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Introducción
The term metaparadigm was introduced to nursing by Margaret 
Hardy, who defined it as a total world vision that organizes the per-
ceptions of this discipline. Hardy uses this concept based on the 
proposals of Masterman and Kuhn to give clear guidance and cohe-
sion to the nursing science (1-3), given that the paradigm refers to a 
set of scientific habits that can be worked successfully to solve the 
problems of the discipline (4). The metaparadigm is a group of con-
cepts that identify the nursing phenomena of interest to advance 
the development of knowledge.

While it is true that Hardy introduced the concept to the discipline, it 
was Fawcett who in 1978 established the theoretical support of the 
metaparadigm by defining two types of propositions: those describ-
ing concepts and those establishing relationships between them (5). 
Fawcett proposed a definition based on four concepts: man, society, 
health, and nursing (6). These concepts integrate the most abstract 
level of nursing knowledge and, at the same time, allow to guide the 
practice of the discipline. The metaparadigm has the function of 
summarizing the intellectual and social missions of nursing. It also 
establishes the limits of the discipline. The latter is not an easy task 
in practice, as it requires interdisciplinary work to address the needs 
related to the state of health of patients and their caregivers (4).

In its theoretical development, Fawcett established four fundamen-
tal requirements for the performance of its functions: First, to iden-
tify a domain different from the domain of other disciplines; sec-
ond, to cover all phenomena of interest to the discipline; third, to be 
neutral, and fourth, to have a cross-border scope (5). The current 
analysis shows that these requirements have been satisfactorily 
met. This is evident both in academic discussions worldwide and in 
the Colombian context, where integration is achieved from under-
graduate training. Its application is also reflected in the various roles 
nursing plays: Care, research, teaching, and management. This text 
explains the relationship between the metaparadigm and nursing 
visions, as tools that can guide practice, by defining concepts and 
their relation to the four important roles for the discipline.

How Are the Metaparadigm Concepts 
Defined?

In the last decades, the metaparadigm has evolved to reflect chang-
es in nursing practice and theoretical understanding. Authors like 
Newman have proposed expansions of the original metaparadigm, 
through concepts such as care, quality of life, and health/disease 
experiences (7). This shows the world is changing and adaptation 
is a must, but it is at this point that this question must arise: Should 
any concept emerging in this dynamic society be introduced to the 
metaparadigm? This paper argues that emerging concepts should 
act as tools to help the development of the discipline, which leads to 
the existence of multiple visions in nursing science.
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Table 1. Definitions of the Metaparadigm Concepts

Concept Definition 

Nursing

It is defined as the actions of professionals in the discipline to achieve care objectives through 
planning, intervention, and evaluation (5). These are framed in a nurse-patient relationship 
that allows the development of an act of care to facilitate the processes of health and well-
being (8). The nursing discipline represents the body of knowledge related to the study of 
care in human health that must comprise both science and the art of nursing (9). Willis et al. 
describe it as a discipline of care and a profession of healing, focused on the care of the human 
health experience (10). In addition to an art and a science supported by activities aimed at 
health promotion that should be supported by evidence-based practice and the interaction 
of technologies in health. It is important to recognize that nursing relies on basic and social 
sciences to address the health needs of patients, their caregivers, and the environment (9).

Person

In the metaparadigm, this concept has evolved from man to person and finally to human being, 
to achieve a more universal and holistic understanding (5, 11). This approach is not limited to 
the patient, it also includes the caregiver and, from public health, the communities (5). It also 
recognizes cultural diversity and gender identities, allowing the nurse to address individual 
experiences, meanings, and needs to improve quality of life (10). This concept guides research, 
management decision-making, and the strengthening of tools in the education of future 
nurses to provide holistic and quality care.

Health

Fawcett defines this concept as the human processes of living and dying, implying that health 
is not limited to the absence of disease but also includes life experiences, sometimes hand in 
hand with disease, but in the continuing search for well-being despite the situation. Covers 
well-being, quality of life and resilience (5). It is also a dynamic phenomenon that integrates 
body, mind and spirit, in close relation to the context in which people live (8). In this scenario, 
nursing must encourage in the patient and their carer a process of transformation that allows 
them to achieve greater awareness and understanding of their state of health. Since the health 
experience is unique and changing for each individual, it must be developed in a context of 
balance and harmony.

Environment

Formerly called society, it covers the physical and contextual environments where care occurs 
(5). Newman extends this idea by including cultural, social, political and economic factors 
which influence health (8). The environment is an important variable that influences health 
and well-being; it is also a source of risk factors for the development of diseases which, with 
nursing interventions, must be addressed by public health. This includes the role of discipline 
in environmental sustainability and climate change.

Source: Prepared by the authors.

The metaparadigm is a tool that can guide practice through nursing 
visions, which emerge from the evolution of the discipline through 
the theories and knowledge generated. It becomes a resource for 
interpreting concepts and using them effectively in the daily prac-
tice of different roles in the profession. These visions must be inte-
grated into all nursing roles so that their application can be ensured 
in various contexts, which represents a challenge for the discipline.

What Does It Contribute to Teaching?

The teaching practice in health sciences is key to training students 
with problem-solving, teamwork, critical thinking innovation, and 
research abilities by integrating theory with daily nursing practice 
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(4). The metaparadigm gives coherence to the nursing curriculum 
and the performance of teachers in teaching the discipline, and 
nursing visions guide how to carry it out. The perspective of the 
metaparadigm in teaching must have the same orientation as nurs-
ing visions, since these are those that offer the teacher a panorama 
of how concepts that limit practice are seen, based on the governing 
for the discipline. In this way, articulating the metaparadigm and vi-
sions, the students identify different nursing phenomena, integrat-
ing basic, social, and human sciences as the central axis of care (4).

Relational propositions allow students to understand the intercon-
nectedness between all of these elements, allowing them to build 
care plans that consider the complexity of these interrelationships. 
The use of visions guides the teacher to show how each interven-
tion impacts the health/disease process. Thus, the metaparadigm 
in teaching has a fundamental role in guiding learning contents and 
ensuring that students not only apply the knowledge acquired but 
also develop an understanding of the meaning of nursing care and 
its impact on the health of people. This training process makes it 
evolve from theory to a reflective, integral and focused practice on 
the real needs of those who require care.

What Does It Contribute to Research?
Research has a fundamental role in the development of knowledge 
within the discipline, influenced by different philosophical cur-
rents; among these, positivism, which seeks to study reality from 
the objectivity and without the intervention of the researcher, and 
currents such as postpositivism, which recognizes the human being 
as the center of research (12). The metaparadigm with the help of 
nursing visions delimits what should be investigated (person, envi-
ronment, health and care) and the tools to conduct research meth-
odologies aimed at deepening the phenomena of the discipline and 
thus broadening knowledge (13).

Visions, particularly the interactive integrative and transformative, 
facilitate the use of qualitative methodologies that allow for a deep 
understanding of the human dimensions of care, including feelings, 
experiences, meanings and cultural expressions. To complement, 
quantitative approaches enable the measurement, analysis, and 
prediction of phenomena, contributing to the development and 
strengthening of protocols, procedures, and guidelines based on 
the best available evidence (9, 14). This methodological integration, 
guided by the metaparadigm and the visions, allows a holistic ap-
proach to the phenomena of interest for the discipline.

What Does It Contribute to 
Management?

Effective management of nursing services requires a solid con-
ceptual foundation supported by the metaparadigm and nursing 
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visions. These elements provide a theoretical framework that al-
lows managers to set clear objectives, design precise strategies, 
and guide staff toward an institutional vision for seeking excellence 
in care. From a management perspective, the articulation of the 
metaparadigm with nursing visions facilitates the organization of 
services, continuous improvement and quality assessment through 
indicators that are sensitive to nursing (15).

These indicators allow for crucial aspects such as patient and care-
giver satisfaction, health outcomes, and staff work environment. 
The integration of these theoretical elements into management 
practice, supported by research, strengthens decision-making and 
ensures that nursing interventions are aligned with quality stan-
dards, contributing to the achievement of institutional objectives 
and the continuous improvement of health services. In health insti-
tutions, there must be conceptual clarity about what nursing care is, 
which implies a clear vision of nursing. This encourages the people 
who integrate this service to find the best way to fulfill this vision 
and ensure quality nursing care.

Models of professional practice, articulated with the metaparadigm 
and nursing visions are essential for the management and quality of 
services (16). Not only do they strengthen vocational skills and the 
design of indicators, but they also make it possible to apply theoret-
ical concepts in specific institutional contexts. In addition, evidence- 
based practice and nursing theories reinforce professional work 
and ensure focused attention to the needs of patients, families and 
communities (16, 17).

What Does it Contribute to
the Caring Practice?

The metaparadigm delimits and orients nursing care practice, pro-
viding tools for its development in various contexts. One way to de-
fine the limits of practice is by considering the four central concepts: 
person, health, environment and nursing care, which must be artic-
ulated through visions. One way of responding to the complexity of 
clinical practice is a view that integrates multiple factors and dimen-
sions and considers multicausality in phenomena. The integrative 
interactive view is about listening to patients and their caregivers 
and supporting them in the process of health and disease. This sup-
port should be based on teaching, providing self-care tools, and 
relying on more interdependent ones. By adopting this integrative 
view, nursing care is easier to implement, and the art of discipline is 
strengthened (9). This requires nurses with a humanistic, scientific, 
holistic, ethical, relational and leadership vision; these bring unique 
aspects to nursing practice and, if this combination is achieved, ad-
vances toward comprehensiveness and effectiveness in care (8).

Nursing care should focus on addressing the health needs of indi-
viduals, their families, and the community, evolving from a linear ap-



6
AQ

UI
CH

AN
 | 

eI
SS

N
 2

02
7-

53
74

 | 
AÑ

O 
24

 - 
VO

L.
 2

5 
N

º 
1 

- C
HÍ

A,
 C

OL
OM

BI
A 

- E
N

ER
O-

M
AR

ZO
 2

02
5 

 | 
 e

25
17

proach to an integrative perspective. This involves developing skills 
in promoting, preventing, healing, and alleviating suffering at all 
stages of the life cycle. To achieve holistic care, it is key to integrate 
biological, psychosocial, and spiritual aspects with specific nursing 
theories. This allows us to understand the dynamics of the health/
disease process and ensure a practice aligned with social and legal 
norms, always guided by the concepts of the metaparadigm.

Conclusions

The metaparadigm and visions provide nursing with the limits on which 
it must focus its efforts to develop since they provide key tools for the 
development of methodologies that respond to the needs of the phe-
nomena of interest. To paraphrase Kant, the metaparadigm without 
visions is empty, and visions without the metaparadigm are blind (18).

Nursing scientists who share visions are committed to the rules and 
standards governing scientific practice. Since nursing is a diverse 
and complex discipline, it hosts several visions that are valuable 
because they provide a general orientation toward the phenomena 
and a way to organize those perceptions and knowledge.

The nursing scientific community has many challenges regarding 
how this integration between metaparadigm and nursing visions is 
done. But there are also others, including the integration of artificial 
intelligence and the use of big data in care, as well as questions such 
as: What will be the role of the profession in addressing the effects 
of climate change on health? And, how must we bring scientific ev-
idence into practice? To answer, nurses must be creative, open to 
change, and articulate the art of nursing with science. To do this, it 
is essential to use nursing visions and employ qualitative and quan-
titative methods to meet these challenges and move forward with 
the evolution of the world. Artificial intelligence may have the knowl-
edge, but it lacks the ability to apply it; that is going to be the task of 
the professionals in the discipline.
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