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a b s t r a c t

As more nurses embrace precision science, there is a tendency to utilize theoretical frameworks from
other disciplines thus, placing nursing at risk of losing its autonomy and independence. The discipline
has fallen prey to internal binary opposition, eliminating opportunities to engage in civil discourse. To
explore how the roles nurses select might fit together in a theoretical framework and help nurses un-
derstand how the roles they choose to support their identity as nurses, this paper introduced a model of
nursing that includes the bench scientists, the policy activists, and bedside nurses, using the Neuman
Systems Model (NSM). The Nurse Role Integration Model (NRIM) espouses the basic tenets of NSM:
prevention counteracts stressors from penetrating the client’s lines of defense thus, reducing stress
response. Primary prevention reflects the work of the nurse bench scientists, investigating the under-
lying mechanisms behind pathophysiology; secondary prevention is applied nurse scientists who build
upon nurse researchers’ work, identifying and testing potential interventions; tertiary prevention is
nurse policy activists, the fulcrum, who leverage primary and secondary findings to argue policy change
at all levels. Once policy change is adopted, bedside nurses are educated and implement the change. This
lens provides an opportunity to create greater solidarity, strengthening the unity and autonomy of the
discipline.
© 2020 The authors. Published by Elsevier B.V. on behalf of the Chinese Nursing Association. This is an
open access article under the CC BY-NC-ND license (http://creativecommons.org/licenses/by-nc-nd/4.0/).
What is known?

� As precision science takes a greater role in nursing, many nurses
have chosen to adopt conceptual and theoretical frameworks
from non-nursing disciplines thus, the profession risks losing its
identify as an independent discipline with its own science and
knowledge base.
What is new?

� The Nurse Role IntegrationModel (NRIM), based on the Neuman
Systems Model (NSM), may have the potential to change the
way we look at different roles in nursing.

As a nursing PhD student and neonatal intensive care unit (NICU)
nurse, my research focused on the neurodevelopmental outcomes
of repeated painful or stressful procedures on preterm infants.
ing Association.

B.V. on behalf of the Chinese Nursi
Preterm infants often face seemingly insurmountable odds for
survival, compounded by a stressful, unnatural environment with
prolonged parent-infant separation and painful procedures or
treatments that are a part of routine-lifesaving care. These types of
early adverse life experiences have demonstrated a negative impact
on infant development. Sequelae of parent-infant separation and
repeated tissue injury include epigenetic alterations that affect
neurotransmitter function, can affect the hypothalamic-pituitary-
adrenal axis leading to dysregulation and even decreased
neuronal myelination and white matter [1e7]. Building on previ-
ous research, I chose to investigate how repeated painful proced-
ures combined with alterations in serotonin expressionmight affect
behavior and neuroanatomy. Since the tissue of origin (brain tis-
sue) is required, my only option was to use a rodent model to give
us an inside look into these effects.

Early on, I had the opportunity to share my dissertation proposal
with colleagues at the Robert Wood Johnson Foundation Future of
Nursing Scholars Summer Institute. I responded to many questions
regarding my proposal, however, the question for which I was not
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prepared to answer was: “How does this translate? It does not seem
like nursing to me”. This caused quite a bit of angst and much
reflection. Is my research nursing research? Is it nursing science?
Do I belong in another discipline? This identity crisis led me on a
journey of self-reflection, theory research and ultimately to a new
understanding of the many varied roles in nursing including mine.

Almost twenty years ago, Johnson (1991) stated “controversy is
the starting point for all philosophic enterprises” (p.9) [8]. In 2020,
nurse scientists have access to instrumentation that offers greater
insight into basic sciences such as bio-behavioral science, symptom
science, precision science and omics [9]. These instruments offer a
bench research method to investigate the underlying pathophysi-
ology of diseases that have influenced patients and nurses who care
for them. However, as nurses pursue bench research, it has reig-
nited a long-standing concern among many nurse scholars that
without a firm commitment to, and engagement with, nursing
conceptual and theoretical frameworks, we risk losing the very
thing that makes the discipline unique eour holistic perspective e

the meta-paradigm of interaction between human, environment,
and health [9,10]. Do all roles that nurses espouse and all research
questions within nursing require grounding in nursing theoretical
or conceptual frameworks? Is our identity intrinsically tied to our
science? I began to investigate the literature, to explore how the
roles and questions nurses select might somehow fit together in a
theoretical framework. I was hoping to find the answers that could
help me and other nurses understand how the roles they choose
support their identity as nurses.

The question that I was unable to answer was asked by Fawcett
20 years ago, “Where is the nursing in the science” [11]? One po-
tential answer to that question requires a closer examination of
nursing conceptual and theoretical frameworks and their role in
maintaining our identity as an independent discipline. If nurses
only adopt conceptual and theoretical frameworks from related but
non-nursing disciplines, the profession risks losing its identity as an
independent discipline with its own science and knowledge base.
Indeed, Parse (2016) questioned whether nursing science was
“being sacrificed on the altar of other disciplines’ needs” (p. 101)
[12]? While nurses may choose to conduct bench science, some-
times overlapping into other disciplines, nursing knowledge serves
as a unifying force, a foundation from which to maintain our
identity and independence which allows us to evolve and flourish
as a discipline.

Whether to include nursing theory in undergraduate curricula
has been vigorously debated over the years with many nursing
programs deciding against inclusion. However, as Amankwaa noted
in 2018, if “we expect some semblance of connectedness around
the topic of nursing science” (p. 185) we must at least expose all
nurses to nursing science based on nursing theory [13]. Exploring
the richness of nursing science is often excluded particularly in
undergraduate curricula where the focus is on teaching the tasks
and techniques needed to become a practicing registered nurse. In
addition, there is an increasing emphasis on NCLEX initial pass rates
with schools that have higher pass rates being determined as su-
perior. Yet a curriculum rich in theory is a valuable contributor to
disciplinary identity. Thus, the purpose of this paper is to describe
how the role that a nurse chooses to embrace (using animal models
or not) works synergistically with other nurse roles. This concept is
elucidated in the “Nurses’ Role Integration Model” (NRIM) based on
Neuman Systems Model [9]. In the model, the Science of Nursing is
the preventative side of nursing represented by roles in primary,
secondary, or tertiary prevention. On the other side of the model is
the Art of Nursing where a nurse applies nursing knowledge
combined with personal insight to improve health and comfort at
the bedside.
During my education on theory and nursing science, I immedi-

ately identified with Neuman Systems Model (NSM). Its focus on
the interactions between clients and environments and the pre-
vention of negative stressors on clients worked well with my pas-
sion for reducing harm to preterm infants [5]. As I began to think
more about the NSM and howmy research fit into nursing, I had an
“aha” moment. Suddenly, I began to see how all roles, through to
and including the nurse policy activists, had a place in our disci-
pline. The NRIM demonstrates how conceptual and theoretical
frameworks, in this case the NSM, can be used to create new
knowledge with a holistic framework that integrates a wide variety
of nursing roles. Theoretical and conceptual frameworks provide a
basis for our identity as a discipline and thus, this model has the
potential to increase solidarity across the discipline for all roles. The
NRIM embraces the basic tenet of the NSM: prevention counteracts
negative stressors from penetrating the client’s flexible line of de-
fense, thereby, reducing the need tomount a stress response. In this
case, the “client” represents the patient population to whom a
nurse is either researching or providing care.

In this adaptation of the NSM, the client (infant), along with
lines of defense and interaction with the environment (NICU, sep-
aration from parents, etc.), remains the central focus, as everything
we endeavor to do in NICU nursing relates to protecting the infant
in order to ensure optimal outcomes. We accomplish this by pro-
tecting the client from negative stressors through prevention.
Stressors represent any threat to wellness in an individual nurse’s
specific patient population, and prevention represents the roles of
nurses within the discipline.

This model has the potential to change the way we look at
different roles in nursing. In the model, three boxes are larger than
the others, science of nursing, tertiary prevention (nurse policy
activist) and the art of nursing. These three are all equal in
importance. The science of nursing includes primary and secondary
prevention. For example, primary prevention reflects the work of
nurse research scientists. This can occur at the bench investigating
underlying cellular mechanisms behind pathophysiology in an
animal model. It can happen in a clinical setting, collecting human
biomarkers to better understand the effect of the environment on
behavior. It can take place in a hospital setting using chart review
methods to make associations between methods of treatment and
patient outcomes. It can arise over the internet where the
researcher asks post-partum mothers about their symptoms of
depression to gain a richer understanding of the challenges in
caring for and preventing the disease. Each of these methods rep-
resents primary prevention, the base understanding of the human
condition and giving rise to secondary inquiry leading to secondary
prevention (see Fig. 1.).

The findings of primary prevention promote secondary pre-
vention. This represents applied nurse scientists or nurse practi-
tioners who use the primary findings to develop innovative
treatments or interventions to prevent or heal diseases of human
conditions. For example, now that we know skin-to-skin care re-
duces infant cortisol levels and increases oxytocin, secondary pre-
vention nurses might suggest that the neonatal intensive care unit
that s/he works in implement skin-to-skin care during all painful
procedures [14]. However, changing practice in a hospital is chal-
lenging. This is where the tertiary prevention nurse’s role becomes
critical, that of the policy activist.

Without the nurse policy activist, sciencewould simply exist in a
vacuum. The nurse policy activist argues the validity and impor-
tance of science to influence policy change. That person is the
fulcrum, balancing the scale between the science of nursing and the
art of nursing. The nurse policy activist has the opportunity to
create healthier outcomes by leveraging primary and secondary



Fig. 1. Nurses’ Role Integration Model (an adaption of Neuman Systems Model, reproduced with the permission of Betty Neuman and Jacqueline Fawcett).
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findings to argue policy change that influences change at local,
state, national and global levels.

Please note that the primary prevention, secondary prevention,
administration and NICU nurse boxes are all smaller but equal in
size indicating there is no hierarchical nature, yet without each of
them, there would be no innovation in nursing. Once policy change
is approved legislatively, it can then be adopted by hospital
administration. Once the administration has adopted the policy,
unit directors and managers are educated on the benefit of
adopting this policy. Directors and managers then advise educators
on the benefits and educators then teach bedside or advance
practice nurses on implementation of the intervention represent-
ing the practical application of nursing. Those nurses further
educate clients and families on the benefit of the intervention and
how best to implement the intervention. This application of
nursing knowledge combined with each individual nurse’s per-
sonal insight constitutes the Art of Nursing (see Fig. 1.).

While this paper specifies NSM it is important to acknowledge
that interaction with the environment is a concept adopted by
many nurse theorists including Johnson, King, Roy, and Parse [15].
There are also biological aspects in many theories such as Roy,
Orem, andWatson. In fact, any theory that focuses on holism, by its
very nature must account for physical and biological factors.

This model is inclusive of many roles in nursing, whether they
be the science of nursing, policy nurse activist, or art of nursing.
This model constitutes new nursing knowledge however, it uses a
nursing framework with historical utility. By creating new nursing
knowledge based on the science of today, we have the ability to
unify and strengthen the autonomy of the discipline. While the
question posed during my presentation created an intellectual and
professional crisis of sorts, it provided an opportunity for me to
reflect upon and further explore the discipline, roles within the
discipline as well as theoretical frameworks serving as the bedrock
of the discipline. This exploration led me to find my own place in
nursing and better understand how the many roles in nursing fit
together. Barret pondered how nursing research will distinguish
itself from the efforts of biological, bio-behavioral and other sci-
ences [9]? My answer is that nursing will distinguish ourselves by
using conceptual models and theoretical frameworks that provide a
foundation on which to construct, disseminate and implement the
findings of our science. It is the use of conceptual and theoretical
frameworks that will allow us to ensure that our research is
structured in a way that furthers the discipline’s growth. As
research priorities change at our own and others’ tables our
perspective is best heard when there is a foundation for our words
and actions. Conceptual and theoretical frameworks are that
foundation. While many nurses may not agree that my science is
nursing, the NRIM demonstrates there is a place for animal models
in nursingwhen the ultimate purpose of these studies is to improve
outcomes for some of the most vulnerable in our society. In today’s
age of precision science, it behooves our discipline to be more in-
clusive of all nursing research. If we do not, precision science nurses
will continue to use frameworks that are outside the discipline of
nursing.

The author put forward questions for contemplation and hopes
these questions will provoke discussion either via direct commu-
nication with the author or via response to the journal.

1) If a nurse chooses to study pre-clinical models (animal studies)
does that mean s/he is not a nurse? Is the nursing paradigm
relevant to them?

2) Should nurses have the opportunity to discover underlying
mechanisms of pathology just as other scientists? Is it possible
that their findings might support the development of novel in-
terventions that could then be applied to their population of
interest and change practice for the better?

3) Does nursing theory only apply to the art of nursing? What
about science?
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4) Why do precision science nurses turn to theoretical frameworks
outside of nursing? Could it be that other nurses have told them
their work is not nursing?
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