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PREFACE 

The nursing profession has become increasingly familiar with the 
idea of nursing models, and has, at least in part, accepted them as a 
means to enhance nursing care. Such models have frequently 
emanated from the United States of America and have, quite 
naturally, been framed within the idiom and culture of American 
nurses. The Roper-Logan-Tierney model of nursing care provides a 
useful exception to this rule, and for many will be a framework of 
care that at once seems practical, approachable and functional. 

The work of Roper, Logan and Tierney is widely known, but 
perhaps not fully understood within their native United Kingdom. 
British nurses are often tempted to select the 'activities of living' 
component of this model and to use this as a short checklist for 
care-giving, ignoring the model's other dimensions. This is a 
surprising mistake, given that this model is widely taught in Colleges 
of Nursing and espoused as a model of care for wards, departments 
and, sometimes, whole institutions. It is particularly apt, then, that 
Charleen Newton's refreshing look at this British model of nursing 
should be one of the first volumes in the Nursing Models in Action 
serIes. 

Such a review is important for four very good reasons. First, and 
most generally, the profession has reached a point when all models of 
care are receiving critical attention. The early criticism of the 
medical model was well founded, but now, as the profession grows, 
we realise that we cannot rest on our own laurels, but must examine 
that which replaces the medical model. Nurses are asking the 
pertinent question, does this model of care enhance my practice, the 
way I care for a patient? If so, how does it do so and does this benefit 
hold good with all clients in every situation? 

Charleen Newton's review is also important because many nurses 
will already be partially utilising this model of care, and may believe, 
perhaps erroneously, that they have grasped all its component parts 
and evaluated it fairly. In my experience this is often not the case. 
Activities of living are understood to the extent of compiling a check­
list, but perhaps little more. The model is then evaluated, compared 
with others and found wanting, because the overlooked elements 
have not been given due attention. In this text the reader will enjoy a 
much fuller exploration of Roper, Logan and Tierney's work. 
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Thirdly, if this model is to be employed in college curricula, it is 
essential that it be reviewed, and applied to practical situations, by a 
nurse who is involved in the improved application of theory to 
practice. This author is ideally suited to this role, impartially 
examining the strengths and weaknesses of theory as she explores the 
best way to plan care in her own hospital setting. Fresh, research­
related care studies are a feature of this text, and should prove 
invaluable to students and teachers of nursing alike. 

Lastly, no model remains constant, and it will be clear from the 
following chapters that this one is no exception. It has developed and 
grown with the ongoing work of its authors and of those nurses who 
have sought to use this model of care. It is now appropriate to take 
stock of such change and - for nurses who seek to understand 
nursing theory - to put such work in the context of nursing culture 
and the current climate. The evaluation section of this text suits this 
purpose admirably, and will prove a welcome aid to those nurses 
studying at diploma, undergraduate or postgraduate level. 

Reading through some of the texts on nursing models, you may be 
surprised to find the Roper-Logan-Tierney model unreferenced. 
Conversely, you may not be surprised at all, believing that this 
model doesn't quite fulfil the criteria of a classic nursing model. 
Either way, I suggest it's time to look again at all :mch beliefs and 
positions; an activity that is facilitated by this very practical book. 

Bob Price 
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A NOTE ABOUT LANGUAGE ~~== 

Certain conventions have been observed in the writing of this book. 
First, a person receiving nursing care is usually referred to as a 
'patient', but in some contexts as a 'client'; the terms are often 
interchangeable and their use tends to be dictated by local practice. 
Secondly, although people in the book are introduced with their full 
names and titles they are usually referred to thereafter by their first 
name only - this reflects the trust established in effective nurse­
patient relationships; each patient is understood to have consented 
to this use of his or her name. Thirdly, unless the context requires 
otherwise the nurse is referred to as 'she' and the patient as 'he'. 
These conventions are solely for reasons of simplicity, clarity and 
style. 
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