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1. Universal self care requisites

- Associated with life processas and the maintenance of
the integrity of human siruciure and functioning

- Common to all; activities of daily living
- ldentifies these requisites as:
— Maintenance of sufficient intake of air ,water, food
— Provision of care associated with elimination process

— Balance between activity and rest, between solitude
and social interaction

— Prevention of hazards to human life well being and
— Promotion of human functioning

http://www.slideshare.net/JosephineAnnNecor/05-dorothea-orems-self-care-theory



2. Developmental self care requisites

- Associated with developmental processes/
derived from a condition...or associated
with an event.

=
— adjusting to a new job
— adjusting to body changes
- children: follow the child’s development




3. Health deviation self care

- Required in conditions of iliness, injury, or disease.

- These include:
v" Seeking and securing appropriate medical assistance

v" Being aware of and attending to the effects and results of
pathologic conditions

v Effectively camrying out medically prescribed measures

v" Modifying self concepts in accepting oneself as being in a
particular state of health and in specific forms of health care

v’ Learning to live with effects of pathologic conditions
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Orem'’s Self-Care Theory
Conceptual Framework
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« Which nursing
system should be
provided for?
Based on BCF

« Set the problems
as the priority and
set the action plan

 Follow the action
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