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	Philosophy in nursing not only clarifies a nurse’s values, ethics, beliefs, and motivation, but it can also be developed into a discipline over time as their perspective in their education, practice, and ethics are molded. (Mozafaripour, 2023) I can separate my personal nursing philosophy into three different aspects: why I wanted to be a nurse, what nursing means to me, and how my values and skills can impact society through nursing. I wanted to become a nurse because, looking at all the different professions, nursing gives a sense of accomplishment from not only getting the desired treatment goal, but also the rewarding experience of helping the patient along the journey. It’s one of the few specific professions where you learn not only about the patient but also about yourself. 
What nursing means to me is that it’s not about the destination but more so the journey. When nurses are nursing students, they have their way of caring for other people based on their personal experiences. An example is from my experience, I’ve learned the emotions and caring nature of taking care of my grandparents and my sister growing up. When nurses finally take care of patients, the journey they encounter is learning about the patient as they care for them; not only does the nurse provide care to the patient, but the patient also provides the nurse with information that helps the nurse learn about the patient. This information can include personal details, life lessons, characteristics, and caring natures outside of what the nurse has traditionally learned in nursing school; they are exposed because the patient is in a vulnerable, sick state. With each journey the nurse takes with each patient, the nurse takes in useful information they learned from each patient they cared for and grows their nursing practice. This is what nursing means when it’s more about the journey than the destination. Your skills and values are highlighted primarily from what the nurse can perceive and what is useful in their beliefs for caring for other patients. The various skills and values can show the creative side of the nurse as they apply it to their nursing practice, and with each new journey they encounter, their philosophy will evolve to taper to their needs.
	The nurse I am today compared to when I was a new graduate nurse is different based on the number of journeys or patients I’ve taken care of. At this point, the nursing theorist I identify with the most is Anne Boykin and her Theory of Nursing As Caring. To start, she believed that the focus of nursing is “nurturing persons living caring and growing in caring.” (Smith & Gullett, 2020) The focus alone emphasizes my nursing viewpoint on growing with the patient; as the patient recovers in their journey, the nurse learns characteristics that can grow their caring practice. The assumptions in this theory are that people are caring by their happiness, complete and whole in the moment, moment to moment they are caring, personhood is a way of living grounded in caring, personhood is enhanced through nurturing relationships, and nursing is a discipline and a profession. The different key themes in this theory are caring, focus and intention of nursing, nursing situation, personhood, direct invitation, call for nursing, nursing response, the “caring between” or loving relation/intent to care, and dance of caring persons. (Smith & Gullett, 2020) 
	The theme of the nursing situation is stated as the shared lived experience where caring between the nurse and the patient enhances personhood, and the theme of direct invitation is the openness between the nurse and the patient that can strengthen the “caring between.” (Smith & Gullett, 2020) These two themes from Boykin relate to your journey when caring for a patient. Enhancing the personhood and “caring between” relates to the journey by listening to the patient's life experiences and personal details. Concerning nursing practice, this therapeutic communication that addresses the emotions and support of getting to know the patient outside of their diagnosis has increased patient satisfaction rates. (Karaca & Durna, 2019) Nursing goes beyond just providing education about a patient’s diagnosis. 
	The theme of the call for nursing is a call for nurturance through personal expressions of caring. The theme of the nursing response is the specific expression of caring to sustain and enhance the nursed in ways that the patient grows in caring in the situation at hand. (Smith & Gullett, 2020) This relates to my nursing philosophy since your call is personalized based on your experiences, and each journey is unique based on the specific expressions made. In nursing practice, empirical research and literature reviews have shown that personal expressions of caring and recognizing patient suffering strengthen the concept of togetherness and link compassion in practice. (Durkin et al., 2019) 
	One barrier to expressing my philosophy in nursing is how much charting has been emphasized in the past couple of years. Charting takes away time from providing care directly to the patient. Boykin identified this barrier by stating that technological advancement and proliferation promote cookie-cutter routines and depolarize nurses from expressing themselves. It should always be the patient first and not the charting. (Smith & Gullett, 2020) In nursing practice, it’s shown that even though you spend a lot more time charting, whenever it disrupts the patient workflow in providing quality care, the charting done to prevent situations from happening is useless. (Moore et al., 2020)
	In conclusion, Anne Boykin’s Theory of Nursing As Caring aligns with my philosophy of personal expression in nursing and the journey of caring for patients. Boykin’s themes of the nursing situation and the direct invitation increased patient satisfaction rates in nursing practice due to the therapeutic communication of emotions. Boykin's other two themes of the call for nursing and the nursing response strengthen the concept of togetherness and compassion in nursing practice. Lastly, Boykin acknowledges the barrier to patient care due to technology and charting; when the time taken in charting interrupts the workflow for patient care in nursing practice, it affects patient care in a negative aspect. 
 



















References
Durkin, J., Usher, K., & Jackson, D. (2019). Embodying compassion: A systematic review of the views of nurses and patients. Journal of Clinical Nursing, 28(9–10), 1380–1392. https://doi.org/10.1111/jocn.14722 
Karaca, A., & Durna, Z. (2019). Patient satisfaction with the quality of nursing care. Nursing Open, 6(2), 535–545. https://doi.org/10.1002/nop2.237 
Moore, E. C., Tolley, C. L., Bates, D. W., & Slight, S. P. (2020). A systematic review of the impact of Health Information Technology on Nurses’ Time. Journal of the American Medical Informatics Association, 27(5), 798–807. https://doi.org/10.1093/jamia/ocz231 
Mozafaripour, S. (2023, December 20). What is a philosophy of nursing?. University of St. Augustine for Health Sciences. https://www.usa.edu/blog/philosophy-of-nursing/ 
Smith, M. C., & Gullett, D. L. (2020). Nursing theories and nursing practice. F. A. Davis Company. 

