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Introduction

Nursing is both an
art and a science,
built upon
theoretical

frameworks that
guide practice,
education, and
research. Among
the most influential
of these
frameworks is the
Dorothea Orem
Self Care Deficit
Theory, a
foundational model
that has shaped
how nurses assess
patient needs and
deliver care for

decades. First
introduced in the
1950s and refined
over subsequent
years, Orem’s
theory provides a
clear, practical lens
through which
healthcare

professionals view
the relationship
between a patient’s
ability to care for
themselves and the
nursing support
they require.

In essence, Orem’s
Self Care Deficit
Theory posits that
all  individuals
possess the innate
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ability and drive to
care for
themselves—what
Orem termed self-
care agency.
However, when a
person’s health
status or
circumstances
create a gap
between what they
can do for
themselves and
what is needed for
optimal well-being,
a self-care deficit
arises. It s
precisely at this
point that nursing
intervention
becomes
necessary. This
article explores the
origins,
components,
applications, and
enduring relevance
of Orem’s work,
offering a

comprehensive
guide for students,
practitioners, and
anyone interested
in the theoretical
underpinnings of
modern nursing.

Who Was
Dorothea

Dorothea Elizabeth
Orem (1914-2007)
was an American
nursing theorist
whose work has left
an indelible mark
on the profession.
She earned a
diploma in nursing
from Providence
Hospital School of
Nursing in
Washington, D.C.,
followed by a
Bachelor of Science
in Nursing
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Master of Science in
Nursing Education
from The Catholic
University of
America. Orem
served in various
roles, including staff
nurse, educator,
and administrator,
which gave her
firsthand insight
into the challenges
and opportunities
within nursing
practice.

Her most significant
contribution began
in the mid-1950s
when she was
asked to define the
scope of nursing
practice for a
curriculum project.
This work led to the
development of
what she initially
called the Self-Care
Deficit Theory of

T
.L\fursing_ - = frst

published in 1971
in her seminal
book, Nursing:
Concepts of
Practice. Orem
continued to refine
her theory
throughout her
career, ensuring it
remained relevant
and adaptable to
evolving healthcare
environments. Her
framework is now
considered a classic
grand nursing
theory, taught in
nursing programs
worldwide and
applied across
diverse clinical
settings.

The Core
Components
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Orem’s theory is
composed of three
interrelated sub-
theories, each
building upon the
last to create a
cohesive whole.
Understanding
these components
is essential for
grasping how the
Dorothea Orem
Self Care Deficit
Theory translates
into clinical
practice.

The Theory of
Self-Care

This sub-theory
addresses why and
how people care for
themselves. Orem

defigedth&éYeqfre

as the activities
individuals initiate
and perform on
their own behalf to

maintain life,
health, and well-
being. She
identified three

categories of self-
care requisites:

¢ Universal
self-care
requisites:
Needs
common to
all humans,
such as air,
water, food,
elimination,
activity, rest,
solitude,
social
interaction,
and
prevention of
hazards.

e Developmen
tal self-care
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Needs
associated
with life
stages and
events, such
as adjusting
to
adolescence,
pregnancy,
aging, or loss
of a loved
one.

¢ Health
deviation
self-care
requisites:
Needs arising
from illness,
injury, or
medical
treatment,
such as
adhering to a
medication
regimen or
managing a
chronic
condition.

perform these
activities is known
as self-care
agency. When a
person has
sufficient  self-care
agency to meet
their self-care
requisites, they are
in a state of
equilibrium.

The Theory of
Self-Care
Deficit

This is the heart of
Orem’s framework.
A self-care deficit
occurs when an
individual's self-
care agency is
insufficient to meet
their known self-
care requisites. In
other words, there
is a gap between
what a person can
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do and what needs
to be done. Orem
emphasized that
this deficit is not a
failure or flaw but a
natural human
condition that can
arise at any point in
life due to illness,
injury, age, or
circumstance.

The role of the
nurse is to identify
this deficit and
determine the
appropriate level of
support needed.
Critically, Orem
argued that nursing
intervention is only
justified when a
self-care deficit
exists. If a person
can meet all their
own needs without
help, nursing care is
not required. This
principle empowers
patients and

respects their
autonomy while
clarifying the
nurse's purpose.
The Theory of
Nursing
Systems

Once a deficit is
identified, the nurse
must decide how to

intervene. Orem
described three
types of nursing
systems, which

represent different
levels of support:

1. Wholly
compensato
ry nursing
system: The
patient is
unable to
perform any
self-care
activities,
such asin a
coma or
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anesthesia. necessary
The nurse self-care but
does requires
everything for guidance,
the patient. teaching, or
2. Partly encourageme
compensato nt. This is
ry nursing conirneln! i
system: The chromc
patient can disease
perform some management,
where the

self-care but
needs
assistance
with others.
Examples
include a
post-surgical
patient who
needs help
with wound
care or
mobility.

3. Supportive-
educative
nursing
system: The
patient can

nurse teaches
a patient how
to monitor
blood sugar
or administer
insulin.

These systems are
not rigid categories;
a patient may move
between them as
their condition
changes. The
nurse’s skill lies in
accurately

assessing the
patient’s current
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state and adjusting
the nursing system
accordingly.

Key Concepts
in Orem’s
Framework

To fully apply the
Dorothea Orem
Self Care Deficit
Theory, it helps to
understand several
additional concepts
she defined:

e Therapeutic
self-care
demand: The
sum total of
all self-care
actions
required to
meet known
self-care
requisites. It
represents
the “should

do” side of
the equation.

e Self-care

agency: The
individual’s
power or
ability to
engage in
self-care. It is
influenced by
factors such
as
knowledge,
skills,
motivation,
and physical
capacity.
Basic
conditioning
factors:
Variables that
affect a
person’s self-
care agency
or therapeutic
self-care
demand.
These include
age, gender,



Dorothea Orem Self Care Deficit

Theory _
- - bealthstatys,_ _ - Jdmplementati

development
al stage,
sociocultural
factors,
healthcare
system
factors,
family system
factors,
pattern of
living,
environmenta
| factors, and
resource
availability.

e Nursing
agency: The
specialized
abilities of a
nurse to
assist
patients in
meeting their
self-care
needs. This
includes
assessment,
planning,

on, and
evaluation
skills.

These concepts
form a precise
vocabulary that
enables nurses to
communicate
clearly about
patient needs and
nursing
interventions. They
also guide the
nursing process,
from assessment
through evaluation.

Application
in Modern

Nursing
Practice

The Self Care
Deficit Theory of
Nursing is not
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merely an
academic

exercise—it has
direct, practical
applications in
virtually every
healthcare setting.
Here are a few

examples:
Acute Care
Hospitals
In a hospital
setting, nurses
routinely assess
patients using

Orem’s framework.
For instance, a
patient recovering
from a stroke may
have a partial self-
care deficit related
to mobility, feeding,
or communication.
The nurse
determines which
type of nursing
system is

appropriate—perha
ps partly
compensatory at
first, moving toward
supportive-

educative as the
patient regains
function. This
patient-centered
approach fosters
independence and
dignity while
ensuring safety.

Chronic
Disease
Management
Patients with
conditions such as
diabetes, heart

failure, or chronic
obstructive

pulmonary disease
often face ongoing
health deviation
self-care requisites.
Nurses apply the
supportive-
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to teach self-
monitoring,
medication
management, and
lifestyle
adjustments.
Orem’s theory
empowers patients
to become active
partners in their

care, which is
associated with
better outcomes
and higher

satisfaction.

Community
and Home
Health Nursing

In home health,
nurses see patients
in their natural
environment, where
self-care deficits
are often more
apparent. The
theory guides

patient’s ability to
manage activities
of daily living,
adhere to
treatment plans,
and maintain a safe
home environment.
The nurse may be
wholly

compensatory for a
bedbound patient,

partly
compensatory for
someone with

limited mobility, or
supportive-
educative for a
family caregiver
needing training.

Pediatric and
Geriatric
Nursing

In pediatrics,
Orem’s theory
recognizes that
children have
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care requisites and
that self-care
agency evolves
over time. Nurses
support parents
and caregivers
while gradually
encouraging the
child’s

independence. In
geriatrics, age-
related changes
can reduce self-
care agency,
making the theory
particularly useful
for assessing and
supporting older
adults who wish to
remain independent
as long as possible.

Strengths and
Criticisms of

Like any theoretical
framework, Orem’s
work has both
advocates and
critics.
Understanding
these perspectives
provides a balanced
view.

Strengths

e Clarity and
simplicity:
The theory is
relatively
easy to
understand
and apply,
making it
accessible to
nursing
students and
practitioners
alike.

* Patient-
centered
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e Versatility:

Theory _
- - focus; Qrem _ _"_ _practice. _ .
placed the o
patient at the ~ Criticisms
nter of
Egree ° ¢ Individualist
' . ic
:mzzgzzmg orientation:
el sl Y Critics argue
L that the
determination -

focuses too
heavily on the

The theory individual and
applies across does not
a wide range sufficiently
of specialties, account for
from critical social,
care to public cultural, or
health. systemic

* Research factors that
foundation: affect health
Numerous and self-care.
studies have Limited
tested and focus on
validated interdepend
Orem'’s ence: Orem'’s
concepts, model
providing an assumes
evidence independence
base for as the goal,
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but in many
cultures and
situations,
interdepende
nce (relying
on family or
community)
is equally
valued.

Lack of
attention to
emotional
or spiritual
needs: The
theory
emphasizes
physical and
functional
aspects of
self-care, with
less explicit
attention to
emotional,
psychological,
or spiritual
dimensions.
Potential for
misinterpret
ation: Some

practitioners
may use the
theory to
justify
withholding
care, arguing
that patients
should be
“self-caring”
when they
may actually
need more
support.

Despite these
criticisms, the
Dorothea Orem
Self Care Deficit
Theory remains
one of the most
widely used nursing
frameworks in the
world, and its core
insights continue to
inform
contemporary
nursing practice.
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and Research

In nursing
education, Orem’s
theory is often one
of the first grand
theories students
encounter. It
provides a clear,
logical structure for
understanding the
nursing process and
the nurse’s role.
Many nursing
curricula use the
theory as a
organizing

framework, helping
students learn to

assess patients
systematically,
identify deficits,
and plan

appropriate

used to study
diverse topics, such
as self-care in

chronic illness,
adherence to
treatment

regimens, caregiver
burden, and health
promotion. The
concepts of self-
care agency and
therapeutic self-
care demand can
be measured using
validated
instruments,
allowing
researchers to test
hypotheses and
generate evidence
that refines the
theory further.
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The Dorothea
Orem Self Care
Deficit Theory
remains a
cornerstone of
nursing thought,
offering a timeless
framework for
understanding the
relationship

between patient
capacity and
professional care.
By focusing on self-
care as a universal
human need and

defining nursing
intervention as a
targeted response
to a self-care
deficit, Orem gave
the profession a
clear purpose and a
practical method.
The theory
empowers patients
to do what they can
for themselves
while ensuring they
receive the support
they need when
they cannot. More
than five decades
after its first
articulation



