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UNDERSTANDING
THE OREM SELF
CARE DEFICIT
MODEL: A
FRAMEWORK FOR
HOLISTIC NURSING

In the ever-evolving

landscape of
healthcare, nursing
theories provide

essential frameworks
that guide practice,
education, and
research. Among the
most influential and
widely applied
conceptual models is
the Orem Self Care
Deficit Model,
developed by nursing
theorist Dorothea

Orem. This model, first
introduced in the
1950s and refined over
subsequent decades,
offers a comprehensive
approach to
understanding how
individuals maintain
their own health and
well-being. At its core,
the model posits that
all people have an
innate ability to care
for themselves, and
when this ability falls
short of what is

needed, a self-care
deficit arises. This
deficit is precisely
where nursing

intervention becomes
critical. The Orem Self
Care Deficit Model is
not merely an


https://template-dev.mobaptist.org/

academic concept; it is
a practical tool that
transforms the patient-
nurse relationship into
a dynamic partnership
aimed at restoring
independence,
promoting health, and
preventing illness. For
nursing professionals,
students, and
healthcare
administrators alike,
grasping this model is
essential for delivering
patient-centered care
that respects individual
autonomy and fosters
long-term wellness.

THE ORIGINS AND
THEORETICAL
FOUNDATIONS OF
THE MODEL

To fully appreciate the
Orem Self Care Deficit
Model, it is valuable to
understand its origins.
Dorothea Orem, born
in 1914 in Baltimore,
Maryland, began her
nursing career in the

1930s. She served as a
staff nurse, a private
duty nurse, a nurse
educator, and a
nursing administrator.
Through her extensive
experience, she
observed that nurses
often focused on what
they could do for
patients, rather than
what patients could do
for themselves. This
insight led her to
guestion the
fundamental purpose
of nursing. Orem
believed that nursing
should be a deliberate
action designed to help
individuals overcome
limitations in their
ability to care for
themselves. She
formally published her
conceptual framework
in 1971 in her seminal
work, Nursing:
Concepts of Practice.
The model has since
undergone several
revisions, but its
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central tenets have
remained consistent.
Orem’s work was
heavily influenced by
general systems
theory, which views
living organisms as
complex systems that
interact with their
environment. The
Orem Self Care Deficit
Model is built on the
premise that humans
are self-reliant beings
who have the potential
to learn and grow.
When health-related
challenges create a
gap between what a
person can do and
what needs to be done
for their well-being, the
nurse steps in to fill
that gap temporarily,
always with the goal of
restoring the patient’s
self-care capacity.

CORE CONCEPTS
OF THE OREM SELF
CARE DEFICIT

MODEL

The Orem Self Care
Deficit Model is
structured around
several interrelated
concepts that form the
backbone of its
application.
Understanding these
concepts is crucial for
anyone seeking to
implement this
framework in a clinical
setting. The model is
not a single theory but
rather a composite of
three sub-theories,
each of which
addresses a different
aspect of the nursing
process. Before
exploring those sub-
theories, it is helpful to
define the key terms
that Orem used
throughout her work.

Self-Care

Self-care refers to the
activities that




individuals initiate and
perform on their own
behalf to maintain life,
health, and well-being.
Orem defined self-care
as a learned, goal-
oriented activity
directed toward
satisfying what she
called "self-care
requisites." These
requisites are divided
into three categories:
universal,

developmental, and
health-deviation.
Universal self-care
requisites are common
to all human beings
and include needs such
as air, water, food,
elimination, activity
and rest, solitude and
social interaction,
prevention of hazards,
and promotion of
normalcy.

Developmental self-
care requisites are

associated with
specific life stages,
such as infancy,

adolescence,

pregnancy, or aging.
Health-deviation self-
care requisites arise
from illness, injury, or
medical treatment,
such as learning to
manage a chronic
condition or adapting
to a new physical
limitation. The concept
of self-care is central to
the Orem Self Care
Deficit Model because
it establishes the
baseline expectation
that individuals are
capable of meeting
their own needs under
normal circumstances.

Self-Care
Agency

Self-care agency is
the complex capability
of an individual to
engage in self-care. It
is not simply a
willingness to perform
self-care activities; it
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involves a combination
of knowledge, skills,
motivation, and
physical ability. Orem
described self-care
agency as a learned
ability that develops
over time through life
experiences,

education, and cultural
influences. Factors that
can affect self-care
agency include age,
health status, cognitive
function, emotional
state, and available
resources. When a
person's self-care
agency is sufficient to
meet their self-care
requisites, they are
considered to be in a
state of health
equilibrium. However,
when there is a
mismatch between
agency and requisites,
a self-care  deficit
occurs. Assessing a
patient's self-care
agency is a primary
responsibility of the

nurse working within
this model.

Self-Care
Deficit

The self-care deficit
is the core concept
that defines the need
for nursing. A self-care
deficit exists when a
person's ability to
perform self-care (self-
care agency) is less
than what is required
to meet their self-care
requisites. This deficit
may be partial or
complete, temporary
or long-term. For
example, a patient
recovering from a
stroke may have a
temporary self-care
deficit related to
mobility and feeding,
while a person with
advanced dementia
may have a permanent
deficit. The Orem Self
Care Deficit Model



emphasizes that the
nurse's role is to
identify these deficits
and take action to
compensate for them,
while simultaneously
working to strengthen
the patient's self-care

agency whenever
possible. The goal is
never to create

dependency but to
bridge the gap until the
patient can resume
self-care or adapt to a
new baseline.

Therapeu
tic Self-
Care
Demand

Therapeutic self-
care demand is a
term Orem used to
describe the totality of
self-care actions that a
person must perform

over a specific period
to meet all their self-
care requisites. It is
essentially the
"workload" of self-care.
Calculating the
therapeutic self-care
demand requires a
thorough assessment

of the individual's
physical, emotional,
social, and

environmental
circumstances. For
instance, a patient with
diabetes must manage
blood glucose
monitoring, insulin
administration, dietary
planning, foot care,
and exercise, all of
which contribute to
their therapeutic self-
care demand. By
comparing the
therapeutic self-care
demand to the
patient's self-care
agency, the nurse can
determine the nature
and extent of the self-
care deficit.

6 Orem Self Care Deficit Model

2022-09-09



Orem Self Care Deficit Model 7

Nursing
Agency

Nursing agency
refers to the
specialized capabilities
of the nurse to design
and implement
interventions that
compensate for or
overcome the patient's
self-care deficit. This
includes not only
clinical skills but also
the ability to educate,
support, and empower
patients. Nursing
agency is exercised
through the nursing
process: assessment,
diagnosis, planning,
implementation, and
evaluation. Within the
Orem Self Care Deficit
Model, the nurse acts
as a temporary
resource, providing
care that the patient
would perform
independently if they

were able. The nurse's
ultimate objective is to
gradually transfer
responsibility back to
the patient, thereby
restoring their
autonomy.

THE THREE SUB-
THEORIES OF THE
OREM SELF CARE
DEFICIT MODEL

To operationalize the
core concepts, Orem
developed three
interconnected sub-
theories that guide
nursing practice. Each
sub-theory builds upon
the previous one,
creating a coherent
and logical framework
for care delivery. These
sub-theories are the
Theory of Self-Care,
the Theory of Self-Care
Deficit, and the Theory
of Nursing Systems.



The

Theory

Self-Care

The Theory of Self-
Care explains why and
how people engage in
self-care. It defines the
concept of self-care as
a human regulatory
function that s
essential for life,
health, and well-being.
According to this
theory, individuals are
capable of learning and
performing self-care
actions, and they have
a moral responsibility
to do so to the best of
their ability. The theory
also identifies the three
categories of self-care
requisites—universal,
developmental, and
health-deviation—and
provides a framework
for assessing whether
these requisites are

being met. In practice,
the Theory of Self-Care
helps nurses evaluate
@lfent's baseline
self-care abilities and
identify areas where
education or support
may be needed to
prevent a deficit from
developing. For
example, a nurse
working with a new
mother might use this
theory to assess her
ability to care for her
infant and herself
postpartum.

The
Theory of
Self-Care
Deficit

The Theory of Self-
Care Deficit is the
heart of the Orem Self

Care Deficit Model.
This theory specifies
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when nursing is
needed. It posits that
nursing is required
when an individual is
unable to meet their
own therapeutic self-
care demand due to
limitations in self-care
agency. The deficit
may be caused by
illness, injury,
disability,

developmental delays,
or environmental
constraints. The Theory
of Self-Care Deficit
guides the nurse in
diagnosing the nature
and severity of the
deficit and in
determining the
appropriate level of
nursing intervention.
Orem emphasized that
the deficit is not a
static condition; it can
change over time as
the patient's condition

improves or
deteriorates.
Therefore, ongoing

assessment is critical.

This theory empowers
nurses to articulate
clearly why a patient
needs nursing care,
which is valuable for
care planning,
documentation, and
communication with
other healthcare
professionals.

The
Theory of
Nursing
Systems

The Theory of
Nursing Systems
describes how nursing
care should be
organized and
delivered based on the
patient's level of self-
care deficit. Orem
identified three types
of nursing systems:
wholly compensatory,
partly compensatory,



and supportive-
educative. In a wholly
compensatory system,
the nurse performs all
self-care activities for
the patient, who is
completely unable to
participate. This might
apply to a patient in a
coma or under general
anesthesia. In a partly
compensatory system,
both the nurse and the
patient perform self-
care actions. For
example, a patient
recovering from hip
surgery may need help
with bathing and
dressing but can still
perform oral hygiene
and feed themselves.
In a supportive-
educative system, the
patient can perform
self-care but needs
guidance, education, or
psychological support
to do so effectively.

This system s
commonly used in
chronic disease

10

management, where
the nurse teaches the
patient how to monitor
their condition and
make decisions about
their care. The Theory
of Nursing Systems
provides a flexible
framework that allows
the nurse to adjust the
level of support as the
patient's self-care
agency changes.

PRACTICAL
APPLICATIONS OF
THE OREM SELF
CARE DEFICIT

MODEL IN
NURSING
The Orem Self Care
Deficit Model is not

merely an abstract
theory; it has practical
applications across
virtually all areas of
nursing. In medical-
surgical nursing, the
model is used to plan
postoperative care that
gradually returns the
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patient to
independence. For
example, after a total
knee replacement, the
nurse might initially
provide complete
assistance with
ambulation (wholly
compensatory), then
progress to providing
support and
supervision as the
patient uses a walker
(partly compensatory),
and finally provide
education on home
exercises and activity
precautions

(supportive-educative).
In community health
nursing, the model is
invaluable for
assessing the self-care
capabilities of elderly
individuals living alone
and determining what
services they need to
remain safely in their
homes. In pediatric
nursing, the model is
adapted to account for
the developmental
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stage of the child, with
the nurse often
partnering with parents
or guardians to meet
the child's self-care
needs. In mental
health nursing, the
model guides
interventions that help
patients develop
coping skills and self-
management

strategies for
conditions such as
depression or anxiety.
The Orem Self Care
Deficit  Model also
serves as an excellent
framework for patient
education, as it
encourages nurses to
focus on what the
patient needs to learn
to manage their own
health after discharge.

BENEFITS AND
LIMITATIONS OF
THE MODEL

Like any theoretical
framework, the Orem
Self Care Deficit Model



has both strengths and
limitations. One of its
greatest strengths is
its emphasis on patient
autonomy and
empowerment. By
focusing on self-care,
the model respects the
patient's dignity and
encourages

participation in their
own care. It also
provides a clear,
logical structure for the
nursing process,
making it easy for
nurses to apply in
clinical practice. The
model is highly
adaptable and has
been used successfully
in diverse healthcare
settings, from acute
care hospitals to long-
term care facilities to
home health agencies.
Furthermore, the Orem
Self Care Deficit Model
has been extensively
researched and
validated, providing a
solid evidence base for
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its use.

However, the model is
not without its
criticisms. Some
scholars argue that it
places too much
emphasis on the
individual's ability to
perform self-care and
may underestimate the
impact of social,
economic, and
environmental factors
that are beyond the
patient's control.
Others contend that
the model is overly
complex and uses
terminology that can
be difficult for both
nurses and patients to
understand.

Additionally, the model
may not fully account
for cultural differences
in how self-care is
conceptualized and
practiced. For example,
in some cultures,
family members play a
central role in
caregiving, and the
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model's focus on may need to be
individual self-care adapted
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