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Philosophical Assumptions
[bookmark: _GoBack]The project will use Orem’s self-care deficit theory (SCDT) as the underpinning framework. The theory combines the theory of self-care, theory of self-care deficit, and theory of nursing systems (Orem, 2001). The combination of the three theories into one place patients at the center of their care, with the nurse providing the required resources to adopt the expected self-care behaviors (Gilgor & Domnariu, 2020). In this regard, the theory considers individuals as capable of caring for their needs through deliberate actions. However, their interactions with the immediate environment influences their ability to meet their self-care demands significantly (Martinez et al., 2021). Nursing agency aims at imparting knowledge and skills and supporting patients with self-care deficits in their journey to meet their self-care demands. The paper discusses the underpinning philosophical assumptions of the SCDT and their application to the SPP.
In SCDT, self-care practices relate to estimative procedures (acknowledgement of deficits), transitional procedures (knowledge of actions required), and productive procedures (action and evaluation of outcomes). The theory proposes five assumptions that foster the accomplishment of the procedures. Firstly, SCDT considers individuals as agents who need deliberate and continuous interaction and communication with the environment to stay alive Orem, 2001). The ontological assumption implies the shared need for optimal health in all individuals. Secondly, the theory as individuals independent and responsible for deliberate actions that enable them to meet their self-care demands. As such, the theory considers self-care as a conscious action targeting an individual’s unique needs and requiring independent judgment. Thirdly, SCDT posits that individuals must maintain continuous connections with others and the environment in the journey to meeting their self-care demands. As highlighted by Gligor and Domnariu (2020), the continuous interactions allow an exploration of needs, exchange of knowledge, and acquisition of support that could reinforce an individual’s self-care agency. The fourth assumption is that exercising agency involves an ongoing process of learning, development, and communication of needs to others and justifying one’s actions (Orem, 2001). According to Tanaka (2022), the assumption implies that human-to-human interaction precede the nurse-patient interface because it allows nurses to gain a comprehensive understanding of the needs that patients convey. Consequently, nursing agency could foster a tailored approach to supporting individuals with deficits in meeting their self-care needs. Finally, SCDT posits that individuals within the structured relationship, for instance, nurses and patients, should be responsible and accountable to the other members (Orem, 2001). While nurses educate, lead, assist, and support patients in meeting their self-care demands, patients should take responsibility to adapt their behaviors based on the knowledge and skills gained (Isik & Fredland, 2023). Overall, the assumptions consider patients and nurses as rational, conscious, action-oriented, accountable, and responsible actors whose interactions could meet self-care demands. 
Consistent with SCDT’s assumption, motivational interviewing acknowledges the importance of upholding patients’ autonomy in decisions about change. Consequently, patients can take deliberate actions to meet their needs. In addition, MI considers interpersonal relationships and open communication as crucial in the change process. Open-ended questions, reflective listening, and affirmations portray empathy that can empower patients to convey their needs for tailored support (Stewart et al., 2023). Consequently, nurses act as facilitators in evoking change talk and enhancing individuals’ motivation for change. Based on action-orientation and mutual understanding of needs, patients can learn from the education and support offered by nurses to achieve the expected change.
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