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Introduction


Susan is a 50-year-old woman who has been in an accident.  After surgery, it was found that she will be paralyzed for the rest of her life from the waist down. This paper analyzes what the nurse can do, using Dorothea Orem’s theory of self-help, to aid Susan through her acute period of nursing care while in the hospital, and in her subsequent road to rehabilitation. 

For purposes of clarity and brevity, we will give Susan’s nurse the name “Jean,” which will be used throughout the paper.
Orem’s Theory of Self-Help Nursing


Dorothea Orem began formulating her theory of self-help nursing in 1947 (Hartweg, 1991), completing her first phase of analysis in the late 1950s.  Hers is an essentially positive codification of nursing, which assumes that all ‘patients’ have the innate ability to take care of themselves. Orem postulated that those who could not take care of themselves due to sickness or injury suffered from a self-care ‘deficit,’ which the nurse could help to correct (Bruce et al., n.d.).  The patient’s ability to care for her/himself falls into three phases in Orem’s model:

1. Total compensatory support, where the patient is unable to take care of his/her needs.
2. Partial compensatory support, in which the nurse and the patient work together for the patient’s support, and 

3. Educative/supportive compensatory support, in which the nurse acts as consultant, coach, teacher and support.

Orem essentially codified what good nurses had been doing instinctively in the past.  By laying out the phases of nursing, Dorothea Orem created a blueprint which can be followed even in difficult cases, like Susan’s.

Jean’s challenge with Susan was to understand her patient’s mental processes while coaching her to take charge of her own care.
Susan’s Case

Susan case is a good illustration of how the patient goes through all three stages of Orem’s theory of nursing.  Although the case does not mention the pre- and perioperation portion of Susan’s care, we will assume that the nurse enters Susan’s care just after the operation has been completed.  In addition, we will assume that the nurse remains the main medical support through the critical care portion (post-op), in-hospital rehabilitation, and longer-term rehabilitation.  
Post-Op Critical Care Phase


Jean’s first role in Susan’s care is to assure that she awakes from anesthesia properly—is aware, has no memory deficit, and that her first symptoms (nausea, pain) are dealt with in a competent way. No doubt Susan is confused.  With little knowledge of how she got to the hospital or what has been done to her, she needs reassurance and honesty from Jean.


Jean’s role in the first phase is threefold: (1) be palliative; (2) be alert to important markers in Susan’s condition, notifying medical staff of any problems; and (3) help the patient to understand her condition and next steps.


It is likely that Jean will be the one to tell the patient that she is currently paralyzed, and that the doctors are hopeful of improvement.  This empowers the patient to begin the process of understanding her condition, and prepares her for what may come next.  Using Orem’s theories of nursing, Jean must decide how much Susan is prepared to accept and understand, and mete out information as she is ready to absorb it (Biley, 1992).
Hospital Care Phase


It is likely that Susan will start to feel phantom pain as a part of her spinal cord injury (Weaver, 2005).  Part of Orem’s theory of nursing would concern pain management.  Modern methods of morphine administration have expanded beyond terminal cancer patients to those suffering from more usual post-op pain (Valentino, Pillay, & Walker, 1998). As per Orem’s theories, Jean would both help Susan with her colostomy procedures and teach her how to connect, disconnect and keep herself clean and free of infection (Buergi & Stocker, 2000). She would also need to assure that Susan was able to start moving again—helping with range-of-motion to start using those muscles that can be used (Mayo Clinic Staff, 2005).

As Susan’s medical prognosis becomes clearer, Jean must inform the patient of what she can and cannot do.  This disclosure is a very difficult but necessary step in Susan’s eventual rehabilitation (Veatch, 1980):

Some nurses not only find it right to disclose, but also in their professional interest. In such settings, honesty may be necessary to avoid conflicting messages to the patient. These shifts may signal underlying shifts in the sick role and in the medical professional role with the patient more active and more knowledgeable in medical decisions and the physician serving as a source of information and counsel.

Thus, by sharing the situation with Susan, Jean empowers her patient to face the next steps in her recovery (Craig Hospital, n.d.).
Recovery and Rehabilitation Phase

Susan’s therapy will begin in the hospital, and will involve both psychological and physical healing.  Susan will be full of questions about her future.  Using Orem’s theory of care, Jean can both inform her of her state, and help her to discover what research is on-going in working with those who have suffered spinal cord injury.

The psychological stages of Susan’s adjustments will need to be dealt with.  Jean’s role is to both understand and help Susan through those phases: denial, sadness, anger and bargaining, eventually leading to acceptance and learning to live with her disability (Klebine, 2004).

Jean’s primary role as a rehabilitation nurse is to assist Susan in the coordination of her rehab team.  This team will typically include a physical therapist, an occupational therapist, and a psychologist.

Jean’s role during this rehab phase will involve dealing with the real physical problems Susan encounters, monitoring her pain, and monitoring her psychological progress.  Jean’s measure of success will not be to ‘heal’ Susan—the present level of medical technology does not make that possible.  Rather, Jean’s role is to assure that Susan undertakes the following:

· Learns how to function on her own, including

· Handling the aspects of colostomy and urination

· Using a wheelchair

· Assuring that she develops the muscles that can work, and maintains a level of physical conditioning, and

· Develops dietary habits which sustain her health

· Is able to face the reality of her condition with as positive an attitude as possible. She does this by
· Monitoring Susan’s psychological progress through to acceptance
· Assuring that Susan’s short-term depression is diagnosed and dealt with in a medically-valid manner

· Coaching and encouraging Susan to maintain her physical therapy appointments and monitors her progress.

· Learns the tools she needs to cope with her on-going issues. Jean does this by
· Referring Susan to self-help groups that deal with spinal injuries.

· Sharing appropriate information with Susan’s family, particularly preparing them for what Susan will encounter as she recovers from the acute symptoms.

Jeans also must monitor Susan medically, insuring that the pains she undergoes are not beyond the norms and assuring that Susan is able to deal with anti-infection practices.

Conclusion


Jean’s natural inclination is to ‘make it all better’ for Susan.  Her role, under Orem’s precepts, is to help Susan to become a functioning adult, capable of caring for herself.  This is a crucial difference—proper nursing can make a tremendous difference in Susan’s outcome.

Orem’s theories of nursing provide a guide and an eventual outcome to Susan’s nursing care.  All along the recovery process, Orem’s principles give the patient the knowledge needed, respect the patient’s ability to care for herself as much as possible, and look forward to the patient’s eventual independence.  This positive theory of rehabilitation is much better, and more realistic, even for patients whose prognosis will continue to be difficult for the rest of their lives. 
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