavioral sys-
tem imbalance or the threat of the loss of order for
the subsystem(s)?

b. Consider the patient’s set. What did the patient focus
on in the situation?

c. Consider the patient’s choices. Did the patient con-
sider a range of behaviors for the situation? What role
did the patient’s set play in his choice of behavior?

d. What behaviors (actions) did you see and how often?
What level of intensity?

e. What were the sources of nurturance, protection,
and stimulation for the actual or desired behavior(s)?
Was the source consistent and sufficient?

f. What diagnoses did you make? Describe your
intervention(s).

2. After completing activity number 1, reflect on the ways
the model influenced your assessment, the description
of the problem, and your diagnosis. What insights did
using the theory provide for you about the patient?

3. Consider the use of Johnson’s model for preventive care
in a community setting. What strengths and limitations
might you encounter?
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