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Nursing Theories Comparison
Introduction
Nursing is one of the integral parts of the health sector (De Chesnay & Anderson, 2019). Nursing has the potential of having a wide range of enduring impacts on a patient's health. According to De Chesnay & Anderson (2019), nurses are charged with the role of providing patients with resources to improve their lives and health outcomes. They pass prescriptions and teach other forms of medication to patients in a bid to help them comply with their health-related needs. Over the years, nurses have assumed different roles and taken over different responsibilities. It is of significant importance thus to demonstrate newer and better clinical practices that have a far-reaching impact on a patient's health condition. In recent times, nurses have been employing the use of both pharmacological and non-pharmacological methods to improve on patient’s recovery time. Pharmacological medication type refers to the application of medicines to improve on patient's health condition (Coker & Kaasalainen, 2018). On the other hand, non-pharmacological medication takes a rather different approach where nurses interact with patients at personal levels to influence their recovery process (Coker & Kaasalainen, 2018). The two theories being compared in this paper identify the significance of non-pathogenic methods in influencing quick patient recovery. This paper explores the comparisons between Trans-culture nursing theory and the acute pain management theory by Marion Good and Shirley Moore. The aim of the paper culminates in exploring how the two theories can be applied in nursing practice by providing recommendations for better and safer patient treatment by nurses.
Overview of the Two Theories
Transcultural theory
[bookmark: _Hlk4966237][bookmark: _Hlk4961457]Madeleine Leininger authored the transcultural theory Madeleine Leininger in the year 1952. She was born in 1925 and passed on in 2012. She was a nursing theorist and a professor. Leininger defined the transcultural nursing as an area of study that is focused on comparative as well as cultural care based on the beliefs, practices and values of care-seeking patients (Albougami, Pounds & Alotaibi, 2016). Its main purpose is to provide both universal and culture-based nursing practices that promote well-being and health (Albougami, Pounds & Alotaibi, 2016). During the 1950s, while she was working in a child guidance home. Leininger observed a stark of differences in child behavior patterns based on differing cultural backgrounds. The ideas sparked her to more research on cultural impacts on health that were lacking at her time. She observed that nurses might be more effective if they developed a deeper understanding of the existing relationship between ethnicity and illness. Her endeavors in improving patient's well-being through competent nursing education paved the way for the emergence of the transcultural theory of nursing theory. Leininger initiated the first course in transcultural nursing in 1969 at an American university. Later on, in 1977, she went ahead to introduce masters and a doctoral course in the same field. During her career, she wrote 27 books, published more than 200 articles and authored at least 45 book chapters.
Marion Good & Shirley Moore -Acute Pain Management (Adults) theory
Acute Pain Management is a middle range nursing theory which was co-authored by Marion and Shirley Moore. Marion is a professor at the Frances Payne Bolton School of Nursing. Moore is also, a professor and an associate dean for Research at Case Western Reserve University. Good and Moore came up with the theory in 1998. Having had comprehensive knowledge of pain communication and their pathways, the two nursing researchers and theorists, Good and Moore proposed a middle-range theory of acute pain management to create a balance between analgesia and side effects for the management of acute pain. This middle-range theory provides an impeccable framework that assists nurses to understand the guiding nursing practices in relation to the management of acute pain (Shuman et al., 2018).
Philosophical Underpinnings of the Theories
This part unravels some of the philosophical coherence that forms the basis for an appraisal on the decisions to be made regarding methodology and rationale that adds to the rigor of this research. The research gains its credibility from the philosophical basis that explains the approaches taken in the study. This research relies on the ontological and epistemological perspectives in a bid to provide for a solid footing in the research philosophy.
Ontological Perspective
Ontology is the study of the nature of reality (Coker & Kaasalainen, 2018). In terms of nursing, it is, therefore, the philosophical study on the nature of nursing realities and the different perceptions of the known. The aim of the paper is to study the impacts when transcultural nursing theory and acute pain management theory are used in conjunction with acute pain management theory. It was poised that there was a positive association when the two theories are applied in unison to the improvements in patients' health condition. Thus, the objective of the research dictates for the use of a qualitative design approach, to assess patient’s recovery patterns depend on the method of treatment used.
From this ontological perspective, it is clear the focus of the research is on the relationship in the application of the two theories to the time taken to recovery for a patient. In other words, the research tries to establish if there is added advantage to the field of nursing if the transcultural and acute pain management ideas are jointly applied.
Epistemological Perspective
Epistemology deals with the philosophical study of knowledge and the grounds to which we perceive the information to be true (Coker & Kaasalainen, 2018). As such the researcher's epistemological stance is central to the choice of the methodology used, in terms of purpose and goals of the research. The researcher's ontological perspective is that there is a linear relationship between the quality of services provided and a patient's recuperation period. This supports the epistemological belief that good quality clinical practices among practitioners result in improved patients’ response to treatment.
Major Assumptions, Concepts and Relationships of the Theories
Concepts
A concept is a thought or an idea that is conceived in the mind. There are a number of concepts used in both the trans-cultural nursing theory and acute pain management theory. This subtopic aims at explaining some of the main concepts used in the theories. Culture is a word used to refer to the values and beliefs of a particular group or community that are either learned shared or transmitted. Culture in both theories affects treatment application methods. Care is another concept that has been referred to extensively in this paper. Care refers to help rendered to others with the aim of facilitating improvements in human health or even conditions at the face of death. Caring is essential to curing or healing, for there can be no curing without caring. Both theories place much importance in sustaining the well-being of a person by offering the best health care. Nursing as a concept has been used to refer to a learned scientific discipline that is focused on human care and activities aimed at facilitating patients return to their healthy well-being.
The concept of health has been used in both theories to refer a state of complete mental, physical and social well-being and necessarily not the absence of infirmity or illness. Good health is paramount for normal execution of day to day routines. Murdaugh, Parsons & Pender (2018) state that health is the most important and which is constant without which we cannot be happy. Pain, as used in this research, refers to a state of discomfort in the well-being of a person. Pain levels are dependent on an individual and thus, its perception is different from one person to the other.
Assumptions
Assumptions refer to the generalizations without necessarily having proof. Transcultural nursing theorem and acute pain management theorem make several theoretical assumptions. Some of the assumptions include the assumption that care is the essence and the central dominant, distinct, and unifying focus of nursing. Betancourt (2016) identify humanistic and scientific care as essential for human growth, well-being and survival. The other assumption of the theories is that caring is essential to curing or healing, for there can be no curing without caring.
Another assumption is that Cultural care is the synthesis of the two major constructs that guide the researcher to discover, explain, and account for health, well-being, care expressions, and other human conditions. There exist different forms in which the expressions, meanings, patterns, processes, and structural forms of cultural care exist. However, there still exist some commonalities between cultures. Worldview and social factors such as politics, education and technology influence cultural values, beliefs and practices. Thus, cultural values are not static, they keep on changing generation to generation (De Chesnay & Anderson, 2018).
Relationship Between the Two Theories
The two theories share some similarities, both in definition and application. Both theories acknowledge that there is more to medicinal approach in guaranteeing the well-being of a patient. For instance, transcultural theory puts much emphasis on the practitioner acknowledging and appreciating the differing cultural diversities to promote a caring environment. On the other hand, acute pain management as per its definition identifies three branches that are central to effective pain reduction among patients (Good & Moore, 1996).
Clinical Applications/Usefulness/Value to Extending Nursing Science Testability
Science testability refers to the ability to perform experiments that are geared towards testing hypothesis or theories (Shuman et al., 2018). When coming up with the research hypothesis, questions asked by the researcher must be testable. Otherwise, it becomes impossible to provide an answer to the research objectives or goals. Not only does testability refer to methods used in the investigation but also to the constraints the researcher experiences.
Both theories discussed above have real-life implications and effects. For example, in the transcultural nursing theory, Leininger (1997), observed that children ability to recuperate from an illness, were dependent on physician’s ability to incorporate the differing cultural believes to the treatment process. An application of this theory in a clinical setup is through the use of the nursing technique of "palpation" or touch. This technique is common with western- cultures. Scientists believe palpation provides patients with a feeling that they are cared for and this helps to reduce their stress or anxiety levels and prompt the body to a quick response to medication. However, this is not common among non-western cultures. Male-female contact is considered inappropriate in many circumstances and thus is avoided. As a result, nurses must ensure they communicate with patients to establish what is acceptable so as to maintain high levels of professionalism.
Moreover, Good & Moore (1996) found out that acute pain can be managed by limiting the scope of acute pain. Good & Moore have been able to do away with much of the fickleness in caring for patients with chronic pains or diabetic neuropathy. However, despite the success in pain management, successful management of pain remains a complex process. Therefore, nurses ought to be grounded in current methods of pain management and assessment of the nursing processes to be able to offer effective patient care in nursing and clinical settings.
Comparison off the Use of both Theories in Nursing Practice
Leininger's transcultural nursing theory is an example of grand nursing theories. A grand nursing theory is a rigorous structure of ideas that give a tentative and systematic view of a phenomenon. Its application is, however, almost similar to that of acute pain management theorem which is a middle range theory. Shuman et al. (2018) state that grand nursing theories consist of conceptual models, which isolate the main points of a nursing investigation and monitor the development of mid-range theories that are suitable for nurses as well as any other health professional. These two theories help promote better patient care, improve the status of the nursing profession, and help in communication between the nurses and patients. In both theories the nursing process is the same since at the first step there is assessment, followed by identification of the problems then there is the incorporation of a person's culture in the treatment and evaluation process. Although the wording may be different the process and approach are the same.
In both models, the paradigms systems related to nursing, health and environment are not only basic but also crucial to the nursing practice. The main focus is health and improvement of life. Today the main focus of health professionals is to prevent illness and give medication. These paradigms have greater relation with each other, in the help in every intervention of nursing as well as the other professionals. Nurses, patients, other family members and the environment are involved to improve capabilities and possibilities to attain the necessary needs to sustain life and growth. In general, the healing process is motivated through the interaction of all the stakeholders.
The most significant difference between the two theories is that the transcultural nursing theory places much emphasis on the healing process. This is achieved through incorporating a patient's values, beliefs and background into every step of the nursing process. On the other hand, the acute pain management theory focuses on pain management systems. This is done through the use of pharmacological and non-pharmacological methods to reduce pain or drug side effects.
Examples of How both Theories could be Applied in My Specific Clinical Setting
Both Transcultural and Acute Pain Management theories can be used interchangeably to provide for better services in a clinical setting. For example, a clinical practitioner can enact the transcultural nursing theory in order to provide patients with the care they deserve. This is achievable by identifying oneself with the patient's culture and serving each patient with high levels of compassion. In doing so, a patient's satisfaction and trust levels are elevated. This leaves them to apt for healthcare services in the future. In an instance where treatment is affected and the patient is still in pain, the Good and Moore's theory comes in handy. Providing acceptable strong pain medication along with pharmacologic and non-pharmacologic adjuvants contributes to a balance between painkilling and side effects (Good & Moore, 1996). Therefore, a clinical practitioner should strive to maximize the effectiveness of pain management with the least amount of side effects.
Parsimony
Parsimony, in terms of the theories refers to simplicity without many assumptions. The two theories are parsimonious because they are not overburdened by assumptions. The main idea of the transcultural theory is that understanding the culture of the patient helps in offering the most effective health care and consequently impacts their healing. On the other hand, the main idea of the acute pain theory is being able to empathize and feel compassion with the patient to manage painful conditions. Parsimony often identified as Occam's razor is a principle which states that, if All other factors are kept equal, simpler explanations are better as compared to complex ones (De Chesney, 2018). Parsimony in the two nursing theories, Madeleine Leininger’s and Good's theories, can thus be simply expressed as the use of culture to instill trust in a patient and use of pharmacological and non-pharmacological methods to manage pain.
Conclusion
[bookmark: _GoBack]Madeline Leininger's Theory depends on the communication and care demonstrated by the nurse. It actively incorporates a patient's values, beliefs, and background into every step of the nursing process. If the nurse has a chance to make a patient feel comfortable according to his or her perceived style of care, the nurse must portray high professionalism as they pursue this environment on their patient's behalf. Besides, it is desirable if they make every attempt to understand the motives behind their patient's wishes, free from their preconceived judgments. Transcultural nursing as defined by Madeleine Leininger is the key to unlocking cultural competence in a healthcare setting for a nation with such a rich historical past and a culturally diverse future. Pain management varies from one patient to the other and is subject to the type of surgery or treatment they have undergone (Good & Moore, 2018). As s clinical practitioner, application of Good and Moore’s theory consists of assessing a patient's pain and providing appropriate recommendations for the patient’s pre-specified type of surgery and levels of analgesic administered. Other non-pharmacological agents such as relations, meditation and repositioning can benefit the patient in pain management or when pain medication is not responsive or is unavailable. The two theories can, therefore, be applied in practical nursing to enhance health care and care for patients in the nursing profession.
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