Peplau’s Theory:
Assumptions, Concepts
and Propositions

Introduction

Assumptions are basic beliefs within a given theory that are ac-
cepted as true. One must accept the given assumptions of a theory
in order to adopt it. The concepts are the major components or
building blocks of the theory. Propositions describe the relations
among concepts.

Assumptions of the Theory

In Peplau’s 1952 book she identified two “guiding assumptions”
that were underpinnings to her framework. These were:

1. The kind of nurse each person becomes makes a substantial
difference in what each client will learn as she or he is nursed
throughout her or his experience with illness (p. xi).

2. Fostering personality development in the direction of maturity is
a function of nursing and nursing education; it requires the use
of principles and methods that permit and guide the process of
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grappling with everyday interpersonal problems or difficulties
(p. xi).

Peplau (1989d; personal correspondence, December 1990) has also
stated as assumptions that:

3. Nursing can take asits unique focus the reactions of clients to the
circumstances of their illnesses or health problems (19894, p. 28).

4. Since illness provides an opportunity for learning and growth,
nursing can assist clients to gain intellectual and interpersonal
competencies, beyond those that they have at the point of ill-
ness, by gearing nursing practices to evolving such competen-
cies through nurse-client interactions (1989d, p. 28). Peplau ref-
erences Gregg (1954) and Mereness (1966) in the development of
this fourth assumption.

Additional implicit and explicit assumptions identified by Forchuk
(1991¢)" include:

5. Psychodynamic nursing crosses all specialty areas of nursing. It
is not synonymous with psychiatric nursing since every nurse-
client relationship is an interpersonal situation in which recur-
ring difficulties of everyday life arise (summarized from Peplay,
1952a, introduction).

6. Difficulties in interpersonal relations recur in varying intensities
throughout the life of everyone (Peplau, 1952a, p. xiv).

7. The need to harness energy that derives from tension and anxi-
ety connected to felt needs to positive means for defining, under-
standing, and meeting productively the problem at hand is a
universal need (Peplau, 1952a, p. 26).

8. All human behavior is purposeful and goal-seeking in terms of
feelings of satisfaction and/or security (Peplau, 1952a, p. 86).

9. The interaction of nurse and client is fruitful when a method of
communication that identifies and uses common meanings is at
work in the situation (Peplau, 1952a, p. 284).

10. The meaning of behavior to the client is the only relevant basis
on which nurses can determine needs to be met (Peplau, 1952a,
p. 226).

11. Each person will behave, during any crisis, in a way that has
worked in relation to crises faced in the past (Peplau, 1952a,
p- 255).
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Concepts of the Theory

Peplau’s theory focuses on the interpersonal processes and thera-
peutic relationship that develops between the nurse and client. Fig-
ure 2.1 depicts the major concepts of Peplau’s theory within this
interpersonal perspective.

The metaparadigm, or core concepts, of nursing includes: nurs-
ing, person, environment, and health. Peplau’s theory defines the
concepts of the metaparadigm in the following way:

1. Nursing is an educative instrument, a maturing force, that aims to
promote health (Peplau, 1952a).

2. Person is an individual, developed through interpersonal relation-
ships, that lives in an unstable environment (Peplau, 1952a).

3. Enwironment is physiological, psychological, and social fluidity
that may be illness-maintaining or health-promoting (Peplau, 1952a,
p- 82; 1973¢; 1987a).

4. Health is forward movement of personality and other on-going
human processes in the direction of creative and constructive per-
sonal and community living (Peplau, 1952a).

Interpersonal Focus

The interpersonal focus of Peplau’s theory requires that the nurse
attend to the interpersonal processes that occur between nurse and
client. This is in sharp contrast to many nursing theories that focus
on the client as the unit of attention. Although individual client
factors are assessed, the nurse also self-reflects. The focus is the
interpersonal process and relationships, not the constituent parts
(or individuals). Interpersonal processes include: the nurse-client
relationship, communication, pattern integration, and the roles of
the nurse.

Nurse-Client Relationship

Peplau'’s interpersenal theory of nursing identifies the therapeu-
tic nurse-client relationship as the crux of nursing. The nurse-client
relationship evolves through identifiable, overlapping phases. The
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Figure 2.1. Peplau’s Framework: Major Concepts and Their Interrelationships
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phases include orientation, werking, and resolution. The relation-
ship form (see Figure 2.2), developed by Forchuk et al. (1986) and
tested by Forchuk and Brown (1989), gives a pictorial overview of
the nurse and client behaviors at each phase. The reliability and
validity of the form was reported in Forchuk and Brown (1989).

The initial phase of the nurse-client relationship is the orientation
phase where the nurse and client come to know each other as per-
sons and the client begins to trust the nurse. The time in the orienta-
tion phase can vary from a few minutes of the initial meeting to
months of regular sessions.

The second phase of the nurse-client relationship, the working
phase, is subdivided into identification and exploitation subphases.
In the identification subphase the client begins to identify problems
to be worked on within the relationship. The nature of the problems
identified can be as diverse as the scope of nursing practice. Exam-
ples include identifying inadequate pain management, requests for
health teaching regarding breast feeding, or wanting to discuss un-
resolved issues related to past sexual abuse. The exploitation sub-
phase occurs as the client makes use of the services of the nurse to
work through the identified problems. Often, as initial problems are
worked through, further problems are identified by the client.

The nurse does not “solve” the client’s problems, but rather gives
the client the opportunity to explore options and possibilities within
the context of the relationship. For example, the nurse may provide
information on community resources, or provide health teaching
related to medication, illness, or health promotion if appropriate
in the context of the relationship. However, the nurse employing
Peplau’s theory would resist all temptation related to “advice giv-
ing” because this would undermine the roles and responsibilities of
the client.

The resolution phase of the relationship occurs between the time
the actual problems are resolved and the relationship is terminated.
Examples of work that may need to be done in this period include
connecting the client to community resources, working through de-
pendency issues in the relationship, learning preventative measures,
strengthening social supports, and summarizing the work completed.

The nurse-client relationship does not evolve as a simple linear
process. Although the relationship may be predominantly in one

phase, reflections of all phases can be seen in each interaction. Every
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interaction has a beginning (orientation), middle (working), and end
(resolution) that reflect the larger pattern of the ongoing nurse-client

relationship.
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Communication

Communication includes both verbal communication and non-
verbal communication. Verbal communication is expressed through
language, while nonverbal communication is expressed through
empathic linkages, gestures, postures, and patterns.

Verbal communication, or language, is important as a reflection of
thought processes. This is obvious on the literal content level: For
example, the client gives information on pain, on current abilities,
or on perceptions of problems. However, in addition to the literal
content, there are symbolic meanings, patterns, and underlying as-
sumptions that can be conveyed through the choice of words or
phrases. Consider the differences among the following statements:
“I have a chronic migraine headache problem and it appears to be
starting to flare up,” “My head is killing me,” and “I'm getting a
headache.” Different information is conveyed regarding ownership
of the headache, possible intellectualizing, and degree of distress.
However, one would not make immediate assumptions but rather
be attentive to emerging patterns and validate these with the client
(or better yet encourage the client to note the patterns and validate
these with the nurse).

Peplau considers the use of verbal communication to be an essen-
tial component of the nurse-client relationship. She states, “The
general principle is that anything clients act out with nurses will
most probably not be talked about, and that which is not discussed
cannot be understood” (1989a, p. 197). Talking about issues and
concerns gives the client an alternative to acting out these issues.

Peplau (1973d) has described patterns of word usage that may
require corrective action on the part of the nurse. Common patterns
include:

1. Overgeneralization — For example, the client says, “The worst
things always happen to me.” The nurse would attempt to help the
client be more specific by asking for one incident.

2. Inappropriate use of pronouns — A paranoid client may insist
“they” are out to get him, and the nurse asks, “Who are they?”

3. The suggestion of automatic knewing through repetition of the
phrase “you know” — The nurse conveys the information that “I
only know what you tell me about it,” and drops such phrases
from his or her own language.
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This corrective use of language is quite similar to approaches
suggested by cognitive therapists such as Aaron Beck (1976) and
Albert Ellis (1962). A difference is that cognitive therapy assumes
one is directly changing the thought. Peplau believes one is chang-
ing the language, but because thought and language are part of an
integral whole, a change in one is reflected in the other.

Nonverbal language is more subtle than verbal language and may
at times contradict the verbal message. Consider the example of the
person who screams “I am not upset!” In such cases it is the nonver-
bal message that tends to be believed. Congruence is an important
consideration for the nurse to monitor in his or her own communi-
cation. Empathy and caring can be transmitted on a nonverbal level,
as can feelings such as indifference or hostility.

Most nonverbal communication is culturally influenced, so one
must be cautious in transcultural interpretation and use of gestures.
For example, does avoiding eye contact suggest dishonesty, shyness,
or respect? It can depend on the cultural orientations of the sender
and receiver of the message.

A personal example that exemplifies the need for awareness of
cultural differences occurred in the author’s work with a native
Indian client. [ had concerns about how the sessions were progress-
ing. The client stated he felt things were going well. I could not
identify what it was that was bothering me, but thought the problem
might be culturally related. The client and I had one session video-
taped to be viewed by a cultural anthropologist. The client and 1
viewed the videotape with the anthropologist and we all noticed the
almost comical “dance of the eyes.” He was attempting to avoid eye
contact as I was attempting to maintain it. We discussed our differ-
ent interpretations of eye contact (he avoided eye contact in defer-
ence to authority and out of respect, while I believed I was trying to
maintain our open communication through eye contact). We agreed
to not impose our rules on each other. However, the client noted that
every time he went for a promotion interview, he was unsuccessful,
and that the feedback I had given prior to the tape about “something
not seeming quite right” was similar to the feedback he received
after the interviews. He decided to use eye contact in job inter-
view /promotion situations. Although I believe his success reflected
more than a change in eye contact, that client was convinced that the
two promotions he received in the next year were related to his new
awareness of this difference in communication. This situation also
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exemplifies how learning in the nurse-client relationship can be
used in other relationships, and that both nurse and client learn and
grow in the therapeutic relationship.

Similar examples of nonverbal communications that can be inter-
preted very differently by different people include touching, hug-
ging, smiling, passing flatulence, hand movements, comfortable social
distances, crossing legs, gestures, offering food, and gift-giving. These
can have vastly different cultural meanings to different groups and
individuals. Therefore the nurse needs to be aware of issues related
to differences in interpretation of nonverbal communication when
providing care to a client from a different cultural group. The nurse,
through self-reflection and clinical supervision, also needs to be
aware of his or her own personal and cultural nonverbal patterns
that might, at times, interfere with the evolving nurse-client rela-
tionship.

Pattern Integration

Each individual and each system have customary patterns of
interacting with others, Pattern integrations are the products of the
interaction of the patterns of mere than one individual or system.
Peplau (1973c; 1987a) has identified four common pattern integra-
tions: complementary, mutual, antagonistic and mixed.

A complementary pattern integration involves patterns that are
different yet fit together like parts of a jigsaw puzzle. The “fit”
assists in ensuring the continuity of the single patterns that make up
the integration. An example of this integration can be found with the
nurse who insists on “helping” clients by doing things they could
actually do for themselves. This could range from cutting their meat
at dinner to arranging an out-patient appointment. A complemen-
tary pattern occurs when this nurse works with a dependent client
who prefers that others make all possible decisions. The nurse and
client will form a comfortable partnership that will make it difficult
for either to change. A similar integration could be perpetuated on a
larger systems level if this dyad worked in the context of a hospital
that emphasized the accountability of the nurse but not the ac-
countability or involvement in decision making of the client. Similar
examples of complementary pattern integrations could include anger-
withdrawal, domination-submission, and belittling others-belittling
self.
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A mutual pattern integration occurs when two or more interact-
ing individuals/systems display a similar pattern. The multiple use
of a single pattern also assists in the continuity of each similar
pattern. A classic example from the nursing literature is the mutual-
withdrawal pattern first identified by Gwen Tudor (1952/1970) as
occurring between specific clients and staff on an in-patient psychi-
atric unit. Unfortunately, examples of this mutual pattern can still be
found across nursing specialties: consider the placement of selected,
less desirable, medical or surgical patients as far away from the
nursing station as possible, or the early discharge of some com-
munity clients who give the impression they are not interested in
interacting with the nurse, despite their ongoing personal health
problems.

Additional examples of mutual pattern integrations include: mu-
tual anger, mutual disrespect, and mutual self-denigration. Positive
examples could include mutual respect or mutual concern. It is
important to consider that the nurse should employ mutual pat-
tern integrations only with those patterns that the nurse and client
would want to perpetuate.

Antagonistic pattern integrations include the combination of dif-
ferent individual patterns that do not fit well together. The combi-
nation, therefore, creates a discomfort or disharmony that can be
used as a motivation toward change. An example given by Peplau
(1973c) is that of a client with an angry pattern with a nurse who is
using an investigative approach (“Tell me about what’s going on”)
rather than responding with a complementary (e.g., withdrawal) or
mutual (e.g., also responding in anger) pattern. Obviously, this is the
ideal integration for patterns that require change,

The antagonistic pattern can also occur at an individual or larger
systems levels. An example of an antagonistic pattern at the larger
systems level could occur with a client who feels most comfortable
being dependent and letting others “take care” of him or her. An
antagonistic pattern would emerge if this client was in a thera-
peutic environment that encouraged the participation and decision
making of all individuals. It would become uncomfortable for the
client to maintain dependent behaviors.

An even broader systems example of an antagonistic pattern would
be the introduction of a nursing care delivery system that empha-
sizes the accountability of each nurse (e.g., primary nursing) into a
traditional paternalistic hospital system. The traditional paternalis-
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tic system emphasizes centralized decision making rather than de-
cision making and accountability at the staff level. Thus the nursing
care delivery system would create an antagonistic pattern with the
larger hospital system. If change is desired, it would be beneficial for
the antagonistic pattern integration to occur as frequently as possi-
ble and at a variety of personal and larger systems levels.

Other examples of antagonistic pattern integrations include with-
drawal-seeking out, dependance-promoting independence, and
self-denigration-acceptance of self and others. It needs to be remem-
bered that the inherent incongruence of antagonistic pattern inte-
grations is anxiety producing. The resultant anxiety needs to be
harnessed and channeled toward change. However, the anxiety also
requires careful monitoring so that it does not become overwhelm-
ing. This issue is more fully discussed under the concept of anxiety.

Peplau (1987a) has also identified mixed or changing pattern inte-
grations. These include a combination of the earlier identified pat-
tern integrations. For example, a person may respond to another’s
anger by first getting angry himself/herself (reflecting a mutual
pattern integration) and then withdrawing (reflecting a complemen-
tary pattern). Mutual-complementary combinations continue to re-
inforce individual patterns. Antagonistic pattern integration used in
combination with a mutual or complementary integration will lose
effectiveness in promoting change, since individuals are more likely
to respond to patterns that reinforce familiar and comfortable per-
sonal patterns.

Rales of the Nurse

The nurse may enact several roles with the client. The roles de-
pend on the needs of the client and the skills and creativity of the
nurse. The possible roles will also be influenced by the nurse’s
position and agency policies. For example, a community nurse in a
case management program may include a role related to cutting
through red tape (the form filler role?) in order to ensure that appro-
priate services are in place for the client. A clinical nurse specialist
may include roles that allow the nurse to transcend institutional or
agency boundaries. Examples include following a client through
different hospital and community settings. On the other hand, a staff
nurse working a set shift may find more limitations to the type of
roles he or she can offer to the client. The nurse needs to be aware of
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the possibilities and constraints so that accurate information can be
conveyed to the client.

Peplau’s (1952a) book includes the following examples of roles:
stranger, resource person, teacher, leader, surrogate for significant
others, counselor, arbitrator, change-agent, researcher, and technical
expert. Regardless of other roles assumed, the nurse and client al-
ways begin the relationship as strangers to each other.

In her 1964 book, Peplau emphasized the importance of the coun-
selor role and stated that this was the primary role to be undertaken
by nurses in psychiatric-mental health nursing. Traditionally, psy-
chiatric nurses had focused on surrogate roles, particularly parent
surrogate roles, and the result was custodial care that minimized the
potential for growth and change. Peplau (1964) stated: “If (nurses)
are unable to contribute in a truly corrective manner to the care of
mental patients, the traditional nurse-patient relationship will be
usurped by those who can; and nurses will be shunted into the role
of glorified custodian or superclerk” (p. 7).

The counselor role must be valued as the prime vehicle for the
development of the nurse-client relationship. Frequently this in-
volves individual counseling. Other modes, such as group work,
community development, and family systems nursing are also ap-
propriate. Within these modalities, the group, community, or family
would be the “client” rather than the individual constituent mem-
bers. As in the example of the individual as client, the nurse-client
relationship would develop in phases, and the concepts of commu-
nication, both verbal and nonverbal, pattern integrations, and roles

of the nurse would also be applicable.

Intrapersonal Processes

Although the primary focus within Peplau’s theory is on interper-
sonal processes, intrapersonal processes of both the client and nurse
are also considered. Intrapersonal processes are processes that occur
within the person, rather than between people. There is a strong
interrelationship between interpersonal and intrapersonal phenom-
ena: intrapersonal structures, processes, and changes develop through
interpersonal activity. Examples of intrapersonal concepts within
Peplau’s theory include anxiety, learning, thinking, and competen-
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cies. Although each of these is observed on an individual level, these
concepts have interpersonal implications.

Anxiety

Anxiety is an energy that emerges in response to a perceived
threat. The threat could range from the physical to the metaphysical
Peplallx (1989a) described the sequence of steps in the developmen;
of anxiety as including; holding expectations, expectations not met
discomfort felt, relief behaviors used, and relief behaviors justiﬁeci
(p- 281). The expectations can include things such as beliefs, needs
goals, wishes, and feelings. The relief behaviors also cover‘a wide;
range of possibilities: aggression, withdrawal, compulsive behavior,
Psyc!'losomatic complaints, hallucinations, delusions, sexual activ:
ity, risk-taking behavior, denial, intellectualizing, drug use, humor;
self-reflection, discussion with others, validation, and i;roblen{
solving to seek the sources of difficulty. These are o:ftly a few of the
relief behaviors that can be used.

. People (not just clients) generally develop patterns of relief behav-
iors that they tend to use over and over again. Obviously, some of
these patterns are more helpful than others. Anxiety is oftén a basis
for the client to seek assistance from the nurse. At times problems
crea{.'ed through these relief behaviors bring the client ;o seek the
semc;s of tl;‘e nurse. At other times the client seeks assistance be-
R ; : s S I
amdery'e or she finds the relief behaviors inadequate in relieving the

Peplau (1989a) describes how the nurse can assist the client to
channel anxiety productively. First, the client needs to be aware of
and be iable to name the anxiety. Then, the client needs to see the
connection between the anxiety and the relief behavior. Finally, the
chent. formulates and states expectations. This final part of the ; ro-
cess includes an understanding of the connection between kl:eld
expectations and what actually happened and consideration of fac-
tors amenable to control (p. 282). Working through this process
usually takes place over time and during several interactions. The
author has had some experiences with chronic mental health cl'ients
where it has taken months for the client to even be aware of and to
name the anxiety.

Am'(iety has been described by Peplau as existing along a contin-
uum including mild, moderate, severe, and panic. Although it is
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possible to experience a state of no anxiety (euphoria), this seldom
occurs. As human beings we constantly face a barrage of informa-
tion and other stimuli that pose at least some minor threat to our
self-views. Therefore, in most nurse-client encounters, both the nurse
and client will be experiencing some anxiety.

As a person’s anxiety increases, that person’s focus of attention
becomes increasingly narrow. At the lower end of the anxiety con-
tinuum, this may actually be useful in assisting the person to focus
on important details. A common example would be writing an exam
without being aware of other people or distractions in the room.
However, at higher levels of anxiety, the focus of attention may
become so narrow that the individual only sees small details with-
out being able to see the larger picture. A similar example would be
the student who becomes so concerned about one exam item that the
total time is spent on that item and the exam is not completed. For
similar reasons, problem solving may be enhanced at lower levels of
anxiety but inhibited as anxiety increases. The nurse and client need
to monitor anxiety levels and attempt to keep the levels at the mild
to moderate levels.

Peplau (1973a) describes how the nursing approach must take
into consideration the current anxiety level of the client. For exam-
ple, as the client’s anxiety is increased, the nurse would need to use
increasingly short, concrete sentences in order to be understood. At
the severe or panic levels, it would be inappropriate to use sentences
with more than two or three words. It may be that even these short
sentences will not be understood by the client in panic, and the
nurse will need to use presence as a simple nonverbal communica-
tion. The nurse also needs to be aware of the impact of anxiety on
the client’s current problem-solving abilities and learning abilities
and adjust accordingly. Generally at severe or panic levels of anxiety
no new learning can take place.

Anxiety can be transmitted interpersonally (Peplau, 1989a). It is
for this reason that the nurse needs to monitor his or her own anxi-
ety. The anxious nurse will communicate the anxiety to the client
and vice versa. A common situation where this can occur is when the
client feels out of control and the nurse fears a physical threat. This
situation can easily escalate to a self-fulfilling prophecy (i.e., the
client loses control and becomes assaultive). Such situations can

more easily be prevented by intervening with the anxiety at lower
levels and not allowing one’s own anxiety to escalate the situation.
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Learning

Peplau has described eight stages in the learning process. These
are: (a? to observe, (b) to describe, (c) to analyze, (d) to formuiate (e)
to validate, (f) to test, (g) to integrate, and (h) to utilize (Pe iau
1971b). Each stage in the learning process is also a competznc ’
The:_'efom, as one’s learning increases so do one’s competencies 4

Different individuals will be at different competency levels wi-thi
the stages ‘of learning. Even within one individual a wide degree 01}
vanafwn is possible. For example, a person with generallg high
learning abilities may have a dramatic drop in such abilit’iesy hg
facet‘i v.vith a high anxiety-producing situation. e
J Itis important that the nurse determine the current stage of learn-
ing of the client so that appropriate comments can be made to build
on the current level and to assist the client to move to the next level
For example, if the client is at the very basic level of only bein able:
t(_) observe but unable to share the observations, the nurse woulgd ask

simple questions related to observation. Peplau (1971b) gives exam-
ple.s of basic questions as “What do you see?” and “What is that
noise?” As the person responds to these questions, he or she begins
movement to the next stage—to describe. J ¥
There is an assumption that all people will at least be able to
observe.: on some level, even if they cannot respond. For example
even \.'\.Flth a comatose client the nurse could use the assum tiorr: 0%
thg ability to observe. The nurse in this situation rﬁay say, “1 Sm now
ic:;gﬂ}ooxgr:::lvzzl:‘: .face, and recognize the client's ability for some
Fo.rchuk and Voorberg (1991), in a program evaluation of a com-
m}mlty mental health program based on Peplau’s theory, found that
clients were able to increase their current stage of Ie.;rnin For
example, upon admission, 60% of the clients with chronic rg;ental

illnesses were at the first sta i
: ge of learning. Only 209 i
this level after 2 years. e R

Thinking: Preconceptions and Self- Understanding

Thinking is an internal cognitive process. The thoughts of another
person can only be inferred through observation of language and
behavior. The concept of thinking may be particularly irnportgant for
the nurse working with clients experiencing difficulty with their
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thinking processes. Examples include clients with thought disorders
related to chronic mental illnesses such as schizophrenia, clients
with developmental handicaps, and clients with organic brain dis-
orders or brain injuries. The section on communication describes the
integral relationship between thought and language as well as ap-
propriate approaches to assist clients with their thinking through
the use of language.

Specific thinking processes of both the nurse and client will im-
pact on the evolving nurse-client relationship. These include the
preconceptions the nurse and client have of each other and the
self-understanding of the nurse and client.

Preconceptions are the initial impressions the nurse and client
have of each other, before they know each other. The preconceptions
may be formed through stereotyping, gossip, or past experiences
with persons considered to be similar to the partner in the new dyad.
Forchuk (1992a) found both the nurses’ and clients’ preconceptions
of each other were highly predictive of progress in the evolving
therapeutic relationship. She also found that these initial impres-
sions were quite stable, with very little change over the first 6
months of the relationship. This study underlined the importance of
consideration of both nurse and client factors. The nurse needs to be
aware of preconceptions of the client, particularly negative impres-
sions that may impede progress in the relationship. Similarly, client
impressions should also be explored. If negative preconceptions
cannot be worked through, a therapeutic transfer of the client to

another nurse should be considered.

Self-understanding is also a specific thinking pattern that may
influence the evolving relationship. However, within Peplau’s the-
ory, the concept of self-understanding has an unequal importance
for the nurse and client. Self-understanding is considered to be a
critical attribute of the nurse. Through self-reflection and super-
vision, the nurse needs to be constantly aware of how her or his own
issues and behaviors are influencing the relationship. It is expected
that the nurse’s self-understanding will grow through therapeutic
work with clients.

Clients may also experience an increase in self-understanding
through the therapeutic relationship. However, an increase in inter-
personal and problem-solving competencies is the client-related goal
of the relationship rather than self-understanding. Self-understanding
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is a helpful side effect of :
tEhcies) of the process of developing these compe-

Competencies

(Igcs’gr;p:::?ciii axt'e skills that have evolved through practice Peplau
es that we all have numerous i :
e L : interpersonal and prob-
pacities, but in order to beco i
must be developed over tim L)
e and through practice. Th i
relationship provides a venu : e
e for the development of ities i
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> to share selected i
verbally may be a capacit 5 e ity
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g the time spent with the n o
i vit urse. Other examples
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ence of another person, discussi i bl
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personal goals, and choosin: S
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e Elem eS elvc.olvmg relationship. These would also be primarily of
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. For example, th
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7 priority. Parallel to the nurse’
ment of self-understandin e
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the therapeutic relationshi i
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making a bed, setting an out-pati Sl
1 i -patient appointment, listi
t : : , listing alterna-
ives, searching out community resources, summarizing irogresz)
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rather than the client. Of course, if this occurs, the nurse develops
the competency rather than the client.

Clinical Phenomena

Peplau encourages nurses to be aware of patterns with clinical
phenomena. Observing patterns in the development and resolution
of specific clinical issues allows learning from one clinical situ-
ation to potentially assist in others. This in no way negates the
uniqueness of each situation and each client. It recognizes that each
person and situation, although unique, can reveal aspects of a larger
pattern.

Examples of clinical concepts that Peplau has explored are loneli-
ness and hallucinations. Concepts are defined and operationalized
with the identification of critical attributes. This would include the
observable behaviors associated with the clinical phenomena. For
example, observable signs that a person is having auditory halluci-
nations might include talking to an unobserved person and describ-
ing hearing voices in one’s head. The nurse could identify a client
with such behavior as having a pattern consistent with auditory
hallucinations. Such behaviors may also be consistent with other
patterns, for example the pattern of a peak religious experience. In
this section, the clinical concepts of loneliness and hallucinations are
very briefly described as examples of clinical phenomena.

Loneliness

Peplau (1989¢) describes the problem of loneliness. She defines
this as “an unnoticed inability to do anything while alone” (p. 256).
This is contrasted with lonesomeness (a wish to be with others) and
aloneness (being without company). She describes the development
of loneliness through difficult early interpersonal relationships.

Peplau (1989c¢) describes the importance of the nurse being aware
of clients’ defenses of loneliness; examples include time-oriented
complaints (endless days), relating to others in an overly familiar or
anonymous manner, planlessness, or overplanning.

The nurse assists the client with loneliness through the estab-
lishment of a therapeutic relationship, which will include contact
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and limit setting. Where appropriate, the nurse and client also plan
for potentially positive peer relationships.

Hallucinations

Peplau (1989a) defines hallucinations as consisting of “illusory
figures, perceived as if they were real” (p. 312). Peplau describes the
phases through which hallucinations develop in an attempt to avoid
anxiety and mitigate loneliness.

The nurse needs to be aware that the experience of hallucinations
seems very real to the client. The nurse will carefully use language
that does not reinforce the existence of the hallucinations as being a
mutually experienced reality. For example, the nurse might say,
“What do the voices you are hearing say?” Peplau (1989a) states that
the client needs to learn alternative ways of coping with anxiety and
loneliness so that the hallucinations are not needed (pp. 319-324).

In summary, Peplau has identified a wide range of concepts that
impact on the practice of the nurse and the evolving nurse-client
relationship. These include interpersonal factors, intrapersonal fac-
tors, and specific clinical phenomena.

Propositions

Relations between major concepts in Peplau’s theory are sum-
marized in Table 2.1, which was originally published in Forchuk
(1991a). From Table 2.1 it can be seen that the concepts are all inter-
related, and that a change in one concept generally is reflected by
further changes of other concepts. Most critically, the evolving nurse-
client relationship moves the client through growth and therefore
health.

Notes

1. Reprinted with permission of Chestnut House Publications. Copyright
1991.
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TABLE 1.1 Concepts and Relations

INTERPERSONAL
NURSING PERSON HEALTH ENVIRONMENT RELATIONSHIPS
is refated to: is related to: is related to: is related to: (LER.5) are related to:

PERSON Nursing is a process
between persons (nurse
and patient).

HEALTH Health is the goal of Health is within the
nursing, person,

ENVIRONMENT Eavironment provides  The person is within the Health is within the per-
the context of nursing. environment. son, who in turn is

within the environment.
The environment can be
health promoting or ill-
ness maintaining,.

INTERPERSONAL  LPR:sare the crux or LF.R.s are participated LPR:s contribute to a The environment forms

RELATIONSHIPS essential processes of in by persons. person’s health (ante- the context of LPR.s

(LER.5) nursing (critical atiri- cedent) and a person's (critical attribute).
bute). health will in furn in-

fluence ongoing LPR.s
(consequence).

COMMUNICATION Communication occurs  Communication oceurs Communication facili- Communication occurs  Communication occurs
in nursing (critical attri-  between persons. tates health, by contrib-  within the context of the within interpersonal re-
bute). uting to LER.'s (inter- environment, and is lationships (critical attri-

vening). part of the environment.  bute).

PATTERN Pattern integrations oc-  Pattern integration oc- Pattern integrations can  Pattern integrationsare  Pattern integrations oc-

INTEGRATION cur in nursing (critical curs between persons. facilitate health, by con-  a partof the cur within Interpersonal
attribute). tributing to ongoing environment (critical relationships (critical

LPR.s (intervening). attribute). attribute).

ROLES Roles are the means for  Roles are used by the Roles are used by the Roles are used in the Roles are used within

conducting nursing. nurse to promote health nurse to promote health. context of the environ- Interpersonal rela-
within the patient. ment. tionships (eritical
attribute).

THINKING Thinking occurs in Thinking occurs within ~ Self-understanding can  Thinking is a within- Self-understanding can
nursing as a prerequi-  persons (critical attri- promote health. Pre- person phenomenon promote LPR.s. Precon-
site and critical attri- bute). conceptions can impede occuring in context of ceptions can promote
bute. or promote health de- the person within the or hinder LP.R:s and

pending on their im- environment. vice versa.
pact on interpersonal

relationships (inter-

vening}.

LEARNING Leaming occurs innurs-  Learning occurs within Learning promotes Learning is a within- Leamning occurs

ing as a consequent. persons (critical attri- health, person phenomenon within the context
bute). occuring in the context  of LP.R:s. The inter-
of the person within the actions between
environment. learning and LPR.s
can enhance or hinder
each other.

COMPETENCIES Competencies develop  Competencies develop  The development of Competencies are a Competencies occur
as a consequence of within persons. competencies promotes  within-person phe- within the context of
nursing (intermediate health. nomenon occuring in LPR.sand can assist in
to promoting health). the context of the the development of

person within the LPR.s.
environment.

ANXIETY Anxdety occurs in Anxiety occurs within  Anxiety impedes health Anxiety is a within- Anxiety impedes the
nursing {critical and between persons at severe or panic levels. person phenomenon developmet of relation-
attribute). (critical attribute). occuring in the context  ships at severe or panic

of the person within the levels:
environment.

(Continued)
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TABLE 1.1 (Continued)

PATTERN
COMMUNICATION INTEGRATION ROLES THINKING LEARNING COMPETENCIES
is related to: is related to: arerelated fo: is related to: i related to: are related to:
PERSON
HEALTH
ENVIRONMENT
INTERPERSONAL
RELATIONSHIPS
{LPR.s)
COMMUNICATION
FATTERN Pattern Integration
INTEGRATION and communica-
tion occur together
in interpersonal
relationships.
ROLES Roles require com-  Roles are used by
munication {pre- the nurse as part of
requisite}. the pattern inte-
gration.

THINKING Thinking is medi-  Thinking occurs Thinking is re-
ated through sym-  within the person  quired by the
bols (language). and therefore in- nurse in the selec-

Changes in verbal  directly interacts tion and mainte-
communication with pattern inte-  nance of appro-
reflect changesin  gration. priate roles.
thinking and vice

VETsa.

LEARNING Communication Learning occurs Learning occurs Thinking is a pre-
promotes learning, within the person  with successful requisite for learn-
and learning can and therefore in- implementation of ing, and learning,
then promote directly interacts nurse roles, partic-  in turm, assists
future communica- with patterninte-  ularly the coun- thinking.
ton. gration. selor and teacher

roles.

COMPETENCIES Communication Competencies Competenciesare ~ Competenciesare  Competencies are
promotes the occur within the developed through  both a prerequesite learned by devel-
development of person and there-  successful imple-  for thinking, and oping skills and
competencies. fore indirectly mentation of nurse  further developed  capacities.

interact with pat-  roles, particularly  through thinking.
tern integration. the couselor and
teacher roles.

ANXIETY Ariety impedes Anxiety occursin  Anxiety atsevere  Anxiety impedes Anxiety impedes Anxiety at severe
communication at  the person and or panic levels will thinking when at /ihxakng when at or panic levels
severe or panic therefore indirectly limit the appro- severe or panic  / severe or panic impedes the devel-
levels. interacts with pat-  priate roles to be levels. [ levels. opment of compe-

tern integration. used. tenicies.

%M;-,,.j

SOURCE: Forchuk, C. {1991c). Peplau’s theory: Concepts and their relations. Nursing Science Quarterly 4(2) 54-60. Reprinted with permission.
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