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Special article

Metaholistic paradigm

A new paradigm shift through the development
of the complexity integration nursing theory

S.L. Van Sell,’
. Kalofissudis®

'RN. ERD, Associate Professor,

Clemson University, South Carolina (SC),
USA

’Head Nurse, CICU of Henry Dunant
Hospital of Athens, Nurse Manager,
Calea Hellas Homecare Company

Key words: Metaholistic paradigm, para-
aigm shift, complexity nursing theory,
nursing theory

A&§erg kAedia: Mera-oAlcTIKO Tapd-
Oetyua, andayr mapadeiyuaroc, EVorrol-
nuevn voonneutikr Bewpia e moAurtAo-
KOtnrag, vocnAeutikr Bewpia

Abstract Nursing profession is in the throes of revolutionary changes, a time when
nursing leaders are frantically preoccupied with change itself. In addition, the
nursing profession is involved in receding, shifting and evolving paradigms. Three
visions of reality are expressed in the three paradigms in existence within the
nursing profession including the mechanical paradigm, the holistic paradigm and
the deep ecological paradigm. The Theory of Nursing Knowledge and Nursing
Practice has evolved to incorporate the worldview of deep ecology and is tran-
scended with the formulation of The Complexity Integration Nursing Theory to a
metaholistic paradigm. Metaholistic paradigm is a spiritual inner self develop-
ment, is a new way of thinking, understanding, acting, working, and living evo-
Ilved through the development of the Complexity Integration Nursing Theory.

[Nepinnyn Meta-oflicTiko mapadewypa: Mia véa affayn mapadelyparog pEGa amo
v avantuln tng evomounuévng voonievtikng Beswpiacg tng modumdokotnrag. S.L.
Van Sell,' I. Kadogpicoudnc.* 'RN, EhD, Associate Professor, Clemson University, South Carolina
(SC), USA, “Head Nurse, CICU of Henry Dunant Hospital of Athens, Nurse Manager, Calea Hellas
Homecare Company. To Brjua tou Acknnmou 2002, 1(2):89-92. To voenfleutiko emay-
veéfpa Bpicketal péca otn divn emavacratikwyv affaywv, 6e Xpoviko miAaiclo 6mmovu
ot nynropéeg tng Nosnievtikng mpocmabouv va emavakabopicouv éva véo Ipocw-
Mo Katl yapaktipa. Emmpoclera, 1o voonAeutiko emayyefpa eival 6GTEVA GUVOEDE-
HEVO ME TNV amocupcr, tnv afdfdayn kat tnv e££Mén twv Kavovwv opacng tou,
onAadn Twv Kuplapxwyv mapadetypatwyv. Tpeig BacGikeg OPelg NG MPAypatikoTnTag
EK@pacinkav péca amo avricrolXa mapadeilyparta GTrnv IGToOPLKN owadpopn g
VOGN AEUTIKNC WG EMGTHUNG, TO HNXAVIGTIKO TTApAdelypa, 1o ofliGTIKO Katl To mapa-
OElypa NG e6WTEPLKNC otkofoyiac. H Bewpia tng NoonAevtikng N'vweng kar MNMpaéfnc
e€enixOnke yia va cupmrepudaBel eva veéo mapadeiypa vioberwvrag auto tng E6w-
TEPIKNC okonoyiag Kat tavroxpova vnegpBaivovrag 6to Meta-oliGTtiko mapadery-
pa péca amo tnv avamrtun tng evomoinpevng vocnnevtikng Bewplag tng monu-
mAokotTnTag. To Mera-oMGTIKO MApAdelypa £ival pia EGWTEPLKI] OLAOPOUN TIVEU-
patnikng avrooflokAnpwonc, eivat évag véog tpomog opacng, mpafng, {wng, epya-
Glag Kai Karavoneng.

Until one is committed there is hesitancy, the change
to draw back, always ineffectiveness. Concerning all
acts of initiative or creation there is one elementary
truth, the ignorance of which kills countless ideas and
splendid plans: that the moment one definitely commits
oneself, then providence moves too.... Whatever you
think you can do or believe you can do, begin it. Action
has magic, grace and power in it

Goethe

The nursing profession is in the throes of revo-
lutionary change, a time when nursing leaders are fran-

Correspondence: 1. Kalofissudis, 107 Mesogeion Ave.,
GR-115 26 Athens, Greece

tically preoccupied with change itselt. However, change
Is not always a welcomed guest in the nursing profes-
sion. Change is real, accelerating and driven by rapid
technological innovation, the globalization of the health
care industry, and not the least of it, the arrival of the
Internet and the new domain of Internet Healthcare
Information. In addition, the nursing protfession is invo-
lved in receding, shifting and evolving paradigms.

The practicing nurse at the bedside is focused on
providing the best possible nursing care in an environ-
ment of increased patient acuity, advanced technology,
aging population, decreased resources and a shortage
of protessional nurses. While the bedside nurse is
focused on her patient, new concepts in physics have
results in a profound change in our worldview; from the
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mechanistic worldview of Descartes and Newton to a
holistic and evolving ecological view. The paradigms for
the nursing profession are receding, shifting and evo-
lving without commitment from the nurses who are at

the bedside.

Thoma Kuhn introduced the concept of scientific “pa-
radigm”’, defined as “constellation of achievements —con-
cept, values, techniques, etc.— shared by a scientific
community and used by that community to define legit-
imate problems and solution”. Additionally, Kuhn'
reported changes in paradigms that occur in discontin-
uous, revolutionary breaks called “paradigm shifts”.
The physicist Capra acknowledged the paradigm shift in
quantum physics as an integral part of a much larger
cultural transformation? and generalized Kuhn'’s defini-
tion of a scientific paradigm to that of a social paradigm®
defined as “a constellation of concepts, values, percep-
tions and practices shared by a community, which forms
a particular vision of reality that is the basis of the way
the community organized itself”.

Three visions of reality are expressed in the three
paradigms in existence within the nursing profession
including the mechanical paradigm, the holistic para-
digm and the deep ecological paradigm. The mechani-
cal® paradigm is explained by Capra as consisting of a
number of entrenched ideas and values, including the
view of the universe as a mechanical systemm composed
of elementary building blocks, the view ot the human
body as a machine, the view of life in society as a com-
petitive struggle for existence, the belief in unlimited
material progress to be achieved through economic and
technological growth and a belief that a society in which
the female is everywhere subsumed under the male is
one that follows a basic law of nature. The mechanical
paradigm emerged when the newly perfected microsco-
pe lead to many distinguished advances in biology.

The mechanical paradigm is based on the concept of
“reductionism”. Libster® stated reductionism in medi-
cine is the concept that all illness, including all of its
cultural, social, physical and emotional components,
can be reduced, or explained by the biological problem.
Hence the concept that the human body is like a
machine. The Mechanistic/Cartesian world view defines
a paradigm in which people and nature are separate
and emphasizes on the quantitative and the material
reality. Under the mechanistic world view we growth up
a society with no technological or ecological limits,
giving emphasis on the unditterentiated economic gro-
wth. The mechanical paradigm according to Watson” is
comprised of mechanism, materialism and physical
medicine, which emphasized the body and the disease
as functions of an objective world. The body and the
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state of the body became the focus for medical treat-
ment and cure,” from the outside in, while nursing
focused on functional tasks, skills and “doing” the role
of nursing. The mechanical paradigm dominated our
culture for several hundred years, but is now receding.
Many communities of nurses in various areas of the
world still practice with a view of the human body as a
machine.

A paradigm shift occured when the mechanical para-
digm gave way to the holistic paradigm. The largest nu-
mber of nurses, especially in the United States, practice
within a holistic paradigm, which views the world as an
integrated whole rather than a dissociated collection of
parts. According to Twiname and Bovyd the holistic view
indicated “health results from a balance and harmony
with nature.... If the balance is disrupted, the result is ill-
ness”’.” Watson expanded the health concept indicating:
“Health refers to unity and harmony within the mind,
body and soul”. Health is also associated with the
degree of congruence between the self as perceived and
the selt as experienced. Such a view of health focuses
on the entire nature of the individual in his or her physi-
cal, social, aesthetic and moral realms-instead of just
certain aspects of human behaviour and physiology.
Such a view is referred to as a eudemonistic’ model of
health. Utilizing the holistic view point, nurses focus on
helping the patient or client reach a higher degree of
harmony within the mind, the body and the soul and on

providing “patient-centred” nursing practice.

The deep ecology paradigm® evolved from the holistic
paradigm. The world of deep ecology was initiated by
Are Naess, a Norwegian philosopher. The deep ecology
paradigm recognizes the fundamental interdependence
of all phenomena and the fact that as individuals and
societies, everyone is embedded in (and ultimately
dependent on) the cyclical process of nature. The
essence of deep ecology is characterized as asking deep-
er questions. Discoveries in mathematics such as the
Mathematics of Complexity have provided a new math-
ematical tool to model the non-liner interconnectedness
and characteristic networks of ecological systems. There-
tore, living systems as selt-organizing networks can be
formulated through detailed models. Modeling of relation-
ship and patterns resulted in a shift of emphasis that is
characteristic of system’s thinking from quantity and
from substance to patterns. The availability of high-
speed supercomputers such as the Cray” supercomput-
er played a crucial role in the mastery of complexity.
Now with the help of applied mathematicians, nurses
are able to solve complex equations previously intrac-
table and to trace out the solutions as curves in a graph.
The emerging ecological paradigm suggests:
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e Integrative thinking being intuitive, synthesis, holistic
and nonlinear;

e [ntegrative values of conservation, cooperation, qual-
ity and partnership; social organizations as networks;

e Fthics as exocentric (earth-centered) values thus resu-
lting in scientists being responsible for their research not

only intellectually, but also morally; and

e a shift from physics as the center of science to life
being at the center with emphasis on the life sci-

ence.’

Thus, the ecological paradigm demonstrates an evo-
lution from the holistic view to the deep ecology view.
Capra'’ explained the difference by using the bicycle as
an example and stating: “...the holistic view means to
see a bicycle as a functional whole and to understand the
interdependence of its parts accordingly. An ecological
view of the bicycle includes that, but it adds to it the per-
ception of how the bicycle is embedded in its natural and

- social environment — where the raw materials that went
into it came from, how it was manufactured, how its use
affects the natural environment and the community by
which it is used and so on.” The difference is even
greater when considering humans or living systems for
which a connectedness to the environment is vital.

In January 2000 Stephen Hawkins, author of A Brief
History of Time'' and holder of the chair of mathematics
at the University of Cambridge once occupied by Isaac
Newton, declared that the twenty-first century “will be the
century of complexity”. A new language for understand-

- ing the complex, highly integrative systems of life has
- emerged. Different scientists call it by different names —
~ “dynamical systems theory”, “the theory of complexity”,
“nonlinear dynamics” “network dynamics”. and so on.
Chaotic attractors, fractals, dissipative structures, self-orga-

ﬁ - Nization and autopoietic networks are some of its key con-
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&hdlshc Paradigm is a vertical way of thinking far from
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:f""a!'e able to close the gap between the quantitative and
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having a metaholistic viewpoint we will be able to
- Palance physical and metaphysical reality under a com-

Metaholistic paradigm
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mon way of thinking, acting and living. Metaholistic is
not only the thesis that the whole is more than the sum
of its parts, but the awareness of individuals to be pla-
ced in the whole as open complex living systems. Meta-
holistic means to live within and without the whole.
which is a totality of deep questions and deep answers.
Deep answers create a synthesized indivisible and intui-
tive knowledge. The Metaholistic paradigm also signifies
to have the awarenes of a harmonised consciousness
totality analogous to a deeper consciousness which is
pure energy and can be revealed from “every particle of
the world, which as TRhales of Miletus (640 B.C..)
stated: is alive, that matter and life are inseparable and
one,... that the vital power changes form but never dies”.
Metaholistic is to live in a world which recognizes the
energy flows all over the creation and also to have the
awareness that the same world is the same energy flow.

Utilize your imaginations and think of an individual
observer in a building with three windows across a lake.
Holistic is to view the total sight as synthesized from
these three windows. Deep ecology viewpoint is to see
the windows not as isolated viewpoints, but as funda-
mental links in a whole pattern comprised by the indi-
vidual observer, the building, the windows and the lake
as this whole pattern is embedded in the natural and
social environment. Metaholistic is to be able to tran-
scend and to have an expanded whole sight of the lake
from each of one windows because the lake is within and
without the individual observer. At this time the meta-
holistic awareness gives the ability to the individual
observer to define his place in the “system” and also to
understand the forces of interconnectedness and interre-
lations with this system. Beyond the Deep Ecology
paradigm we can state, that we are not only part of the
earth, but we are part of everything that could be
revealed to our consciousness: and that is more creative
to experiencing ourselves within and without the living
universe, instead of experiencing ourselves as part of the
living universe. Hence, living universe is embedded within
us and we are embedded within living universe. Thus,
metaholistic paradigm is a spiritual inner self develop-
ment, is a new way of thinking, understanding, acting,
working and living. Nursing science under the metaholis-
tic viewpoint perception of the Complexity Integration
Nursing Theory,' " is a great intellectual adventure and
Imitates nature, because nursing, caring and healing are
natural processes.
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