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Imogene M. King: Theory of Goal Attainment and Transactional Process
Introduction, Overview, and Background
When one decides to do nursing, his/her mind should only focus on being an instrument towards helping his patients in getting healthy. To achieve this, one must set goals with the patient and determine how these goals can be achieved. The purpose of this Theory is to help nurses build a good patient relationship and achieve health goals. King's Theory of goal attainment was first heard in the 1960s, but King wrote it in 1980. The recent publication of the theory is more detailed.
Background of the Theorist
Throughout her professional life, Imogene king has held different nursing roles such as education, research, staff nursing, and other administrative roles. In 1945, King graduated with a nursing diploma from St. John's Nursing School Missouri. She later received bachelor's and  master’s degree from St. Louis University (McEwen & Wills, 2017). In 1961, he received a doctorate from Columbia University. From 1964 to 1966, she worked as a research consultant and later  moved to Florida College of Nursing, where she served as a professor (McEwen & Wills, 2017). She was a very active member in all of her professional organizations. King died in 2008, and up to date, she is celebrated by her colleagues. 
Philosophical Underpinnings of the Theory 
The basis of King's Theory of goal attainment and the transactional process was the Von Bertalanffy General Systems models (McEwen & Wills, 2017).  According to King, the science behind the latter model encouraged and gave her hope that it was possible to study nursing complexity.
Major Assumptions, Concepts and Relationships 
Assumptions 
Human beings influenced King's Assumptions of environment, health, nursing, individuals, and patient-nurse interactions. McEwen & Wills, (2017) several assumptions of the goal attainment which are; 
i. Nursing goals should focus on taking care of patients. 
ii. Nursing is aimed at caring for the health care of both groups and individuals.
iii. Human beings regularly interact with their environments, and therefore, they are open systems.
iv. Nurse and patients communicate effectively to set goals and find ways of achieving the goals. 
v. The world is perceived as a whole being making transacting with people and things within the patient's environment
vi. The transaction is a life situation in which one enters a situation actively participating in it. 
Concepts 
The first concept is that patients and nurses communicate based on the nursing situation. The second is the health concept. Human beings continually adjust to stressors in their environments by using the available resources to achieve requirements of for daily living (McEwen & Wills, 2017). The third concept is the individuals who communicate in various ways, set goals, identify ways of achieving them, and make individual decisions. The fourth concept is the environment, which acts as a background of all human interactions. The fifth concept is perception, whereby humans transact with the environment. Communication is the sixth concept, whereby it's the process of passing information from one individual to the next. The next concept is interaction, which involves communication between the person and person, person, and environment through verbal and nonverbal actions. Transactions are also a significant concept whereby individuals communicate with the environment for goal achievement. Lastly, there is the stress concept whereby human beings try to maintain a balance between growth, performance, and development.
Relationships 
The Theory by King of goal attainment has many complex relationships. King organized the Theory's relationships in a way that can be easily understood into more straightforward concepts. Caceres, (2015) states the relationships of this Theory as follows;  
i. Nurse and client are significant interacting systems. 
ii. Goal-directed transactions result from nurse-client perceptions, actions, and judgments.
iii. Successful perceptions between the nurse and the client will result in transactions.
iv. Successful transactions leads to achievement of the goals.
v. Goals achievement leads to satisfaction and appropriate nursing care.
vi. Nurse-client interactions enhance growth, performance and development. 
vii. Transactions will occur when role performance and expectations coincide. 
viii. Stress is likely to occur in nurse-client relationships if role conflict occurs either in the client or the nurse.
ix. Finally, excellent communication between the client and the nurse will ensure goal attainment.
The usefulness of the Theory
King's Theory of Goal attainment has been used for nursing practice as a guide to the organization. A research by Gemmill assessed nurses' knowledge and attitudes towards ostomy care using the goal attainment theory.  The theory has been used to improve education in nursing (Caceres, 2015). For instance, in Ohio state university, this Theory has been used as a framework for the nursing program by determining the content and processes. In theory has also been applied to organize nursing education in Sweden, Japan, Portugal, and Canada.
Testability of the Theory 
Several studies have been conducted to test this Theory. Several research studies have reported using this Theory as a conceptual framework (McEwen & Wills, 2017). Examples of research studies that have utilized this model are investigation research carried out in Brazil to analyze people's perception of hypertension to structure the research. In the research, results indicated that the patients viewed nurses as helpful and that individuals feared complications. Nurses, however, should take time and think on how they provide services to the patients. 
Parsimony 
The Theory of goal attainment is not parsimonious because it has several concepts, relationships, assumptions, and statements (McEwen & Wills, 2017). This complexity is an indication of the complex human transactions to achieve the goal. However, this model is general and can be used as an umbrella for other nursing theories.
Value of the Theory in Extending Nursing Science 
The Theory by King has dramatically contributed to the nursing science in that it forms a base for other significant theories in nursing science. For instance, the multicultural nursing practice by Rooda (1992) is derived from King’s theory. Additionally, the middle Theory of personal system empathy was derived from this Theory by Alligood and May (2000) and Theory of family health by Doornbos (2000). Most hospitals and nursing universities in the United States use this Theory to practice (McEwen & Wills, 2017). Noteworthy, countries such as Brazil, Canada, Pakistan, Australia, are using this King's Theory to extend research, education, and practice. Hence her work and contribution have been much felt.
Pender’s Health Promotion Model
Introduction, overview, and background
Pender's model is a description of human nature's complex nature as they interrelate with the environment to enhance health. The use of this model was to facilitate care givers to comprehend the aspects affecting health-promoting behaviors based on the eight components.
Background of the theorist
Pender is a professor at the University of Michigan and author born in 1941. In 1964, Pender earned her bachelor's and masters the following year from Michigan State University in Lansing. In 1969, Pender earned a doctorate from North-western University; she has two children and is married to Albert Pender, a business economics professor (Sakraida, 2010). In 2012, Pender was named a Legend in the American Nursing Academy. She has been the president of the academy since 1993. For 40 years, she was a nurse educator. She also an author of a book, namely "health promotion in nursing practice." 
Philosophical underpinnings of the Theory
According to Pender, this Theory used the nursing perspective and was constructed from two theories: social cognitive Theory and the expectancy-value Theory. Modifications in the Theory were then made in the 1980s and later in 1996 (Sakraida, 2010). Noteworthy, her interest in developing the health promotion model was influenced by James Hall, a doctoral advisor
Major assumptions, concepts, and relationships
Assumptions
According to McEwen & Wills, (2017) this Theory makes four major assumptions which include;  
i. People always try to regulate their behaviors always
ii. People actively interact with the environment, transforming it and the environment transforming the individuals. 
iii. The interpersonal environment comprises health care professionals, such as nurses who influence people throughout their life span.
iv. Behavior change is possible through the rearrangement of one's environment interactive patterns.
Concepts
Pender emphasizes on the importance of experiences and individual features (Sakraida, 2010). Health promotion behaviors are affected directly or indirectly by an individual's behaviors. The second concept is the perceived relevance of immediate action; where positive results emanate from certain behaviours. The third concept of this model is individual features which are divided into biological, socio-cultural, and psychological. Perceived self-efficacy is an individual's ability to execute healthy promoting behaviors while perceived barriers to action are expected, imagined, and the cost in understanding certain health behaviors. Increased perception of self-efficacy lowers the perception of barriers in health behaviors. Another concept of this model is interpersonal influences, which include norms, modeling, and social support. Interpersonal influences are from families, healthcare providers, and peers.  Situational influences is another crucial concept Pender's model. Situational influences can enhance or impede certain behaviors and affect an individual either directly or indirectly (McEwen & Wills, 2017). 
Relationships 
This Theory has several relationships that are developed through theoretical statements. These statements include;
i. The promotion of healthy behavior is based on inherited and acquired behavior, which influences our beliefs.
ii. People only engage in behaviors that they think are of value benefits.
iii. Perceived barriers hinder actions to required behaviors.
iv. Perceived self-efficacy to carry out specific health affirming behaviours.
v. [bookmark: _GoBack]An increase in self-efficacy leads reduced perceived obstacles to specific behaviours.
vi. An increased positive effect is likely to result due to increased self-efficacy. 
vii. Positive emotions towards certain health behaviors will result in increased action and commitment towards the behavior.
viii. Health care providers, families, and peers play a very significant role in enhancing interpersonal influences, which have the probability of increasing or decreasing action and commitment to health behaviors.
ix. People are most likely to exhibit certain health behaviors from significant others.
x. External factors have an impact on health-promoting behaviours.
xi. Commitment to specific health-promoting behaviors results in the maintenance of the behaviors over time.
xii. Health action incentives can be created from modifications of cognitions, physical environment, affect, and interpersonal environment.
xiii. Competing demands reduce the likelihood of a particular health-promoting behaviour despite the plan of action. 
The usefulness of the Theory
The model has been used to determine the processes that enhance healthy behaviours. The model is used as a research framework for determining certain behaviors and enhancing lifestyles. The Theory is also significant in managing certain lifestyle conditions such as cardiovascular diseases, diabetes, and hypertension, among other conditions (Khodaveisi et al., 2017). 
Testability of the Theory
The Theory is very significant in many ways. First, this model has been used in research by nursing researchers and scholars to predict and explain certain health behaviors. For instance, more the 250 research articles were published using this model (McEwen & Wills, 2017). Wise and Arcamone, studied food choices by adolescents during pregnancy using the health promotion model. In other studies, this model has been used to predict behavior or as an outcome. For instance, the study by Burns, Murrock, and Heifner conducted in 2012 used this model to determine body mass and severity of the injury in adolescents indicated that obese/overweight adolescents were at increased risks of getting a severe injury.
The parsimony of Pender’s model 
The Pender model mainly focuses on behavior modification. According to the model, human behavior mainly focuses on one's values and self-confidence. For the success of certain behaviors, motivational factors must be employed. The higher the value given to specific health behavior, the more committed one will put to the action plan. Bandura's social-cognitive theory greatly enhances this Theory as it's the driving force of the self-efficacy (Peterson & Bredow, 2019). One’s perception of success is likely to result in attainment. Pender's model clearly stated the interdependent nature of the self-confidence and value in promoting health behavior change.        
Value of the Theory in extending nursing science
Pender's Theory of health promotion model has contributed significantly to nursing science. The Theory is of great value because it has helped conduct, plan, and evaluate health intervention and promotion programs. The model is also significant is carrying out various research studies to determine the conceptual framework and the outcome. The model has also been used to promote individual health behaviors significant to human life.
Conclusion 
Conclusively, nursing theories are essential in nursing in that they contribute significantly to the understanding of most concepts in nursing. The theories have also contributed to generating knowledge through research. The theories also support nursing practice today in that it supports nursing education. As a clinical nurse, I can use both theories to improve my practice and nursing outcomes. For instance, I would use the Theory of goal attainment to conduct my research and further my knowledge in the nursing practice. Also, I would use the Pender's promotion model to improve my patients' outcome, especially in improving and promoting healthy behaviors in my patients.
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