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Abstract: Nursing theories have been developed to provide guidance in clinical practice, so their 

knowledge by nurses is mandatory in order to provide advanced nursing care. This paper presents the 

relationships between the concepts and major assumptions of Henderson’s model and Orem’s theory 
and then their comparative analysis. Both, Henderson’s model and Orem’s theory of self-care deficit 

have a major impact, internationally, in education and research, but also in nursing practice, as a 

result of which their knowledge can open a new perspective on care, especially in countries where 

they are not well enough known. 
 

                                                         
1Corresponding author: Laura Gligor, Aleea Seviş, Nr. 14, Bl. Y2, Sibiu, România, E-mail: lauraburchea@yahoo.com, Phone: +40740 310753. 

Article received on 08.04.2020 and accepted for publication on 28.05.2020 
 

INTRODUCTION 

Changes in health in recent years in terms of 

technology, skills and professional knowledge, needs and 
expectations of patients have led to a dynamic health system. 

The increase in life expectancy and chronic diseases, the 

development of day surgery, the increase in primary care and a 
continuous reduction in hospitalization have all contributed to 

the changing patterns of need and demand in the system.(1) In 

particular, these changes lead to the development of new 

methods of patient care and the change in the professional roles 
of nurses.(2) 

In the new context, it will not be enough to use the 

biomedical model as a conceptual framework to guide nursing 
practice. Reviewing existing nursing theories, testing their 

relevance in current nursing practice can be viable solutions in a 

dynamic medical system.(3) 

It is generally accepted that nursing theories establish 

the structure and organization of nursing knowledge and ensure 

a systematic collection of data to describe, explain and 

anticipate nursing practice. The use of theory promotes a 
rational and systematic practice. They make the practice of 

nursing focused not only on the practice itself but also on 

specific objectives. Theories also clarify nursing as a discipline 
and its purpose.  

A distinction is made between nursing and other 

disciplines that provide patient care by establishing professional 

boundaries.(4) Nursing cannot be considered a profession if 
there is no theoretical basis for practice. Nursing theories are an 

important part in the development of the discipline forming the 

basis of theoretical knowledge necessary for practice.(5) 
The practice of nursing is complex, but without the 

use of theory it becomes a mechanical practice, based on 

tradition, intuition and the execution of tasks.(6) Although the 
development and study of nursing theories began decades ago, it 

has been observed that nurses rarely use them in clinical 

practice. Moreover, they are found in institutions that have 

special policies in this regard or those that are subject to the 
accreditation process.(7,8)  

AIM 

The aim of this article is to present the relationships 

between the assumptions and concepts of Virginia Henderson’s 
model and Orem’s self-care deficit theory (SCDNT). Then, the 

two are compared in terms of similarities and differences related 

to the philosophical underpinnings of the theory, the relationship 

with the nursing metaparadigm, utility and testability, parsimony 
and their value in the development of the discipline. 

 

MATERIALS AND METHODS 

There were studied articles from international 
databases (PubMed, CINAHL, Nursing & Allied Health 

Database) and books from the last 10 years.  

There were also considered older books that are 

relevant to the subject.  
The choice of theories was made taking into account 

the degree of testing and verification of them through research. 

On this principle, Orem’s theory of self-care deficit was 

selected, being considered a defining nursing theory at the 
international level. 

The context of providing care in Romania, but also in 

other Central and Eastern European countries led to the 

introduction of Virginia Henderson’s model in the study.  
Currently, in Romania, Virginia Henderson’s model is 

the only one studied in detail in nurses’ training programmes.  

For this reason, it has been introduced in clinical 

practice in many of the health units in Romania. 
In this study, there were considered the analysis 

criteria used by McEwen, which are similar to those described 

by Fawcett and DeSanto-Madeya.(9) These criteria were also 
promoted by Walker and Avant (10) in the analysis and 

evaluation of nursing theories.  

They include seven criteria and provide a descriptive 

rather than analytical or evaluative understanding of theories. 
The criteria are the following: philosophical underpinnings of 

the theory; major assumptions, concepts and relationships; 

utility; testability; parsimony; value in expanding nursing 

science.(5) 
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RESULTS 

Relationships between concepts and major 

assumptions 

Orem’s Self-Care Deficit Theory (SCDNT) 

Orem’s theory has been modified over time to fit the 

concept of the individual and the nursing system. However, the 
original theory remained almost untouched. SCDNT is 

presented as a general nursing theory that encompasses three 

theories. The three “nest” theories delimited by Orem are the 

following: the theory of self-care, the deficit of self-care and the 
nursing system.(5,11) 

Nursing system theory includes the theory of self-care 

deficit, and explains the relationships needed to streamline the 

care process.(12) Orem suggests that the nursing system is 
determined by the patient’s limitations in care. Therefore, the 

type of care provided varies within the system. Thus, the nurse 

can provide total care (critically ill patients), partial care 

(patients in rehabilitation) and educational and supportive care 
(patient education).(7) 

Self-care theory is a component of SCDNT that 

describes why and how people care for themselves. Self-care is 

learned and must be performed deliberately and consciously 
over time and according to the needs of the individual. 

The theory of self-care deficit explains and describes 

why people can be helped through nursing. The term self-care 

deficit expresses the relationship between the individual’s 
capacity for action and his or her care needs.(12) 

Orem adds a fourth theory, the theory of dependent 

care, which was initially introduced as a corollary to the theory 

of self-care. The theory explains how family members and/or 
friends provide care to the socially dependent person. The 

conceptual elements of the theory and the relationships between 

them are still in development and definition.(13) 

A basic premise of Orem’s theory is that human 
beings are concerned with the continuous communication 

between them and the constant exchange with the environment 

for living. Individuals have the ability to act deliberately and this 

is demonstrated by identifying needs and making decisions by 
them. Human intervention is present in the discovery, 

development and transmission to others of ways to identify 

needs for both themselves and others. Moreover, groups of 

individuals with a structured relationship establish tasks and 
responsibilities to provide care to other groups that have 

deficiencies in making deliberate decisions for themselves and 

others.(14) 

Orem formulated several major concepts in his theory 
and a marginal concept. The marginal concept is represented by 

the basic conditional factors (age, sex, health etc.). Six of the 

major concepts are essential to understanding Orem’s theory as 

follows: self-care, self-care agency, therapeutic self-care 
demand, self-care deficit, nursing agency, nursing system.(15) 

Virginia Henderson’s model of care 

Virginia Henderson’s concept of nursing comes from 

her education and experience, so her theory is inductive. 
The major assumption of the model is that the nurse 

takes care of the patient until he can take care of himself again. 

Henderson assumes that the patient wants to gain health, but this 
is not clearly expressed in theory. It also assumes that the nurse 

is devoted to the patient throughout this period. Educating 

nurses at the university level in the spirit of art and science is 

Henderson’s final assumption.(5,16) She believes that the 
nurse’s sole role is to help the person, sick or healthy, to 

perform those activities that contribute to maintaining health or 

recovery. 

Based on her definition of nursing and the term “basic 
nursing care”, Henderson identified 14 components of basic 

nursing care that address hygiene and healthy living needs. It 

also includes helping the patient by applying the treatment plan 

indicated by the doctor.(16) 
The 14 fundamental components are the following: 

breathe normally; eat and drink adequately; eliminate body 

wastes; move and maintain desirable postures; sleep and rest; 

select suitable clothes-dress and undress; maintain body 
temperature within normal range by adjusting clothing and 

modifying environment; keep the body clean and well-groomed 

and protect the integument; avoid dangers in the environment 

and avoid injuring others; communicate with others in 
expressing emotions, needs, fears, or opinions; worship 

according to one’s faith; work in such a way that there is a sense 

of accomplishment; play or participate in various forms of 

recreation; learn, discover, or satisfy the curiosity that leads to 
normal development and health and use the available health 

facilities.(5,17)  

The first nine are physiological components, the tenth 

and fourteenth are related to communication and learning, the 
eleventh are related to the spiritual and moral component, and 

the twelfth and thirteenth are related to the sociological aspects 

of occupation and recreation.(18) 

Comparative analysis of model Henderson’s model 

and Orem’s theory 

Philosophical underpinnings of the theory  

Orem argued that no theorist was the basis for the 

theory of self-care deficit. She has expressed interest in several 
theorists, but most often refers to Parson’s theory of the 

Structure of Social Action and Bertalanfy’s Systems 

Theory.(12) Therefore, his theory is an inductive one, although 

deductive components have been identified that have helped to 
clarify it.(19)  

Compared to Orem, Henderson identified starting 

points for his nursing model. Henderson believes that her ideas 

were influenced by the American psychologist Thorndike, but 
that the theoretical ideas developed and matured due to the 

experience gained.(16)  

Relationship to the nursing metaparadigm 

The major concepts of Henderson’s model are related 
to the nursing metaparadigm (person, health, environment, 

nursing), although not all are clearly defined.(5) Henderson 

defines “person” as someone who needs nursing care but is not 

limited to disease-related care. “Health” is not explicitly 
presented but refers to maintaining a balance at all levels of the 

human being. “The environment” is not clearly defined, but 

maintaining a supportive environment is one of the 14 

components described in its model. The last concept of the 
metaparadigm, “nursing”, although no clear definition is given, 

involves the nurse who cares for the patient to gain 

independence through the 14 components described.(16)  

Orem refers to each concept of the nursing 
metaparadigm. “Nursing” is seen as an art through which the 

nurse provides specialized care to people with disabilities doing 

more than the necessary current care. The nurse actively 

participates in the medical care that the patient receives from the 
doctor. “Person” is defined as “men, women and children cared 

for either individually or as a group” and is the “material object” 

of the nurse and other caregivers. The “environment” has 
physical, chemical and biological characteristics. It includes 

family culture and community. “Health” is a condition that 

includes both individual and group health. Health is the ability 

to reflect on one's own health, to represent experience and to 
communicate with others.(12) 

Utility 

In clinical practice, Orem’s theory is the basis for 

organizing care in several specialties such as community care, 
intensive care, obstetrics and neonatology, medical and surgical 

specialties, pediatrics, dialysis services. Also, certain medical 
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conditions such as arthritis, gastrointestinal and kidney diseases 

have structured the care of patients using this theory.(13) The 
theory presents international interest and is used in countries 

such as the United Kingdom, Germany, Japan, the Netherlands, 

Norway, Sweden and New Zealand.(5) The Henderson model is 

used as a conceptual framework internationally. For example, 
Scott, Matthews, and Kirwan found that the Henderson model is 

the most widely used clinical practice internationally in 

assessing patient needs.(20) 

In education, many universities and colleges in the 
United States of America have compiled their curricula based on 

Orem’s theory of self-care deficit, including Illinois Wesleyan 

University, University of Tennessee at Chattanooga, Anderson 

College and University of Toledo.(5)  
The principles of Henderson’s model were published 

from the 1930s to the 1960s, and these principles represented by 

the 14 fundamental concepts are still important in the evaluation 

of nursing care in the 21st century.(21)  
In some Central and Eastern European countries such 

as Slovenia and Romania, the curriculum is based on the 

Henderson model. In Russia and Poland, in addition to the 

Henderson model, Nightingale’s theory, Orem’s theory and 
Roy’s model were introduced in the curriculum.(3)  

In the research, Henderson’s established care 

components were used by a team of researchers from Japan, the 

Netherlands, Poland and Turkey to create the scale of care 
dependency by measuring basic human needs.(22) 

Testability 

Several research studies have used Orem’s theory as a 

conceptual framework or as a source for testable hypotheses. 
Also, over the years, elements of the theory have been tested in 

research studies. Many researches related to the theory of self-

care deficit are descriptive researches, the theory has not been 

fully researched.(13) 
Much of the research that preceded the publication of 

the Henderson model has focused on the educational process 

and nursing as a profession. Henderson intended his model to be 

applicable in clinical practice so that each of the 14 components 
of his model are testable in practice and can also be a basis for 

research.(5,21) 

Parsimony 

Orem's theory is complex, comprising four theories 
included in each other in the form of a “nest”, and having 

formulated several assumptions and sentences for each theory.  

Revisions of the theory from the original (1971) 

improved its organization. However, its complexity has 
increased throughout each edition published in response to the 

needs of society.  

Virginia Henderson’s model is small in presentation, 

but complex in its purpose. 
The 14 components cover the entire nursing practice 

and her vision of the role of the nurse in patient care contributes 

to the complexity of the theory.(5,7) 

Value in expanding nursing science 
In the theory of self-care deficit, the purpose of 

nursing is differentiated from other disciplines. Orem presented 

a vision of nursing education and practice expressed through a 
general theory.(11) It has also been used in practical cases and 

research projects, doctoral theses or dissertations.  

The practical applicability of the theory is attractive to 

nursing graduates because it is perceived as a realistic reflection 
of nursing practice.(5)  

Historically, Henderson’s concept has enriched 

nursing as a science with major influence in education. His work 

has had an impact in international research by focusing on 
nursing practice and confirming the value of tested nursing 

interventions in helping the patient to regain health.(7) 

DISCUSSIONS 

Both Orem and Henderson were educated in the 
empirical period of medicine and nursing that focused on the 

needs of the patient.(5) 

The concepts of the metaparadigm are more clearly 

defined by Orem compared to Henderson. Although the 
Henderson model follows the four concepts of the 

metaparadigm, the only clearly defined concept is “person”, the 

other three are deduced. Orem vaguely defines “environment”. 

The author makes considerable efforts to define the concept of 
“nursing”. The “person” is seen by both authors as a beneficiary 

of nursing care, being in a continuous effort to survive. The 

approach to the concept of “health” varies significantly in the 

two papers. 
Both works are widely recognized internationally in 

both education and research but especially in practice. Orem’s 

theory is considered more useful in clinical practice than in 

research.(19) On the other hand, Henderson’s model has 
profoundly influenced nursing education through Henderson’s 

clear vision of the role of the nurse.(21) 

The gradual development of Orem’s theory of self-

care deficit and the low degree of complexity of Henderson’s 
model make them more accessible for application in clinical 

practice. 

Compared to Orem, Henderson played an important 

role in the development of the discipline more by elaborating the 
definition of the discipline and a school curriculum organized on 

the patient’s problems than by the elaborated model. Orem has 

developed a theory that has broadened the horizon of research in 

nursing through the complexity of the approach, updating the 
theory over time to meet the current needs of society and 

originality.(5,7) 

Both Orem’s theory and Henderson’s model provide 

nurses with a perspective to understand the patient’s situation 
and a way to organize information into the patient daily care. 

They allow nurses to focus on the most important information 

by separating it from the irrelevant ones. 

 

CONCLUSIONS 

Both theories bring uniqueness and value to the 

discipline and have applicability in clinical practice. These could 

be a good example to use especially in countries where care is 
still organized according to the biomedical model. However, in 

order to select a nursing theory or model that meets the needs of 

the type of institution that provides care, it is necessary to know 

the selection criteria for their practical use. Therefore, studying 
other nursing theories besides those based on the patient’s 

needs, two of which have been analyzed in this article, will 

improve the nurse’s vision of the discipline and may open new 

horizons in addressing care. 
 To conclude, the knowledge of nursing theories 

benefits not only to nursing as a discipline, but also allows the 

selection of that theory that best suits a particular situation 

resulting in individualized care for each patient 
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