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Philosophy- Theory -Ethic- Professional Practice Model

Jean Watson, PhD, RN, AHN-BC, FAAN

Watson Caring Science Institute, University of Colorado and Anschutz Medical Center

It is a special privilege to be here and share this
Honorary Degree occasion with each of you. I am
deeply privileged and honored to receive this first
Honorary Doctorate awarded by Japanese Red Cross
Tokyo, College of Nursing and the first honorary
nursing doctorate in Japan. An honor indeed. I want
to use this time for an overview of caring science
and the theory of human caring. First, I emphasize
that caring takes us back to our heart; the heart of
our humanity and the heart of our profession; the

heart of human caring.

This work offers an evolving caring science

model that embraces our humanity. And it also is a
philosophy, a value system, an ethic, a theory, as well
as a professional practice model for research and ed-
ucation. Caring Science and human caring theory are
both embedded in the Nightingale blueprint of nurs-
ing. For example, Nightingale was very clear that
nursing is a calling. We come into this profession
because we are drawn to offer compassionate human
service to humanity. Nightingale was also clear that
nursing is a spiritual practice. But somewhere along
the way, we've been detoured away from that foun-
dation of Nightingale. The work in caring science

includes the language of Caritas, which is a Latin
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word which gives deeper meaning to caring. Caritas
is a reminder that caring is fragile; it's delicate. It's
here and then it's gone. It's here and then it's gone.
So we have to pay attention to cultivating our knowl-
edge and consciousness of caring. Caring also com-
municates the connections between caring and Love,
offering a deeper ethic and moral foundation of car-
ing as more than a nice way of being, but a special
way of Being, and a serious epistemic endeavor.

My definition of theory is from the Latin word
theoria. Theoria literally means "to see", as one
definition of theory. Without theory, how we can see
our human caring phenomena and see what's right in
front of us in terms of our practice. There is a circle
for knowledge development. Theory informing
practice; practice informing research; research and
practice informing theory, it is a circle of knowledge
in our development, our evolution as a mature pro-
fession and discipline. What we're charged with this
moment in our history is to acknowledge that most
of our hospitals and medical systems are dominated
by an acute medical- treatment, body physical, cure
focus. Nursing's caring -healing and health practices
have always been there, but caring has being pushed
further and further to the margins. Nursing has a
responsibility to capture and understand dynamic
complex, critical human phenomena and help to
transform nursing to serve humanity and human
caring needs of society, rather than have its primary
focus on medical science-technology and outdated
industrial institutional patterns. We are challenged
to re-pattern away from the dance of 'doing' - trying
to do everything at all costs; the dominate model is
the doing model of nursing. Nursing now has to be
guided by Informed Being, not just doing. Nursing
is now challenged to be informed by the conscious-
ness, intentionality, the authentic compassionate
caring presence, nursing theory and knowledgeable
human values to inform practice.

We now have new knowledge of caring, heal-
ing, and health to inform education and practice. |
want to emphasize the caring science foundation of

the theory, because our view of science informs the-

ory. Caring science helps us to understand that there
is a difference between the discipline of nursing and
the profession of nursing. The discipline provides the
values, the timeless traditions, the ethic, the world
view, the philosophical orientation toward humanity;
the discipline holds the theories, the orientation to
knowledge, the research traditions—the large meta-
narrative for timeless heritage and rasion-d'etre for
existence. Therefore it is the disciplinary foundation
which informs the profession. Without clarity of the
disciplinary foundation, we lose our way in the cha-
otic demands upon the profession in the day- to- day
world. The theory of human caring is located within
Caring Science as the disciplinary foundation for the
profession of nursing. If nursing attempts to advance
professional education and clinical practice without
having knowledge and clarity of the discipline, we
endanger the survival of nursing. We threaten nurs-
ing survival if we become sidetracked from our rea-
son for existing—that is- to serve global humanity and
develop knowledge and practices to sustain human
caring in instances where it is threatened, personally,
environmentally, biologically or otherwise.

Caring science emphasizes the evolution of
human consciousness, which moves beyond the
material, body-physical orientation to our world.
We move beyond 'doing' something to someone, to
being- with another, in authentic human—to- human
caring-trusting relationship. The 'body as machine'
has been the dominate approach in Western medi-
cine and Western nursing, separated us from our
humanity and our human caring relationships and
connections. Caring science is a different model
than the 'body physical' approach. The ethic and
world view of caring science is informed by the
philosophy of Emmanuel Levinas, a French phi-
losopher (Levinas, 1969). Artistically, I use the 121"
century art work of Hildegard de Bingen. The image
of Bingen conveys the human body residing in a
field of 'universal (energetic spirit) consciousness.
Levinas refers to this world view as 'Ethic of Be-
longing'-that is, acknowledging we all 'Belong' to

this infinite field of universal cosmic Love 'before'
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our separate Being. This view is consistent with
Nightingale's notion that the nurse's responsibility
is to put the patient in the best condition by which
nature can heal. Healing is an inner process and
related to being- in- right- relation with Nature/
Source. This unitary caring science world view is
congruent with Levinas's philosophy and ethic, but
related to wisdom traditions and indigenous people
across time; consistent with Eastern philosophies
and Asian cultures. This ancient and increasingly
current world view acknowledges everything is con-
nected in a unitary field of life itself - a unification
of everything. A unitary world view is now tied to
modern quantum thinking and quantum fields. This
view, which informs caring science, also is related
to a definition of healing, which is different from
curing. A definition of healing is 'being- in right-
relation with Source'-the infinite field of cosmic
Love—Spirit, breath of life itself, that energetically
renews us and restores us.

Next I emphasize some of the heart science
research which helps to underpin caring science.
In the past few years, I have been doing work with
the Institute of HeartMath, which is a research and
training institute in California. (www.heartMath.
org; www.heartMath.com) This institute, along with
others in the USA, such as The Cleveland Clinic
Heart-Brain Institute are researching the heart-brain
connection - the communication between the two,
discovering that the heart and brain are only one
organ, not two. The heart is not just a pump, but
an energetic system which radiates energy beyond
body physical level. This work is affirming what we
already know at some deep level. This research is
showing that the heart actually sends more messages
to the brain than the brain sends to the heart. So, if
we shut our hearts down and only work from our
head, we work from fear, from ego, from control,
from domination, Et cetera. When we work from
an integration of the heart and head, we realize the
source of our basic human experiences of caring, of
compassion, of truth, of beauty, of love, of healing—

they all reside in the heart.
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This research also affirms the heart-brain con-
nection—whereby the heart sends something like 80
percent of its intelligence to the head, in contrast
to 20 percent messages from the head to the heart.
This scientific understanding has direct relevance
to human caring practices in the field for nurses and
all practitioners. This research on the heart demon-
strates that when we're fearful, we're rushed, we're
hurried, we're impatient, we're angry, our heart rate
variability looks very chaotic and irregular. How-
ever, as soon as we pause, breathe and fall into our
heart's center, hold silence, and loving gratitude in
the heart, our heart rate variability becomes smooth
and 'coherent', radiating a calming, higher vibra-
tion energetic field into the environment. This shift
from heart chaos to heart coherence, changes almost
instantaneously when we pause, stop, breathe and
connect with our heart with feelings of gratitude,
love, caring and compassion. Our energetic pres-
ence changes what's happening in the moment; we
are opening to Source, to spirit to inner relation with
deep self and inner truth.

This heart intelligence is what informs our hu-
manity and our decisions around caring and compas-
sion, healing, and forgiveness, and even health. By
drawing upon the latest heart science with caring the-
ory, we awaken our humanity; we reaffirm that what
we carry in our heart matters because it's communi-
cating beyond us, affecting the entire energetic envi-
ronmental field around us. In a caring moment, which
is the essence of the caring theory, we realize that our
alignment with our heart and our head is affecting the
entire field of practice ? in any given moment. Thus,
our presence can be either chaotic and fragmented or
calm and soothing and healing. Such understanding
of our energetic presence, affects our caring and heal-
ing modalities because such basic acts as our pres-
ence and our touch is energetically communicating to

the other person and the broader environmental field.

Summary of caring science as disciplinary foun-

dation of nursing:
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e Caring Science offers a unitary world view.
Everything is connected. So it's a relational
world view, not a separatist world view. For
example, I'm not separate from you. We might
think we are. But we all share this human field,

the ocean of humanity.

From your experience here in Japan with the earth-
quakes and after affects, we all realize humanity
and Planet Earth were affected, all over the world.
Mother nature affirms, everything that happens to
the environment also happens to the human; like-
wise, the consciousness of humanity and different
levels of human consciousness affect the global en-

vironmental field.

e Caring science makes explicit core values that
guide human caring practices. A colleague of
mine in England reminds us:

o Any profession that loses its values becomes
heartless;

o Any profession that becomes heartless be-
comes soulless;

o And any profession that becomes soulless,

becomes Worthless!

Thus, we understand the importance of core values
and how they guide our orientation to preserving

human dignity.

e Finally, caring science makes explicit our
philosophical and ethical orientation to honor-
ing and sustaining unity of mindbodyspirit and

integrity of whole person.

Components of Theory of Human Caring:

The next section, explores the theory of human
caring, which is informed and grounded in caring
science and heart science. Caring science model
shapes the world view, the ethic, the philosophy and
theory - the disciplinary foundation for the nursing

profession.

The Ten Caritas Processes: The language of car-

ing - 10 Caritas Processes name and frame the core
phenomenon of human caring, which is otherwise
invisible, unseen, unknown, unexplored, and under-

developed.

In this postmodern global world of our time, it has
been noted, if you do not have your own language
you do not exist. So languaging nursing's caring pro-
cesses and practices allows for 'seeing', researching,
and practicing and teaching human caring. If we can-
not name and document caring processes, how can
we explore outcomes for patients, families, and nurs-
es? The original language presented in my original
green book (Watson, J. 1979), identified and named
the original 10 'Carative factores'. I made up the term
'carative' to make the contrast between caring and cu-
rative, which is medicine's domain. However, as my
theory developed through working with nurses and
systems worldwide, I expanded the original carative
factors and renamed them: the Ten Caritas Process-
es™. The caritas processes bring the deeper meaning
of caring and Love and heart-centered compassion

more intentionally into the theory and practice.

Ten Caritas Processes™ (Watson, 2008)

1. Sustaining Humanistic—Altruistic Value by
practice of loving-kindness, compassion and
equanimity with self/other.

2. Being authentically present, enabling faith/
hope/belief system; honoring subjective inner,
life-world of self/other.

3. Being sensitive to self and others by cultivat-
ing own spiritual practices; beyond ego-self to
transpersonal presence.

4. Developing and sustaining loving, trusting-
caring relationships.

5. Allowing for expression of positive and nega-
tive feelings—authentically listening to another
person's story.

6 . Creatively problem-solving—'solution-seeking'
through caring process; full use of self and artist-

ry of caring-healing practices via use of all ways

_51_



of knowing/being/doing/becoming.

7. Engaging in transpersonal teaching and learn-
ing within context of caring relationship; staying
within other's frame of reference-shift toward
coaching model for expanded health/wellness.

8. Creating a healing environment at al levels;
subtle environment for energetic caring presence.

9. Reverentially assisting other basic needs as
sacred acts, touching mindbodyspirit of other;
sustaining human dignity.

10. Opening to spiritual, mystery, unknowns—Al-

lowing for miracles.

Transpersonal Caring Moment: the essence of the

theory -

Where this theory is aligned, dynamic and
living is in the caring moment that we have with
another person. The caring moment is transpersonal.
That means it is larger than just two people coming
together at the body physical level. An entirely new
energetic field is manifest in that moment. The car-
ing moment is affected by the nurse's consciousness,
the nurse's intentionality, the nurse's energetic pres-
ence; his or her heart-centered mindfulness, radiates
beyond self to the environmental field. Each moment
becomes part of the larger deeper complex field of
life and affects the next moment. Theory-guided
Caritas practice nurses and systems are cultivating
and developing very concrete rituals to manifest the
caring moment as a healing moment. For example,
in my book, Postmodern Nursing and Beyond (Wat-
son, 1999, 2011) I discuss the 'zen' of handwash-
ing. By that nurses can use basic hand washing as a
way to calm down, to energetically cleanse oneself,
to bless and release the last patient or situation, to
receive the next person. Hand washing is a way to
ritualize heart-centered mindfulness, slowing down,
calming down, being present, being available. Other
rituals include 'pausing' before entering the patient's
room. As nurses slow down, breath and focus on the
heart, they connect with caring and compassion and
set their intentionality to be authentically present.

The nurse seeks to 'see’ - who is the person, behind

HAR AT E R AR 2777 (2013)

the disease, behind the diagnosis, behind the dis-

ease, or even the behavior not liked.

Caring Healing Modalities—advancing nursing qua

nursing
The last core component of the theory of hu-

man caring addresses caring healing modalities,
reframing conventional tasks, skills, and proce-
dures as no longer technical interventions, but now
become as caring—healing modalities. The Caritas
nurse holds a different consciousness and intention-
ality when entering the patient's room; the Caritas
conscious nurse is not just doing a task or skill, they
are offering a caring-healing modality, including
authentic presence and connecting with the whole
person in that moment. That in itself becomes a
caring-healing modality. At another level, the car-
ing healing modalities incorporate and define more
specific general and advanced practices that nurses
have used across time, but have been delivered ad
hoc. For example, touch, nature, light, environmen-
tal aesthetics, auditory, visual, sensory, olfactory,
tactile and related modalities. Non-invasive and
non-intrusive energetic modalities identified by
Nightingale, have been offered as comfort mea-
sures, and soothing approaches, however, they
have been tangential or on the margins of dominant
practice. However, now Caritas conscious nurses,
guided by caring science theory are more intentional
about offering historic and contemporary energetic
modalities, from Nightingale. These more advanced
approaches help the person to access their own inner
healer—such as for example: massage, intentional
touch, healing touch, Therapeutic touch, visualiza-
tion, reflexology, aroma therapy, Reiki, and so on.
Nurses are taking responsibility for dimming lights,
creating quiet time on the units, implementing cari-
tas environment, creating Caritas language posters,
newsletters, changing treatment protocols at unit
level, repatterning the field, radiating caritas con-
sciousness to create community and Caritas teams.
Almost all Caritas guided units or systems have

created healing sanctuaries or meditative rooms for
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the nurses, to facilitate caritas field and self- caring
practices, necessary to sustain Caritas processes and
transform self and system toward caring-healing,

beyond conventional medical practices.

The Ethic of 'Face'"

A deeper underlying both Caring science and
theory of human caring as well as the Caritas Pro-
cesses is the 'Ethic of Face', explored by Levinas,
deepening the Ethic of Belonging. Underlying the
ethic of face, is the reality of our shared humanity
around the world. We capture this when we look into
the face of another person, we're looking into the
mystery and the infinity of the human soul. When
we look into mystery and infinity of other it mir-
rors back the infinity and mystery of our soul. This
awareness and ethic of face, which units all of hu-
mankind, helps us make new connections between
caring and peace in our world. So in summary, Car-
ing Science and theory of human caring moves us
from the objective 'case' mindset, to the 'face', from
the patient to the spirit-filled person. It moves us
from 'doing' at all own costs. to authentic presence
to acknowledging the unitary reality of human-envi-
ronmental-planetary ones. From Caring science and
caritas consciousness, we have open space to create
new professional caring-healing practices, totally re-
patterning self and system and society, which is hap-
pening around the world, including here in Japan.

Finally caring science and caring theory, phi-
losophy, ethic, and practice and research, is really
about sustaining our humanity in the world. It's
about sustaining human caring in instances where
it's threatened, be that threat environmental or bio-
logical. And it's also about awakening to the noble
beauty of this profession, because nursing has a
global covenant with humanity. I hope I will see
some of you in Hiroshima next week for the Inter-
national Hiroshima Caring and Peace Conference.
To honor the connections between caring and peace,

I offer the Chinese proverb:

" If there's a light in the soul, if there's light in
the soul, there's beauty in the person." You do
one at a time. If there's light in the soul, there's
beauty in the person.

If there's beauty in the person, there's harmony
in the house.

If there's harmony in the house, there's order in
the nation.

And if there's order in the nation, there will be
peace in the world.

I congratulate you for the work that you're do-
ing here in the Japanese Red Cross College of Nurs-
ing, Tokyo. And I thank you from my heart for the
privilege and honor of being with you and receiving
this honorary doctorate from your College, the first

of its kind from Japan. It is a treasure for a lifetime.

Postscript

I recognize Ron Lesinski, founding Board
President, Watson Caring Science Institute and Cari-
tas Assistant as videographer and photographer, and
two of my board members, Barbara Hope and Don
Gaiti, and certainly, my translator for your lovely

help here today.

Go in peace.
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