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Personal Nursing Philosophy Reflection
The nursing paradigm may be described as a pattern of beliefs and practices that represent global ideas about individuals, groups, and phenomena of interest (Smith & Parker, 2015). It also explains the nature of human’s relationship with the environment and universal health process. My philosophy as a nurse student has become a fundamental element in my approach to being a professional nurse. Promoting good patient care and quality of life is among my main objectives, and nursing paradigms help in determining my values, beliefs, and future directions in my career.
I always approach life and my nursing career through an empirical lens which is a positivist paradigm that values the scientific methods, empirical testing, and strategic approaches. I embrace a positive model since it recognizes various fallacies that seek to establish different physiological and psychosocial phenomena which are situated within human life. I believe that human aspects are easier to understand when one uses the positive paradigm model. Empiricism is also a suitable framework I use to appreciate and understand patients' care. I ultimately believe that a nursing career requires a pragmatic approach. This approach acknowledges the complexity of individuals in regards to their health. This suggests that a nursing career needs to work within a range of knowledge and paradigms.
Elements of Nursing paradigms
The Client Paradigm
I view patients as my first people to have my first encounter with. I strive to create a two-way relationship based on dialogues, which are primarily characterized by mutual awareness of both my patients and I. In my nursing career, I view patients as partners in improving their health care. I consider patients as complex and multifaceted people individuals on life trajectory in which they are the main participants in improving their quality of life. As a nurse, I seek first to create meaningful encounters and establish authentic connections with my patients. This generates a bond of trust and friendship between us. For example, I approach my patients with a thought of “what is your name?” or “how are you?” I first understand that there is an inherent power in creating a rapport with the patient, and I must have a nurse-patient relationship. As a nurse, I honor the spirit of the patients by developing an understanding of what the patients are going through, for instance, “with positive energy your illness will be gone within a short period”. This approach creates assurance that they will be okay. Earning a patient's trust is a strategy that creates connections between patients and a nurse; this strategy has the power to establish mutual relationships, this increases transparency in shared negotiations.
The Environment Paradigm
Smith & Parker (2015) state that the role of a nurse is to put patients in the best condition. The statement has always resounded in me during my career. I first understand that as a nurse, the idea of environment broadens since it comprises of natural, built and sociopolitical context. Participation in my local community groups and health advocacy groups is essential to a nurse since most of the patients are community members. In community practice, I tend to promote awareness and also change at the population level. For instance, in a community campaign that involves child vaccination, I will use my profession to improve the population attitude and help in the battle. I believe that nursing practice has to be tailored to meet the health needs of the environment in which I work as a nurse. Therefore, my philosophy is to endeavor to understand my clients and my colleagues and work the best way forward for meeting the needs of the patients in the environment in which I serve.
The Nursing Paradigm
According to Smith & Parker (2015), the effort to assuage the diversity in the nursing world in regards to nursing paradigms developed various ranges of paradigmatic and philosophical positions. As a nurse, I agree that nursing involves the study of human health and I believe that my nursing practice should facilitate, support, and assist individuals and family members help in reducing the effect of illness in a patient. My main objective as a nurse is providing excellent care to patients. This will involve respecting individual well-being and dignity of human dimensions. Ellis (2019), emphasizes the notion that nursing is a practice a collective performed activity of which a shared intention is enacted to produce a beneficial action to a patient.
Health Paradigm
As a nurse, I thrive on understanding patients and communities with which I work with to determine their health. I model this holistic approach from my nursing experiences and will use my career to assist individuals in determining their health. I challenge patients to look after themselves and by them doing so their health-care will improve. For instance, to a patient that is obese, I will offer a menu plan to reduce the situation. On the other hand, a patient who has diabetes will be exempted from sugary items.
Effects of Paradigms on Health
One of the effects that paradigms have on health is that there is a belief that experiences of receiving a terminal diagnosis are not quantified. The empirical paradigm is responsible for minimizing the fact that each individual has unique skills, and people perceive events differently from one another. There is also the belief that paradigms finding support evidence-based practice, rather than clinical significance.
In the interpretive paradigm, there is the belief that a single reality does not exist. They believe that poverty plays a significant role in health issues and that it exists in every community. This makes it challenging to generalize individual health (Ellis, 2019). For instance, a person cannot afford to be obese when in poverty and the nature of his disease is brought about by his situation, not choices and preferences.
Critical paradigm is associated with nursing practice, and it focuses on social struggles to create an equal society. There are beliefs that nurses are only concerned about changing their patient’s health rather than taking care of their health. A more widespread belief explains that nurses do not appreciate the antecedent factors that may influence a patient's behavior in regards to his health. This belief affects health in negative ways since some patients tend to believe the views and create a negative perception towards people in the nursing sector.
Aspects of Career Development
Interestingly, my passion for meeting patients' needs is what drew me into taking nursing as a profession. As a nurse student, I want to advance in my career so that I can strengthen the link between my practice and nurse research. According to Artioli, Foà & Taffurelli (2016), it is easy for an individual to be removed from the world of nursing due to a lack of knowledge. I want to meet the needs of the individual in need of health care and also meet the demands of my career by using my education to create a real situation as a catalyst in developing my nursing knowledge. I am interested in pursuing problems that are facing patients, and I would like to promote the opening of various spaces for nursing theory development through pragmatic inquiry.
Accountability and Responsibility Elements of a Nurse
All nurses are known to be accountable to individuals for providing efficient, equitable, and effective health care for patients who need the services. The authority of a nursing career is based on social responsibility and giving attention to people who are in need regardless of their cultural, social, and economic standing (Smith & Parker, 2015). Students of nursing should be responsible and accountable for individual nursing practice and also respect task delegation that is based on essential principles that govern health protection and safety.
Nurse accountability should be related to answerability and responsibility. The liability of a nurse is judged on actions, while answerability is supposed to be for those judgments and actions. Responsibility in a nursing profession should be accompanied by specific accountability of liability that is connected with the performance of nurse duties and commitment to nursing roles. At times the act on accountability generates a sense of responsibility that may be defined as a sense of belonging to the practice.
Nurse Task Delegation and Assignment Elements
 Delegation in nursing practice will involve the assignment of a nurse's performance or tasks that are related to patient care to another individual while still maintaining accountability for the outcome. However, task delegation in nursing involves making a nursing judgment that evaluates all risks associated with task delegation. For instance, a registered nurse cannot delegate tasks to unlicensed personnel since to the unauthorized personnel, the scope of work is not yet familiar, and to the licensed nurse, his professional accountability may be in jeopardy.
The assignment of care to patients and others is one of the most fundamental daily decisions that nurses have to take (Ellis, 2019). Appropriate assignment promotes good care, while improper assignments lead to poor quality of health care. For instance, when a nurse delegates aspects that consist of patient care that is outside their scope of practice, then the patients can be in either psychical or psychological jeopardy. That is a task that is not delegated to a nurse, and something that a nurse does not know of and at the same time, has no responsibility to undertake. To a nurse, this type of practice is illegal, and nurses should refuse to act on any assignment that is outside their scope.
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