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Personal Nursing Philosophy Statement
Nursing involves directing care and well-being of persons, preventing illnesses, restoring health, and alleviating suffering. In following the lead of prior nursing theorists, nursing can be termed a coherent unity of practice involving various activities in clinically intimate interactions shaped by the pragmatic concerns of individuals (Green, 2018). Nursing care is also directed by multiple facets of the human person and governed by a broad ethical mandate while unified by caring goals. As a result, a personal philosophy of nursing is vital in becoming a professional and competent nurse or a scholar to promote patient care and improve quality of life grounded on my values, beliefs, and future directions. The paper seeks to elaborate on my personal nursing philosophy statement applying recommended element of the philosophy statement and how it can accommodate expanding awareness related to practice issues as a DNP-prepared nurse. The essay will further explain how my philosophy will reflect or support social change advocacy, apply middle-range nursing theories to support my practice, and explain one interdisciplinary theory that informs my philosophy. 
Elements of a Philosophy Statement
[bookmark: _Hlk121410477]In my perspective, nursing entails providing compassionate care and understanding various human aspects, including physical, biological, emotional, and scientific aspects. My nursing philosophy involves holistic, cultural competence, and empathy in providing patient-centered care. As a DNP-prepared nurse, I am a trained provider, leader, manager, and patient advocate. My personal philosophy incorporates the four main meta-paradigm concepts: person, health, environment, and nursing (Deliktas et al., 2019). As a professional nurse, my moral duty is to care for all people, focusing on the whole patient rather than on illnesses alone. Therefore, I apply a holistic approach to examine all aspects of a patient’s life to facilitate optimal care and quality of life.
Regarding health, I believe it is a dynamic state which exists, ranging from wellness to illness, depending on environmental aspects. The health of human beings should focus on the quality of life. Working in a hospital, I have experienced patients suffering from acute, chronic mental, and physical illnesses. Nursing in human beings is heavily influenced by environmental factors hence the need for further examination of varying aspects of the environment that might affect patients’ health. Ideally, there is a significant interrelation between patients and their environment. Finally, my nursing philosophy emphasizes individuals and the community at large. In clinical practice, I have experienced numerous and diverse situations that need to focus on an individual condition affecting the patient, including incorporating the significance of how they feel, touch, hear, observe, smell, and personal interaction. As a nurse, it is crucial to have meaningful interactions with patients. 
Nursing Philosophy in Expanding Awareness of Practice Issues as A DNP
The American Association of Colleges of Nursing reinforces the need to prepare nurse leaders for complex health systems and organizations as expert practitioners through the DNP program. The DNP program equips graduates with the knowledge to generate new unique practices, and the evidence is translated to practice aimed at improving quality outcomes in clinical areas (Edwards et al., 2018). As a DNP-prepared practitioner, my philosophy focuses on gaining deeper insight into healthcare systems by engaging in quality improvement initiatives across all areas of healthcare and having a significant impact on these areas. More so, I am prepared to provide knowledge of health systems and scholarly evidence through research and leadership, collaborating with other interdisciplinary teams to improve and maintain patient outcomes. As an advanced nurse practitioner, I am committed to lifelong learning to fill the gap in primary care and achieve my goal of delivering care to a diverse patient population, including underserved and vulnerable populations. 
[bookmark: _Hlk121406531]Healthcare evolves rapidly due to new technologies, economic issues, leadership, and health policies (Edwards et al., 2018). My nursing philosophy involves acquiring competency, knowledge, and skills to examine and implement changes in clinical practice and evaluate outcomes. That said, I am looking forward to holding an administrative position in the healthcare industry to influence and address issues related to health economies, information technology, insurance, and other endless issues that continue to be discovered in healthcare. 
Supporting the Advocacy of Social Change as A DNP
Patients from socially and economically disadvantaged populations are most alienated from public policies aimed at improving their social conditions and, ultimately, their health. Evidence reveals that appropriate health policies and programs can interrupt poverty and poor health by addressing inadequate resources such as social determinants of health (SDOH) (Williams et al., 2018). As a DNP-prepared nurse, my mandate involves advocating for policies to improve social conditions that will shape the well-being of the vulnerable and socially disadvantaged. 
My nursing philosophy is to assume a leadership role and address issues related to SDOH, collaborating with other stakeholders to improve population health and considering health in making policies. The policymaking process will cut across multiple sectors integrating SDOH to influence health, such as sanitation, housing, food security, public education, and transportation. In addition, I will apply my specialty and professional to shape the public policy agenda related to SDOH through specialty nursing organizations and other like-minded groups (Williams et al., 2018). My nursing philosophy focuses on familiarizing myself with the organization’s strategic plan engrossed in reducing health disparities, equity, and SDOH. As such, I am focused on identifying opportunities and tools to screen SDOH and contribute to collecting data to assess community health needs. On that note, I will serve as an expert witness to garner support from legislators in building, revising, and evaluating policies (Edwards et al., 2018). 
Middle-Range Nursing Theories That Support My Philosophy of Nursing Practice
The Health Belief Model by Blanche Mikhail and the Theory of Comfort by Katharine Kolcaba guide my nursing philosophy in nursing practice. The health belief model is grounded on several concepts, including “perceived susceptibility, perceived severity, perceived benefits, perceived barriers and cue’s action” (Tsai et al., 2021). Notably, different patients possess different beliefs and behaviors; hence, there is a need to maintain and promote health to maintain a healthy life at the individual level. For instance, when dealing with a patient with COVID-19, the theory can help assess, implement, and promote personal beliefs, self-efficacy, and preventive behaviors. As such, it is my responsibility to acquire knowledge related to the virus and accurately examine health beliefs related to susceptibility, severity, barriers, benefits, self-efficacy, and cue to action to prevent the spread of the infection. 
The theory of Comfort was introduced in 1994 by Katharine Kolcaba and adopted from varying client-centered nursing theories. The comfort theory focuses on the immediate state of being reinforced by the need for relief, ease, and transcendence grounded on physical, sociocultural, psychospiritual, and environmental factors (Sharma, 2019). In addressing patients’ illnesses, my nursing philosophy focuses on patients’ physical, psychospiritual, sociocultural, and environmental needs. It uses different interventions to relieve problems and enhance patient satisfaction to achieve optimal comfort. Some practices include being culturally sensitive, reassuring, caring touch, continued engagement, massage, limiting noise, and administering medications to relieve pain. 
The Interdisciplinary Theory That Informs my Philosophy of Nursing Practice
The theory of Interpersonal Relations in nursing by Hildegard Peplau defined nursing as an interpersonal and therapeutic approach upon professionals especially educated nurses engaging in a therapeutic interaction with individuals requiring health care services (Hagerty et al., 2017). The nurse-to-patient relationship involves three phases: orientation, working, and termination. The interrelationship theory informs my philosophy in nursing practice greatly. In the orientation phase, I ensure gain essential information from the patient and examine their unique needs and priorities with respect and courtesy. In the working phase, as a nurse, I provide reflective and nonjudgmental feedback to increase awareness, clarify their thoughts, and contribute to the interdisciplinary care plan. In the termination phase, I am responsible for educating the patient on the recovery process and management of symptoms. 
Conclusion
Nursing entails providing compassionate care and understanding various aspects of humans, from physical, biological, emotional, and scientific. Developing a personal nursing philosophy is crucial in becoming a professional and competent nurse or a scholar to promote patient care and improve quality of life grounded on my values, beliefs, and future directions. In accommodating awareness affecting practices, my nursing philosophy focuses on gaining deeper insight into healthcare systems and providing scholarly evidence through research and leadership collaborating with other interdisciplinary teams to improve and maintain patient outcomes. In supporting social change advocacy, I yearn to assume a leadership role and address issues related to SDOH, collaborating with other stakeholders to improve population health and participate in the process of making policies. In clinical practice, the Health Belief Model and comfort theory are critical middle-range theories that have a significant impact. Lastly, the Hildegard Peplau theory of interrelationship informs my clinical practice from assessment to discharge. 
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