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Tew concepts have received more attention from  the limitat
th professionals and the public during the cal approa
decade than health. This is largely due to  Jife and h
mergence of disease prevention and health Major chai
otion as global priorities. Unfortunately, o5 mental

ature of health as a positive life process is

4 . . ways of la
y understood. Theoretical formulations of o

th often lack specificity and existing measures J\m 8
without exception reflect a narrow clinical mwm vioce
ctive of health as the absence of disease. disease pr
ose of this chapteills to proposea system have becor
tial for acl

ifying expressions of health of persons in

ety and to suggest related indicators of ~ previously
The escalz

motion a
ring the last decade, nursing, as well  questions
ealth disciplines, has recognized Whatis th
. 0
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omoted? A review of relevant scientific
e confirms that health as ahuman life
s is poorly understood.

be pr
literatur

health disciplines have attempted to define
health from fragmented perspectives placing

primary emph

Personand T

m

D w&&ﬁowom.ﬁmr Soalo How do individuals experience health
ealth, and

a way of living

span @H.Onmw
Historically, illness, not health, has been logical, cultural, or spiritual dimensions. what meanings dothey gi
the primary concern of the health professions Some attempts have been made to synthe- AR ol qugionswitin Deutons v
and mortality and morbidity the indicators of size these perspectives to achieve a complete the &mn%::mm me 8:5.__ e A
“health” used most wm@cm:aima.:rv 1981). view of health. Parse (1987) refers to this gested that S&.Eu Mw-wmﬂaﬁ el
atin review- approach as the totality paradigm, in which ceptualized to H.snoQMHMWwH:w s ey
eticandemic acquired hum:

Therefore, it is not surprising th
ing studies 0
the following {llness-related approaches to
health assessment: measurement of impair-
ment, assessment of physi
on to established norms, and measure-
rformance in the context of poten-
nts. The concept of health has

relati
ment of pe
tial decreme
not fared much better in nursing. Althoug
health along with person, environment,
hursing constitute the commonly accepted
metaparadigm of the discipline (Fawcett,
1984), the concept of health seems to elude
clear theoretical descriptions and, to an even
greater extent, useful empirical specifications.
WQBoEm (1988), in reviewing the measures
of health used in reports of nursing research,
found that, despite articulation of a holistic
health in dominant theoretical
e discipline, nurse scientists
ors derived froma clini-

concept of
views within th
tended to useindicat
cal model as the absence of disease.

Is health such a complex human pro-
cess that it cannot be studied qualitatively
or nEmsgmﬁ.ZmEm Is high-level health a uto-

getobe fantasized but never

pian state, a mira;
achieved (Dubos, 1965)2 On the other hand,

:Fhealth can be the object of systematic inves-
tigation, can 1t only be defined by negation,
that is as the absence of disease? Unwilling to
settle for such a narrow definition, various

fhealth, Terris (1975) identified persons are co

spiritual beings res
their environment. A maj
ological systems in thisadditive approachis whe
equal t

1, Person and Health: New Views
and  of Old Concepts

there has been a significant conceptual shi
toward viewing persons as uni

possessin

acteristics tha
from the sum of the parts. According

Rogers (1970),

nsidered as biopsychosocial
ponding and adapting to
or question about
ther the wholeis

. mmﬁm@mmmﬁm. In the etic perspective, obj
tive observations without input mHonu ﬁr_mn-
o_umﬁ.s.wm are used to determine health ow .
Fm. emic perspective, the meaning of rm.w M
\.8 E&ﬁm.cm_m within their particular n::m )
M ascertained. Concerns relevant in the M_Mm
ter perspective i !
v%wmmm WMMMMM _Hn_:mm ﬁr.mmm" How is health  as separate or in
froosedt s the mwwwmmum_ob of health uni- experiential asp
b @smzﬂﬁ?&@mm 1c? Are expressions of  that both pe
ydifferent at various devel- -
pmental phases throughout the life span?
n QWEBWH to the totality @ﬁm&mﬁﬂmmmm
H,.Eg.mza\ on the etic perspective, the simul
eity paradigm (Parse, Coyne, & ma%r.
5) captures the emic perspective. Withi v
FMMQM.?MN_.&WB each person is viewed mM M
stic i
g Eﬁmwwﬂmm MH Mwm.sw mutual, m.Em simul-  tinuum and illne:
e wmmwr@ﬁ the .mz.SHo:Em:ﬁ is to facilitate m,
i w:ﬁmSn Mm ms&.orman unfolding  health on the hez
e 6“_ with®he environ- must always be av
o Qmmm .mBmEm or dimen-  or” dichotomy pr
e wmmm% oﬂﬁwmm as Vm unitary levels of health in
et ZOWQm s theory or chronicillness
st i el e
i ro- promotion
4 mmeMMMMW v@Mmmﬂma conscious-  Americans %MMMM
- rmw_ ! Momwb mzww MM%EEM disease incurable
o Erocessio Health promoti
.anW Emn\mm& by each individual mwﬁawwmﬁ for M_
atcannot be qualified  evidence of diseas

(1988), who def
self and enviror
combining obj
(emic) health pe
a conception of
physical and be

o or greater than the sum of the parts.

coexist within tk

Along with a
of health, there
nursing to rejec
uum that Newr
grounds that it r
by polarizing he

Within the past tWo decades in nursing

g integrity and manifestin
t are more than and differ

The unity of man is a reality. Man
interacts with his environment i
his totality. Only as man’s wholene
is perceived does the study of m
begin to yield meaningful concep
and theories. Only as man’s onene
is mm?mrmsa& is it possible t
identify man’s distinctive attrib

(p-44)

This shift in nursing toward a uni

of human beings has resulted in

reliance on the tenets of human
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pooT, the old, and the disabled of services On€ ofitsbiggest challengesin decades—how
directed toward optimizing their health. To  t0 best articulate the dimensions of health of
an (1979) sug- persons in their entirety and develop valid

address this dilemma, Newm
gested a synthesis of the concepts of diseases and reliable indicators of health as a unitary

and nondisease into an integrative concept phenomenon- wﬁnﬁ.ﬁ&nmﬁoﬁ Bﬁmﬁdmmﬁw?
of health. ulated with 2 level of conceptual clarity that
Taking another theoretical wm?omnﬁ to permits communication of this perspective
@Om&dﬁrm health-illness con- to other health disciplines and the public.

the problem
ibed health as The clinical vie

tinuum, Pender (1987) descr
the primary life experience with illness supet-
th. Health can exist with- the United States for

imposed on heal
out illness, but illness never exists without @mﬁm&mamﬁn shifttoau
«t. When illness occurs, it health that will enable soci

health as its conte

is &598.&& as part of the ongoing health  with the multiplicity of facto
odifying it in varying ways— o have an impact on health status.
changing the quality of the experience and As nursing moves forward in developin
decreasing OF increasing overall feelings and  a unitary concept of
@28@@05 of health. Unlike Parse (1981), enced by the tenets of human science, the di
who rejects the idea of health as existing t0 cipline shouldnotlose sight of empiricis
varying degrees, Smith (1981) views health 2 viable m@mno.&nr to wgﬁré&mﬁmm researc
as a comparative term. 1t has long beenrec- SOME questions asked about health are b
ognized that all persons free of disease are addressed within 2 traditional science par
not equally healthy. It 18 the degree to which  digm- For example, health processes outs
health is present fromboth objective andsub-  of conscious awarenes ;
jective points of view that should be mutually using highly moﬁgmanma& methods and
assessed by nurse and client. 1t is only on the niques AZowomoF 1987). Nursin,

basis of both perspectives that effective efforts Jeadership to the health disciplines in ble

can be directed toward appropriate health ingthe approaches of tradition:
enhancement activities. ces. Differences between the WO

The dominant definition of health digms should not be interpreted as &
espoused DY & society has @Smosba politi- but as integrative tension that prom
cal and economic implications because the ativity in scientific endeavors (Krite
dimensions of that definition and their asso-
s often become major social

programs of national mmﬁwﬁw as Pattern

and international scop¢ are established t0

bring about positive changesin the identified
¢ 1 teh (McDowell & Newell,

experience

scien

ciated measure
concerns. Frequently,

Rogers (197 0) ;dentified the energ
as the fundamental unit of
+  in crience of NUISING: The

w of health as the absence of
disease has been the dominant definition in
decades. It is time fora
nitary conception of
ety to deal capably
s now known

health, strongly influ:

environme
g i msﬁmw m.&% are coextensive and in  life situati
tinguishin HM ationship. Pattern is the dis-  sion ﬁs.o
e g characteristic of an energy field, L mwsmeﬁa
ecom st
e life span MMHMSOR MoBEQ throughout ina mnw_mw
) ons shape their own h
experier Y | nhealth which indi
EM@ nmﬁuww to a considerable extent as they of Mur indi
oic .
them Qmammm m HMMMHW ﬂWm options available to <<ooMMm .
> . Innate to energy fi .
are generati gy fields  th
generative powers that can facilitate posi- st mmrommﬁr
2 udy of 52

W

as objectively measur
ed e
H,.@@OHAWQ. meQ. mCUvaﬁH/\m;\ S‘Hmﬂ mwmﬁuou

H‘ . . . .
here is no single, universal health pattern MM“M%S%
isd;

iewed as a live i
. d experience, that is, within  positive b
€
b Hm&.ﬁ.%mﬁzmv represents many alter-  ness, eff o
ities. Only individuals can reveal e

m

shades of meani
ning, there are re i
5 g curring  w.
sor .noBBoumrsmm that persons wm@om e
pressi
mﬁw i %Mw of health when queried as to  was ex
- Mmzm to them. The critical ques-  identifi @MH
: What are the varying human pat i

personal si

most indicative of health? M: exampl.
etween 2

L '\ within the
nsions of the Health Mﬂwm«rmm
ent

1981, Smi
81, MHM” mﬂowcm& amodelofhealth  Classif
i n:w:.ubm Hm.mmoné of existing fH ‘
; - nical n:.:um:mmo: defining of Heal
\&Bmwu.nm of &mmw.mmu the role per- In this
ﬁwﬁmoam“u describing health as  human e>
E Mn.wnm of .mo&mE defined Five &EQ.
i Mwmbmuou characteriz- are organi
‘ adjustment to changing  as shown
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Table 11-1 Classific

Harmony
Close to God
Contemplative
At one with th

Serenity

Calm

Relaxed

peaceful content
Comfortable
Glowing

Happy
Joyous

Pleasant
Satisfied

Attitudes

ation System fo

Table 11-1 (Continued)

Seeking and using health information
Monitoring health

Coping constructively

r Expressions of Health

Sensitivity

Vitality

Energetic Aware . P
Vigorous Connected Maintaining a :mm::,mqm:m%m:_.nm o ATa
e universe Zestful Intimate Aspirations
Qm.& Loving self-Actualization Social Contrib
it Growth ribution
o " ”: mamﬁmsnm Enhancement of global harmony
e ;. nal effectiveness Preservation of the envi 4
: xhilarated - rganismic efficiency USRS
powerful ; E i
Courageous

g Creativity
leasure from daily living

Maximum use of capacities

ens

Optimism Relevancy

Hopeful Useful purposive

Enthusiastic Contributing Initiating

Open Valued Self-motivating

Reverent Committed Innovative

tudying health h
lved Masterful ; as emerged
Muﬂé ; B cussions with S:mmmzmmm Mw\.m Smcmﬁ M g o
allenge , review of t i

ﬁ_ﬁm. and reflection on 5 years of @:mbm Qi

Activity wwm and qualitative research conducted repe
ealth promotion research team (S.N The five

pPositive Life Pattern
Eating a healthy diet
Exercising regularly

Managing stress

Obtaining adequate rest
Avoiding harmful substances
Building positive relationships

Invigorating Pay
Having meaningf

tion are ex]
the allitera

Meaningful Work
Setting realistic goals

1, K. R. Sechrist, M. F
; : , M. E. Stromborg, &
ender) in which tHd health and rmmm:r

Varying activities Engaging in sa i Sofa .

leisure activities Th @Eoﬁ?ﬁ&v\ 2,000 adults were tended, ma
. . . A ¢ mozos:dm mmmﬁswﬁoum d sions of he:
Undertaking challenging tasks Planmng energizing. he proposed classificati {intaly o £
diversions b aHOn: mﬂﬁﬂ? asy

. vy - S >
pssuming responsibility for self tegration of the views of clients as mowm_m =
Collaborating with coworkers as health professionals isessential ~ The fi : Ma
e el ot eri .. ve di
Receiving intrinsic O extrinsic : H\w auseful definition of health. free,whe ’
rewards h is a manifestation of person/ iy
ronment i . person @OQ:ENL 11

: e interactional patterns Tools alrea

come increasin
gly complex suggested i

hiroughout the life span. to descri
script
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undeveloped. Consistent with a unitary <.52
ings, a noBEmrmnm.Em assess-

of human be
ment tool could be nosmﬁcﬂmm

of the dimensions gimultaneously-

Affect

on and emotion are mﬁsmmbE&

Sensati
attributes of humanness that are expres-
ers, 1970).

sions of wholeness OT unity (Rog

Affect as used here is intended to denote
emotions and feelings as mcEmQ.ZmE expe-
rienced. Affectcan be assessed best through
t, but facial m%?mmm._odm,

@mamoﬁp repor
as well as an

body positions, or gestures,

increasing array of technologic measures

G.Smnmmvmnf &mnioammbmﬁn resonance
can provide some indication of

imaging)s
internal mBosob& states. The link between

and illness has been suspected
but little has been known
an expression of health.
mﬁrosmﬁowﬁaﬁs&-

emotions
for centuries,
about feelings as
Recent research in P
ogy indicates that pers
interactions and accompanyin
responses may M
Gﬁmnoﬁ-@mwﬂ & Glaser, 1987). C
emotional patterns sucha
mony may enhance immuil
their polar oppos
capabilities. There is
dence that Eé&&om.ﬁ& C
activity have an impact on €
example, ?omanmou of endogenous
or internal tranquiliz

emotional experiences ofc
2= 1027)

1O assess all T

on/ environment
g emotional

oderate immune function

s serenity and har-
e competence
ites may impair immune
also considerable evi-
hanges related to
motions. For
opiates
ers can contribute to
omfort and calm

R

Feelings and emotions have 2 direct effect the part of health professi
on the quality of thelived experience of health. in achieving pos MZm mmm_o:.m_m assist clients  the lif
he emotions identified in Table 11-1 are ‘What self-care strate wanos.& patterns?  others
those frequently reported as expressions of frequency of positive mmmm. can increase the that a
high-level health. Serenity {s a sense of tran- perceived asnegative d ﬁo:os% Doemotions health
quility, 2 peaceful inner state, amid life’s ebb promote health? mm ract from orat times Att
and flow. Harmony emanates from feelings Fmotions can o : o are pr
of relatednessto God and/or the universe and ive force (Rogers, 1 ou\.w mom.::\m integra- ring c
is sometimes described as afeeling of being at B motional mxw,mim: ). Itis ﬁ.ro chiness mone:
peace with nature and fellow humnans. Vitality £ 0 Rescarchap Honm Mrﬂ is uniquely by the
is a sense of energy and power- Sensitivity 18 at capture this ri nrﬂmmmn es must be used  sonsc
intense knowing of self and others. Feelings BE: . ciuations in < S a8 AEm: as thythms  iors. "
of serenity, harmony, vitality, and sensitivit Recent scientific gmmrﬂwo:os& .wmﬁmgm. been
at any moment reflect much more than th o enotions will fu Mw:mrm in .Eaﬁ- comp
currentlife situation. Ecamiuﬁsmmwmﬁ. B expanded research QM Enwmmmmm interest e
unique ability t0 evoke emotions inTespoDs next decades. ortsin thisareain ing, a
to remembered events from the past ot subca
anticipated events in the future. This capaci will er
provides persons with the power tO transce! stance
current situations—to0 be unbound by t perso
and space. Persons may be calm, nobﬁ.u guage, thought d : is exp
even joyous in the face of difficultsitual b tiides and Aom:nmwb 4 the m@.&@ to  Optin
because of their yision of a greater good. B beings and me Mﬁ memEN.m b
attained in ?m future. i W abstract and :M t from innate unive
Exploration of emotions as 1P i inte 2 features or  creati
expressions of health presents man By in conce ﬁmwmowoz. EcBmdm Re
ing challenges 0 the research €0 B meanings wo mzr relationships ~ world
ertain  Current researchon the connections o Rogefy (197 w:n abstractions.  sonal
emotions and {lness need 0 be r o %om N y.mﬁao:w seekto throu
positive mmﬁmwm&é. Research questt B doso _uMnm:mbnm and moke: tance
this viewpoint might be these: /Suw_? nal thought >Mwmm%m the capac-  meml
environment interaction @mﬁﬁnmmﬁ, TSONS see mzm:.éo 4 ms M &EQER sense
mown.za emotions? .4«59 emo ress persons’ values i mLm.a m.m.ﬂo- and i
terns or fluctuations in @mﬁmﬂnm ar - develo &m.z wzo.zcmm. etern:
which are unhealthful, and are  cvenis pec w&m:ww to appre
general OF mﬁmon-mmm&m%. Arediffe e mvmoﬁ actions. Life in  existe
tional profiles expressive of w.m& L itudes mM mwm:.ﬁ Assuch, Ce
points in the Jife span? What inte onal lived &EMQMMMW_M_U%E ityab
; ellas belief
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into meaningful patterns of work and p
Competent persons actively initiate chal-
lenging life situations. They are interactive
rather than passive, challenged rather than
threatened, and self-affirming rather than
self-debasing,. Perceptions of personal com-
petency are transferred to fellow humans
with resultant appreciation of their unique
patterns and emergent potential.

Positive attitudes and beliefs express high-
level wellness. They are an integral part of
health as a lived experience.

Activity
Movement is an alternative to language
for communicating thought (Engle, 1984).
Activity reflects patterns of energy distribu-
tion as well as person/ environment rhythmic-
ity. Movement isa means whereby space and
time become experienced reality (Newman,
1979). Movement augments awareness of
human and environmental fields. According
to Newman, the total pattern of movement
reflects the organization or disorganization
of the thought and feeling processes of the
individual. Activity expressive of health facil-
itates the fuller emergence of personal poten-
tial. Three dimensions of activity considered
expressive of health are positive life patterns,
meaningful work, and invigorating play (see
Table 11-1).

Positive life patterns go beyond isolated
health practices to action patterns that are
an integral part of life ways. Thoughtful pat-
terning and repatterning of daily routines
and thythms through informed decision

lay. making based on an awareness of options
enhance human capacity
being. Clusters of behaviors with empirical
support for their health-enhancing proper-

be re i

ﬁmwm_w\M“ MMM the preschool or school some ethnic

i rmmoimm by ”Hrm “tasks” of choicesis oft

i M:oEocm integration of for self-reali
n becomes disrupted in -

for optimal well-

on self-expre

ties are the backbone of positive life patterns. young, middle aged, and
Fating well, exercising regularly, obtaining - Young and EE&m-wmwa 0%2 mm:: G
mam@swﬁo rest, and managing stress represent _ to be successful, to mmnr. ok e
behavioral clusters comprising positive life and to no:av:mm mea T L s
patterns. Such patterns must be sustained may neglect play. So el
over time to optimize health. Exercise as one this imbalance gw mOoEo. noEmmum.mQ o
behavioral cluster mx.?mmm?m of health is aspects of work and Hﬁwﬂsm it e
good example of unitary characteristic lay. Older adults often MWM@M”@ .Mo%vwm e
siderable  als can maxin

exercise is to be maintained, it must be
appropriate rhythmicity, periodicity, cor
plexity, and intensity for a given human fie
Human and environmental fields mustha
compatible activity rhythms and pattern
optimize health.

Healthisalso expressed through mean

ful work. More energy is expended on Wi

discretionary ti
w y time for play but lamentlack per
fresources for recreational pursuits or the il

r,mmbn.m of B.mminmmi work. It is predicted
hat leisure time will expand for many pe

. . H.l
o1 in the United States in the future as
orts are made to maximize the employ-

choice concer
the goals sele
those of soci
as well as the

o . vide a conte
alarge and diverse population humann "
ess is

old, Carlson, & Peck, 1986). For both

than on an other human activity. : : )

that is :S:ﬁ romoting hasbe vl nger adultson shortened work weeksand A
e o .

p g ging population in part-time mBEmD to accomplist

= Aspiration:

terized as challenging, varied, well di
interpersonally satisfying, and both in
cally and extrinsically rewarding. In
years, attempts have been made to
greater harmony between human fi
work patterns. Child care, flexibl
sharing, and the use of home as
work site are only a few of the Qn,

greater awareness of the need for co
ment P

i : Ak
3 HMmmE hobbies, satisfyingleisure  normati
m . . . . H<m
mz.H _b energizing diversions will be  the un wm
- ; usua
gly important as expressions of exception m.,n
.Fi

than exceedin
encouraged t
change. Indivi
ties for self-tra
only as society
their uniquen
tive mx@mn.ﬁmmo
of maximized
systematic stu
Self-actuali
tion are prop
aspirations nee
study in relati

1 beings are inherently purpose-
>not a random series of events, but
ized unfolding of each E&Sw:m_
P ersonal aspirations and choices
: Dose the directions in which the .
%:” of the range of options 5&5“
Unfortunately, for persons in
d groups such as the poor and

ity between person/ environ
and work.

The rhythm between work an:
ing play changes ﬁrﬁosmroﬁ_m
children, play constitutes the m
in which they engage. In fac
work as an expression of he
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Self-actualization is not a new term. Maslow
(1970) mo@&mwﬁ& the concept in his writ-
ings as @ Emr-_m/\& need for human organ”
isms. Self-actualization is ?m&omﬁ& on
fulfilling a more basic need for self-preserva-
tion. Suggested empirical indicators for self-
actualization are growth or self-emergence,
@mﬁmob& effectiveness, and organismic effi-
ciency. Self-actualization {s an orientation
toward being all one can be and fulfilling
one’s @mamob& noﬁga&.
Social contribution enhances global har-
mony, creates health .Sﬁmamwmsagnm, and
promotes an ecologically balanced envi-
ronment for present and future genera-
tions. The community in which we live isa
world community in which annihilation i
an ever present threat. Social contribution
as an expression of health is a sensitivity to
the needs and potentials of all people, which
results 10 responsible social actions within a
particular life situation. It is through shared
aspirations of aggregates that social changes
supportive of health are realized.

Accomplishments

Accomplishments as expressions ofhealth
can be identified s the payoffs for life well
lived. They are unencumbered DY time and
space and may be viewed as daily achieve-
ments, life attainments, of states to be experi-
enced only after death. Regardless of the time
frame, persons need bench marks t0 measure
their progress their emergence as unique
human beings. Accomplishments confirm 2

.person’s selfhood aswell as his or her oneness

and expansi
pansion of human consciousness to

with the evolving universe. encompass infinite time and s : Referen
In modern society> accomplishments are experience of optimum mut wwnm. It is the
often viewed as measures of worth rather than mony between person and o and har-  Bezold, G,
as expressions ofhealth. Too frequently, being Ncomplitbmentsars Smmsﬁaos.EmE. o
and becoming are sacrificed to doing, thus purpose and thus the ex " NP oflife Auburn
destroying the balance amongaffect,attitudes, Their pursuit directs rcszMmmuo: omrmm:r. Dubos, R. (
activity, aspirations, and accomplishments. evolutionary emergence patterning and CT: Yale
When keptin proper perspective, accomplish- ) Engle, V. 1
ments contribute to the richness of human framew
experience. Creative achievements of human . older ad
beings throughout history have markedly .Oobnwﬁnrbm Comments Science,
enhanced the quality of life for others. , Health is alife span process, al Fawcett, J
Enjoyment, creativity, and transcendenc ective and private experience »a m_ﬁm&v\ m.sv- tion of
are mnoon%:mrémma mﬁo@omm@ as expressivi bservable by traditional s QSH %M y partially Philadel
of health (see Table 11-1). Enjoyment & Although defining health onl . methods.  Kiecolt-Gl
condition in which there 18 heightened aes gation, that is, as the m@wmb< g M s B Ll
thetic awareness of the multiple dimensio has been common practice fo ce of disease, ~ tion. Ar
of human and environmental fields. Positt ntury, this approach will :oH_ Sy o
emotions and thoughts predominate. Dails an era of increasing no:nmﬂommmﬂ suffice  Kritek, P.
experiences are sources of joy: Hu omotion of health and the H w out ﬁ.rm terprise
unfolding, its challenges and exigencis human populations. Emm_ﬂ% e :m.m et
well as successive Stages of developmen ¢is not fragmented, it onl _umm anexperi- ol
vide continuing sources of pleasure- ited in the minds of rmm:ﬂ mnomz i frag- s
The capacity for creativity isinherent th differing perspectives >m8 mmm.yobm_m Laffrey, S.
human beings. 1t 18 expressed throug this needed that s _,uo&m,\m new view of concept
sioning New configurations within ht unifying, and rsBmEmmm n.wﬂu.?mw.mul Health,
and environmental fields and restri: ents one attemp to B is article Maslow, A
reality or abstractions consistent Wi al It is wamHmmmw Sﬂoé .ﬁoém& sonality
envisioned patterns. Creativity is €XP¢ mmber of nurse scientists Mﬂ A Row.
as performing at one’s optimum, MasEs oward expanding our und Lo ﬁr.mq McDowell,
human capabilities, and accelerafin % -2ih processes and EM:SE&:W r.mm:r“ J
sity and complexity. i w,oﬁmnmr and mDSHoH_BmEﬂoM@odwr tionnair
Transcendence 18 stretching D! P\ Lealth of differin 4 _mn.ﬁo& Newman,
realm of human experience t0 % rogress is to be wu MM@& A0 nursing
options and mo&mcﬁ.amm (Parse calth for a larger segm ein opti- Norbeck,]
is 969.5:8& as freedom frot pulation in the years Mrmmmwﬁ of the . m.,oaoﬁ
: .J. Pe



