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Dorothy Johnson’s behavioral system model emphasizes the significance of research-focused knowledge about the impact of a nursing acre on patients. This model does advocate for nurturing of effective behavioral functioning in the patient to avert diseases. The model identifies the patient as a behavioral system that comprises of behavioral subsystems; affiliative, eliminative, dependency, achievement, ingestive, sexual and lastly aggressive. The functional obligations of every subsystem are to protect from harmful influences, nurture the environment and stimulate growth. Any unevenness in any of these subsystems leads to instability. Nursing, therefore, is tasked to returning the patient to a state of stability. 
 The video is fascinating because it talks about the history of Dorothy Johnson and her behavioral system model in details. The audience gets to understand what this theory is all about.  I like that at the start of the video; the narrator explains that behavior is the system and not the individual. The client is a collection of the subsystems mentioned above. 
 The narrator explains the subsystem mentioned above as ingestive being the intake of resources like food, or information. Eliminative as the elimination of wastes while affiliative is the establishments and formation of interpersonal correlations with guardians, siblings, people in power and so forth. Dependency is linked receiving help from others for emotional support or finishing tasks. Sexual subsystem deals with gender identity for the aim of guaranteeing pleasure, procreation and understanding biological sex. An aggressive subsystem as per the narrator relates to a possible threat to the ecosystem — the behaviors dealing with self-preservation producing a defense reaction when the danger to life or territory is detected. Achievement subsystem does provoke behavior that attempts to have control of the environment. 
 	I chose Dorothy Johnson’s theory because it has contributed a lot to the nursing field. Johnson did state in her theory the primary purpose and the function of the theory in this field that is to maintain balance. This has been the primary goal of nursing, to uphold the patient’s health to the best level. I like the fact that her theory is care based. The model functions as a guide to inspire patients or man’s behavior in times of distress. Johnson’s theory is the most used theory in the nursing profession.  It changed how the world views the nursing profession. Johnson clarifies that nursing care is focused on the health of the patient and ethical standards should be observed. 
I chose this video on behavioral model because this theory has been tested and used in many areas. It is one of the most documented nursing theories in history. Johnson clear elucidation of concepts serves as a guide for future researchers in the nursing field. 
 I agree with Johnson’s argument that nursing ought to be centered on care.  The patient should be prioritized and his needs to be attended to. When it comes to interventions and treatment, my personal philosophy is that we should involve the patient and guide them in making the best decisions and not just imposing our ideas on them. Johnson as well affirms this. Sometimes forcing some intervention on patients may backfire badly even if it was not the caregiver’s fault. One of the weaknesses of Johnson’s theory is the failure to involve the nursing process.  The nursing process is the foundation of numerous nursing curriculums. 
Although human behavior is quite crucial m nursing process should have been incorporated so that they can work together. Client education, as well as health promotion, is a key focus in nursing care. Johnson’s theory fell short of addressing the paradigm of primary and disease prevention, and health promotion. Nurses are tasked with educating the patient in hospital settings. Patient education is what aids in preventing the patients from having illnesses which the theorist Johnson calls them stressors. Her theory only emphasizes the nurse’s responsibility for restoring a patient’s stability in times of distress. In actuality, the role of nurses is wide-ranging than what this theory covers. I, therefore, disagree with her on this aspect. 
I was surprised by the real-life application of the behavioral system theory. There are some elements I may not have applied similarly in real life. The use of the real-life situation to explain this theory is commendable and I would highly recommend this video to my friends. Sometimes people have facts in paper; however, it becomes difficult to apply them in real life situations. This video makes this theory application look so easy and very effective. I like how the aforementioned subsystems are successfully applied in this video, and it is explained quite clearly using a real patient. 
 	The video was valuable as I gained a lot. The subsystems have been outlined well in paper; however, putting it in practice could have been a challenge.  This video is quite educative, and it puts everything into perspective. It was worth watching, and I would recommend to my friends, classmates. Even those who have sick relatives would benefit a lot from this video as they learn how to make the patient comfortable and promote the healing process. 
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