A DISTINCTIVE
FRAMEWORK
FOR ADVENTIST NURSING
n the late 19th and early 20th centuries, Seventh-day Adventist sanitariums and hospitals established
schools of nursing that rapidly
earned high regard in their communities as a result of the excellent
instruction and training their students
received. Patients in those facilities
received high-quality care from the
students and graduates, and the cycle
reinforced itself.
In the 21st century, nursing is a
popular career choice for young
adults, both male and female, in many
parts of the world. With a global
shortage of nurses and the denomination’s long history of highly rated
schools of nursing, Adventist colleges
and universities around the world
have been eager to establish academic
programs in nursing to meet the educational interests of the church’s
young people, as well as the healthcare needs of citizens in their country.
Accordingly, the possibility of a gap
between the mission of Adventist
nursing education and market-driven
motives to attract students and boost
enrollment is real.1 It is possible for a
college or university to offer a nursing
program that attracts a large number
of students, yet fails to reﬂect the val-
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ues and legacy of Adventist education.
This article describes a research
project that sought to identify the distinctive values of Adventist nursing
from the perspective of Adventist
nurses and nurse educators around
the world. Its goal was to create a
framework that will help new and existing programs to reﬂect the outstanding legacy of Adventist nursing
education. Based on data from 33
countries and 213 respondents, the
researchers concluded that Adventist
nursing shares three overlapping constructs—caring, connecting, and empowering—that can support and facilitate its global mission.
Conceptual Frameworks
In 1973, the National League for
Nursing (NLN) initiated workshops to
address how conceptual frameworks
inﬂuence curriculum development in
nursing. A review of 50 accredited
baccalaureate nursing programs in
1972 and 1973 revealed that most of
the schools were using the concepts
of man, society, health, and nursing
as the primary focus of their curricula. Since that time, these concepts
have been referred to as the core, or
metaparadigm, concepts, and are
used to depict the phenomena of pri-

mary concern for nursing science in
both education and practice. To
broaden the concept of man, the term
was later changed to person or
human being, and the concept of society was broadened to environment
to include both social and natural
contexts. Reﬂection on these nowclassic documents2 provided a background for developing a project to
create a conceptual framework for
Adventist nursing in the 21st century.
The Research Project
The principal investigators designed
a qualitative study to determine what
Adventist nurses and nurse educators
perceived as distinctive about Adventist nursing in their context and culture.
Investigators collected data in 10 of the
13 divisions of the world church, representing 33 countries. Nurses from
eight countries were Spanish-speaking,
from three countries French-speaking,
and the rest were English-speaking.
Focus groups of 10 to 15 people encouraged open discussions, which
were documented by designated recorders. Analysis and categorization of
the data were done according to the
principles of qualitative analysis,3 and
using the electronic software NVivo 10.

B Y P AT R I C I A S. J O N E S, B A R B A R A R . J A M E S, J O Y C E O W I N O, M A R I E A B E M Y I L ,
A N G E L A P A R E D E S D E B E LT R Á N, a n d E D E LW E I S S R A M A L
4

The Journal of Adventist Education • October-December 2017

http://jae.adventist.org

The principal investigators then analyzed the data and categorized them
according to their relevance to the four
essential metaparadigm concepts described above. Continued analysis led
to the identiﬁcation of key concepts
and constructs that describe distinctive
elements of Adventist nursing, according to the perceptions of the informants. The ﬁndings from this analysis
provided the foundation for creating a
model and conceptual framework that
are presented in this article as “An Integrative Global Framework for Adventist Nursing.” The consistency of
these concepts across diverse national
backgrounds indicates that they are
the product of a shared professional
culture unique to Seventh-day Adventist nursing education.
Methodology
During 2013 and 2014, 27 focus
groups composed of professional
nurses and nurse educators were conducted at three international conferences—in Indonesia, Argentina, and
Rwanda. Countries represented in the
conference in Argentina included Argentina, Bolivia, Brazil, Chile, Colombia, Mexico, Paraguay, Peru, Puerto
Rico, and the United States. Participants in the 11 focus groups conducted in Bali, Indonesia, came from
Australia, Botswana, China, India,
Indonesia, Japan, Korea, Malaysia,
Nepal, Pakistan, Peru, the Philippines, Thailand, and the U.S.A. At
the conference in Rwanda, six focus
groups were conducted with participants representing Botswana,
Cameroon, Congo, Democratic Republic of the Congo, Kenya, Liberia,
Nigeria, and Rwanda.
Prior to the discussions, group facilitators received instructions on how to
conduct a focus group and document,
summarize, and report their ﬁndings
to the conference participants. The
questions that guided the group discussions are shown in Table 1. Recorders documented in writing what
the groups had generated verbally in
their discussions and then summarized
the salient points discussed in re-
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sponse to the questions. Additional
data were gathered via questionnaires
at the Adventist International Nursing
Education Consortium (AINEC) meeting at Union College in Lincoln, Nebraska, in May 2014, and from Adventist nurse educators in Australia and
Papua New Guinea in August of that
same year. The same questions were
used to facilitate focus group discussions at all the conferences.
Data collected in Spanish and
French were translated into English by
bilingual investigators and/or research
assistants and entered into the NVivo
software program, as were the data
collected via written questionnaires.
Once all the data were entered, the
two principal investigators started to
independently analyze and code the
information. Data analysis4 began with
“open coding,” which involved reading the data line by line and identifying the ideas or nodes therein. Coauthors independently followed the same
procedure.

“Axial coding” followed the “open
coding.” Axial coding is a process by
which the ideas or nodes already
identiﬁed are organized and grouped
into categories. First, the nodes were
organized into the categories identiﬁed by the NLN as the metaparadigm
concepts of nursing.5 After this step,
other nodes and concepts consistently reported in the data as descriptive of Adventist nursing education
and practice were identiﬁed. After
working independently on the open
and axial coding, the two principal
investigators worked together to do
“selective coding,” which identiﬁed
the categories with the greatest
amount of qualitative data support.
These categories were organized according to their relevance to the core
metaparadigm concepts of person/
human, health, environment, and
nursing (practice and education),
and were used in developing the
global integrative framework for Adventist nursing. Table 2 (page 7)

Table 1. Focus Group Discussion Questions
1.

What is the essence of nursing?

2.

What is unique about Adventist nursing?

3.

What values and beliefs led you to answer question No. 2 as you did?

4.

How does our Adventist heritage affect nursing care?

5.

What are the similarities in nursing care across cultural settings?

6.

What are the differences in nursing care across cultural settings?

7.

Which of the beliefs that you have identified as distinctly Adventist do you see
evidenced in the practice of nursing in Seventh-day Adventist institutions?

8. What strategies, approaches, and tools would facilitate integration and implementation of these values and beliefs into the curriculum?
9.

What strategies would promote application of these values and beliefs into
the practice of nursing?

10. What strategies would facilitate commitment to shared responsibility for
translating the values and beliefs from the classroom to the clinical setting?
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shows selected quotes related to each
of the core concepts.
The Distinctiveness of Adventist Nursing
The various levels of analysis revealed distinctive concepts describing
the metaparadigm concepts of nursing
from an Adventist perspective. These
are reﬂected in the stated mission, the
descriptions/deﬁnitions of the essential concepts, and in the nature of
nursing education and practice.
The Mission, Values, and Beliefs of
Adventist Nursing
The mission of Adventist nursing
was identiﬁed in the data as a response to questions about the uniqueness of Adventist nursing (see Table
1) with comments like “reﬂecting
Christ’s healing ministry to the whole
person” and “restoration of the image
of God in human beings.” These
statements are in keeping with Ellen
G. White’s description of Christ’s mission as bringing complete restoration,
health, and peace to human beings.6
Reﬂection on these comments led researchers to a statement of the mission
of Adventist nursing as follows: To promote healing, well-being, and restoration of the connection between humans
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and their Creator. In this statement, the
distinctive aspect is restoring the connection between humans and their Creator.
The data were rich in statements about
the values inherent in Adventist nursing. Some were not surprising, such as
the altruistic values of love, empathy,
compassion, excellence, kindness, hope,
integrity, dedication, service, and respect. However, it was gratifying to also
see the concepts of equality, justice,
human rights, and charity, which reﬂect
an awareness of current social ills that
nurses need to recognize and to which
they can respond. Although an emphasis on human rights is in keeping with
contemporary concerns, it is interesting
to note that Ellen White wrote about
human rights in the early part of the
20th century, saying: “the Lord Jesus
demands our acknowledgement of the
rights of every person. People’s social
rights, and their rights as Christians, are
to be taken into consideration. All are to
be treated with reﬁnement and delicacy,
as the sons and daughters of God.”7
Along with these values, researchers
identiﬁed beliefs and assumptions that
provided a platform for the concepts
and framework presented here. For example, belief in the sanctity of life, that
God is the giver of life, that human
bodies are the temples of the Holy
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Spirit, and that each person is a child
of God. Closely associated with these
beliefs and values were ethical principles such as the following: Every
human being is worthy of dignity and
respect; nurses should promote and
preserve human dignity; and every
human being has a right to live. These
deep values and ethical principles were
prominent in the data and viewed as
foundational to Adventist nursing.
The Metaparadigm Concepts
The metaparadigm concepts humans, health, environment, and nursing
were present in statements by informants. This provided substantive meaning to deﬁne them from an Adventist
perspective. Excerpts from the data and
our deﬁnitions are provided below:
• Humans were described as created by God and designed to have a
personal relationship with Him.
Christ admonished His disciples to
“‘Abide in me as I abide in you. Just
as the branch cannot bear fruit by itself unless it abides in the vine, neither can you unless you abide in me.
I am the vine, you are the branches.
Those who abide in me and I in them
bear much fruit, because apart from
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me you can do nothing’” (John 15:4,
5 NRSV).8 Based on the data, and on
Scripture, the researchers deﬁne humans as complex integrated beings—
bio-psycho-social-cultural and spiritual—created as interactive beings for
the purpose of connecting with God,
humans, and all of God’s creation.
• Comments about health described it as wholistic, including
physical, mental, social, spiritual, and
cultural well-being, and that communion with God affects health. Ellen
G. White advised that it is our responsibility to cooperate with God in
restoring health to the body as well
as the soul.9 In this article, we deﬁne
health as integrated well-being nurtured by interconnectedness with God
and the whole of creation.
• Environment, according to the
respondents, reﬂects God’s laws of
beauty and harmony (aesthetics), and
impacts healing. In the data, nurses
were viewed as having a responsibility to conserve the environment, and
as being capable of creating a healing
environment. Ellen White had much
to say about the environment. For example, “The pure air, the bright sunshine, the ﬂowers and trees, the orchards and vineyards, and outdoor
exercise amid these surroundings, are
health-giving, life-giving.10 Also, “Nature testiﬁes that one inﬁnite in
power, great in goodness, mercy and
love, created the earth and ﬁlled it
with life and gladness.”11 Accordingly,
in this article, environment is described as reflecting God’s laws of
beauty and harmony; creating a healing environment that inspires hope;
and promoting respect, care for and
conservation of the environment.
• In the responses, nursing is described as a sacred calling and a selfless service manifested in providing
wholistic care (see Table 2). Ellen
White wrote that in ministering to the
sick, “success depends on the spirit of
consecration and self-sacriﬁce with
which the work is done.”12 In this article, the researchers deﬁne nursing as
a sacred calling for service to humanity, and a human science that facili-
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tates healing and restoration to wellbeing through connecting and caring.
Nursing Education and Practice
In the data, nursing education and
practice were described as a calling
and a ministry. Nurses and nurse educators were described as interdisciplinary, functioning as advocates and
agencies of change, empowering the
client/student for change, and as role
models. The belief that nursing is a
call to ministry implies that a nurse
educator not only accepts the call but
also has an added responsibility to
nurture that call in students. Nurtur-

ing implies empowering students to
grow and develop into caring professionals. Empowerment happens when
students feel respected, when learning
is facilitated rather than hindered, and
when teachers reﬂect God’s unconditional love. Familiarity with the legacy
of Adventist nursing education will
inﬂuence the educator’s commitment
to maintaining and promoting the underlying values and ethic of extraordinary caring for which Adventist nursing education is known. Therefore,
Adventist nursing education is built
on a foundation of beliefs that humans are sacred because they are cre-

Table 2. Quotes Related to the Core Concepts of Nursing
Identified During Selective Coding
Concepts

Quotes

Humans

“Created in the image of God”
“Human body is the temple of God”
“Deserving of dignity and respect”
“Respect each person’s priorities”

Health

“Strong focus on prevention and change of total lifestyle”
“Healing comes from God”
“Health promotion and wellness”

Environment

“Promoting an aesthetic environment that will show God’s laws
of beauty and harmony”
“Creating a friendly spiritual environment will enable translation
of values”
“Promoting the conservation of the environment”

Nursing

“To imitate Jesus’ model, who healed the physical and spiritual
component of the individual”
“Hope is a vision: where science fails, Adventist nursing has the
opportunity to offer care, strengthened by hope and faith”
“The management of integrated health care for the individual,
family, and community”
“Wholistic care—taking into consideration the physical, mental,
cultural, socio-economic, and spiritual aspects of the person for
promoting a high quality of care”
“Love and compassion, integrity, manifested through a vocational
sense to others and dedication to Christ”
“To re-establish God’s image in human beings”
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ated in God’s image, that health is
wholistic, and that nursing is a call to
ministry. Accordingly, Adventist nurse
educators must respect the diversity
and uniqueness of each student; reﬂect God’s unconditional love; facilitate healing and well-being in students; and role-model as well as
promote wholistic health. Based on
these elements in the data, this document suggests that nursing education
integrates values, knowledge, and
skills; promotes development of clinical judgment and professional competence; and prepares the student for
interdisciplinary practice.
In addition to the comments about
nursing practice mentioned above,
other descriptors in the data portrayed
nursing as providing humane, wholistic care; promoting connectedness
among humans and their environment; and empowering the client for
change through education and rolemodeling. Along with comments that
related to the metaparadigm concepts,
informants’ responses contributed
keen insights about the distinctiveness
of Adventist nursing. These ideas and
concepts were clustered according to
their meaning and signiﬁcance. Overarching key constructs and sub-concepts emerged, which appear in Tables
4 and 5. In summary, the distinctiveness of Adventist nursing as seen in
the mission, education, and practice of
nursing is a focus on the sacredness of
God’s creation, and on nursing as a
call to ministry to promote well-being
in all aspects of that creation through
caring, connecting, and empowering.
Key Constructs
Caring
Caring has long been the primary
focus of nursing practice and has been
described as the essence of nursing.
Although not limited to one profession
or culture, caring is recognized as the
fundamental value associated with the
discipline of nursing. The fact that Adventist nurses repeatedly referred to
“caring” as a primary concept underlying their nursing practice and educa-
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tion afﬁrms the validity of caring in
the profession and its centrality in Adventist nursing. The concepts of empathy, compassion, sensitivity to the
needs of others, caring beyond the ordinary, and selﬂess service were
among the most frequently mentioned
aspects of Adventist nursing by people
participating in the study.
A number of theorists have selected caring as the core concept from

which to develop a theoretical framework for the discipline of nursing.13
In spite of varying theoretical perspectives, most agree that care is a
powerful and distinctive attribute of
the discipline, and that one goal of
nursing education is to develop the
capacity to care.
In today’s health-care systems, although the ethic of caring is challenged, it is what keeps them human.

Table 3. Key Constructs Supported by the Data
Key Constructs

Terms and phrases from the data

Caring

Empathy
Compassion
Going beyond the ordinary
Sensitivity toward others
Going the extra mile
Compassionate care with the fruits of the Spirit
Valuing each individual
Selfless service

Connecting

Communion
Prayer
Personal relationship with God
Social interaction
Compassion
Presence
Therapeutic communication
Active listening
Connectedness
Mentoring and facilitating learning
Coordinating and managing care

Empowering
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Lead by example in teaching and student interactions
Professors role-model their beliefs and values to students
Role-model compassionate patient care
Demonstrate caring in personal life
Practice a healthy lifestyle. Promote healthy living in patients
Advocate for the patient through inter-professional collaboration
Nurture students’ critical-thinking skills
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Table 4. Quotes Related to Sub-concepts Identified
During Selective Coding
Sub-Concepts

Quotes

Mission

Restoration of the image of God in human beings
Reflect Christ’s healing ministry to the whole person—including
the spiritual

Values

• Love, Empathy, Excellence, Kindness, Integrity, Respect, Loyalty,
Hope, Service, Trustworthiness, Commitment, Equality, Justice,
Human rights, Charity

Beliefs

We believe in the sanctity of life.

• God is the giver of life.
• We are temples of the Holy Spirit.
• Each person is a child of God.
Ethics

• Every human being is worthy of dignity and respect.
• Every human being has a right to live.
• Nurses should promote and preserve human dignity.
• Nurses advocate and act for the welfare of others.

According to Sara Fry,14 “The very nature of nursing requires and reinforces
the ethic of caring”; in order for caring
to survive, the values that underlie
nursing have to be realized—for example, advocacy and respect for other
human beings. Roach15 emphasizes the
dual nature of caring—attitudes and
values on the one hand, and action on
the other. She describes the six C’s of
Caring as Compassion, Competence,
Confidence, Conscience, Commitment,
and Comportment. Roach argues that
caring is the human mode of being,
and that nursing is the professionalization of human caring.16 Compassion
brings sensitivity to the experiences of
another person, Competence brings the
knowledge and skills necessary to respond appropriately, Confidence fosters
trust, Conscience implies moral awareness, and Commitment leads to investment of time for the person being
helped. Comportment reﬂects a sincere
attitude and demeanor of concern for
the patient’s total well-being—including the spiritual component.
Wikberg and Eriksson17 maintain
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that caring is not only the essence of
nursing care, but also the subject of
nursing science. They believe that the
reason for caring is suffering and the
motive of caring is to alleviate suffering. To these authors, caring is not
behavior, but a way of living demonstrated in the spirit of the relationship
between the caregiver and the care
receiver. They describe that spirit as
caritative.
Eriksson18 explains that caring is
not limited to one discipline such as
nursing, and that each brings its own
understandings and methods to how
caring is practiced. The assumptions
underlying her theory are compatible
with Adventist beliefs. For example,
she describes the human being as a
religious entity composed of body,
soul, and spirit; and says that caring
is an act of compassion and love in
response to human suffering. The
mission of the human being, according to Eriksson, is to serve, to exist for
the sake of others.19 Caring is manifested in a relationship to another
human being; and such relationships
involve ethics, respect, and regard for

the dignity and rights of the other.
In nursing education, students
learn best about caring by experiencing caring interactions with their mentors. Students deﬁned instructor-caring as an “awareness of a mutual and
reciprocal connection between the self
and the instructor that enables them
to search for meaning and wholeness
and grow as caring professional
nurses.”20 Caring is communicated
subtly by faculty through their teaching and interactions with students.21
Beck described caring interactions as
mutual simultaneous dimensions of
intimacy, connectedness, sharing, and
respect.22 Tools have been developed
to measure perceptions of instructor
caring.23 Faculty caring behaviors can
also be rated by nursing students according to the six C’s of Caring by
Roach24 described earlier. When nursing students perceive a strong caring
connection among nursing faculty and
between faculty and students, they are
empowered to strengthen the caring
connection with their patients and to
provide spiritual care.25
Connecting
The idea of connecting as an overarching construct for Adventist nursing practice and education emerged
from statements and conceptual elements in the data—for example, references to social interaction, therapeutic communication, presence, active
listening, and a personal relationship
with God (see Table 3). From these
statements, and in agreement with
Eriksson, the researchers believe that
“To connect is, arguably, one of the
most fundamental human needs . . .
and a signiﬁcant dimension of what it
means to be human.”26 Whether it is
connecting in a family or a community, connection with others is basic
to human well-being. Furthermore,
healthy relationships on all levels require authentic connecting with the
self. And, above all, connecting with
God is essential, for through that connection we are empowered to connect
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with others. Even individuals on the
autistic spectrum, for whom connecting is difﬁcult, acknowledge the need
for connectedness with God.27
Ellen G. White wrote that “Christ
came to the earth and stood before
the children of men . . . that through
our connection with Him we are to
receive, to reveal, and to impart.”28
“Our growth in grace, our joy, our
usefulness—all depend on our union
with Christ. It is by communion with
Him . . . that we are to grow in
grace.”29 One nursing author has described life as a journey of connections and disconnections—physical,
psychological, and spiritual.30 Another pointed out that evidence is
strong that connection to others is
linked to positive outcomes, particularly in times of stress and trauma.31
The concept of presence was
speciﬁcally mentioned in the data. Although hard to describe, most nurses
know that being fully present for a
patient can have a healing effect on
the spirit and body of the person
needing care. Similarly, therapeutic
communication and active listening
may be healing interventions. The
nurse’s personal relationship with
God inﬂuences and contributes to
this presence, and can be communicated through prayer or even silence.
Connecting is a powerful factor in
the teacher-student relationship as
well. In the data, it was clear that
mentoring, facilitating, and coordinating learning experiences are necessary. In order for teachers to facilitate
learning and to mentor effectively,
interactive exchanges are vital for
the teacher and student to connect
deeply, and for the student to feel
heard and understood.
Feely and Long32 developed a theory of connectivity to guide nursing
practice with patients experiencing
depression. They describe connective
care as a process of using the self to
connect human beings to one another; similarly, they describe the self
as the soul or spirit of the person—
the being, seeing, thinking, and feel-

ing aspects of the person. Connecting
with family members is an important
intervention for nurses who are caring
for individuals, and connecting family
members with one another is an effective intervention in family nursing
practice. Connecting clients with the
human and technical resources
needed to facilitate wellness empowers clients and increases their energy
for growth, recovery, and wholeness.33
Empowering
Empowering nurses to provide
quality care and improve patient outcomes has been propagated since the
beginning of modern nursing by Florence Nightingale.34 Empowerment—
possessing the power to have inﬂuence over someone or something—is a
dynamic concept that permeates all
aspects of nursing practice and education. Nurses need to not only be empowered themselves35; it is also their
responsibility to empower clients for
self-care and wholistic health improvement.36 Nurse educators similarly need
to empower students for lifelong
learning and ongoing professional development.37 A continuous cycle of
empowerment is thus created.
Types of power described in the literature include legal, coercive, remunerative, normative, and expert.
Nursing is particularly interested in
expert power.38 Although knowledge
is one of the ﬁrst steps toward developing expert power, much more is required for empowering than an accumulation of knowledge. In the model
presented in this article, empowering
involves inspiring and motivating patients and students to reach their
goals of being healthy, to challenge
existing paradigms, to embrace
change, to face adversity, and to persist, overcome, and conquer difﬁculties in the path to wholistic wellbeing. Much of the inspiration and
motivation needed for empowerment
is done through role-modeling and
mentoring.
Students and clients need to feel
valued. Advocating, inspiring, and
motivating (concepts important in the
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process of empowering) require connecting with the Source of life and
with the individuals one desires to
empower. According to Ellen White,
Christ revealed the secret of a life of
power, which was communion with
His heavenly Father. He frequently
went away to the sanctuary of the
mountains to be alone with God, and
when He returned, the disciples
noted a look of freshness, life, and
power that seemed to pervade His
whole being.39 Ellen White also admonished Adventist nurses that “if
you have a living connection with
God, you can in conﬁdence present
the sick before Him. He will comfort
and bless the suffering ones, molding
and fashioning the mind, inspiring it
with faith and hope and courage.”40
However, in certain situations,
change is still dependent on the availability of resources. For example, students need mentors, scholarships, and
role models. Clients need facilitators
to connect them with resources speciﬁc to their health needs. In each
case, as wholistic beings, an increase
in one resource can inspire, provide
hope, and empower energy in another
area of health or growth. Thus, connecting with resources can increase
energy and empower growth toward a
higher level of health potential.41
The Model
The three constructs just described, caring, connecting, and empowering, are actually three processes
in which nurses and nurse educators
engage when caring for the sick, promoting well-being, and when educating nursing students to become professional nurses. The informants in
this research project represented
nursing practice and nursing education. Thus, the relevance of these
constructs for both nursing care and
nursing education is part of the signiﬁcance of the model as a framework for Adventist nursing.
When these three constructs are
placed together in overlapping circles,
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Figure 1. An Integrative Global Framework for Nursing Education and Practice
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the central component area that they
share can be interpreted to represent
Adventist nursing (see Figure 1).
However, these constructs don’t stand
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wholeness. Accordingly, the constructs depicted in this model provide
a framework that can guide the practice of nursing as well as the process
of educating students to engage in
the ministry of wholistic nursing care
(see Figure 1).
Caring, for example, reﬂects the
heart and soul of nursing practice. In
the data, caring was described as over
and above the usual level of care that
is expected from a health professional,
and as “caring beyond the ordinary.”
Such caring emanates from a profound
respect for the individual as a child of
God, and a deep desire to show God’s
love to the person in need. The same
is true for the teacher who views students as sons and daughters of God,
and respects their potential to grow
and become all that God intended.
This level of caring implies faith in
each student’s ability to learn and a

commitment to invest time and energy
to help him or her achieve success.
Connecting is perhaps the most concrete of the three concepts. Because
humans were created as social beings,
connecting is crucial to their survival.
Being connected with another human
being—family, friends, community,
and other sources of support—can
make the difference in learning, growing, healing, and well-being; however,
the ultimate source of all power is connection with God and the Holy Spirit.
Empowering, or empowerment, results from assisting the client or student to access the resources needed for
recovery from illness, or to achieve
healing, learning, or growth. Depending on the individual, resources may
include one or more of the basic
human needs for food, water, rest, ﬁnances, or a place to live. But beyond
physical and material needs, it can include a need for hope, faith in oneself,
and insights on how to solve a problem. One-on-one mentoring can inspire
this hope, as well as clarify or rolemodel a skill. Beyond the power of
human connectedness, whether it be
the nurse, educator, client, or student,
when the spiritual core of the human
being is connected with God, the individual is empowered for healing,
growth, and wholeness.
Application of the Model as a Curriculum
Framework
The signiﬁcance of this integrative
model and its constructs in relation to
nursing education lies in its potential
to guide the educational process, including curriculum development, to
enhance the relationship between
teachers and students, and to reinforce the values on which curricula
are based. When integrated into a
conceptual framework, these constructs reﬂect an Adventist perspective of nursing and nursing education, which can have a pervasive
inﬂuence on the entire educational
experience of the student.
Therefore, program administrators
who seek to prepare new nursing professionals who are ethically grounded
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in the values identiﬁed by Adventist
nurses globally, who subscribe to the
constructs derived from the data in
this research project, and who desire
to maintain the legacy of Adventist
nursing, can examine this framework
for its potential to contribute to
achievement of their program goals.
For example, in May 2016, the faculty and administrators at Southern
Adventist University School of Nursing (SAU) in Collegedale, Tennessee,
U.S.A., went through the process of
reviewing the mission, philosophy,
and framework of their program in
preparation for an upcoming accreditation. In so doing, they considered
how the proposed new model, although early in its formation, would
ﬁt with their mission and guide the
achievement of their program goals
while simultaneously maintaining the
legacy of Adventist nursing.
The faculty found the constructs of
caring, connecting, and empowering
to be entirely congruent with their
beliefs about nursing and, as a result,
voted to adopt this evidence-based
Adventist nursing model as the foundation of their new curriculum framework. After this step, the faculty engaged in the process of adapting it to
the speciﬁc objectives of their program, focusing on what is essential in
the preparation of not only an “Adventist nurse” but speciﬁcally a “SAU
Nurse,” a step that is congruent with
the original intent of the model. In
other words, each school that adopts
the model has the opportunity to
adapt it to focus on the unique qualities of the professional nurse it aims
to prepare while maintaining the
legacy of Adventist nursing.
Summary
The evidence-based model presented in this article represents the
perspectives of Adventist nurses and
nurse educators from 10 divisions of
the world church of Seventh-day Adventists. It captures the legacy and
mission of Adventist nursing and pro-

vides a framework that, when applied, has the potential to guide the
development of Adventist nursing education and the preparation of exceptional professional nurses globally. ✐

This article has been peer reviewed.
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