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Life History. Dorothea E. Orem, MSNEd, DSc, RN was born in 1914 in Baltimore, Maryland. She began her nursing 
education at Providence Hospital School of Nursing in Washington, DC. After receiving her diploma in the early 1930s, she 
earned her Bachelor of Science in nursing education in 1939 and her Master of Science in nursing education in 1945 from the 
Catholic University of America. She has received several honorary degrees including a Doctor of Science from Georgetown 
University in 1976; Doctor of Science from the Incarnate Word College, San Antonio, Texas, in 1980; and Doctor of Humane 
Letters from Illinois Western University, Bloomington, Illinois, in 1988. Orem is a member of Sigma Theta Tau and P i 
Gamma Mu. She has received several national awards for Nursing Theory in 1980 and the Linda Richards Award from the 
National League for Nursing in 1991. Orem was named an Honorary Fellow of the American Academy of Nursing in 1992. 
During her professional nursing career, she has worked as a staff nurse, private duty nurse, nurse educator, nurse 
administrator, and consultant. Orem continues to work as a nurse consultant and to develop her nursing theory. 

Orem’s Theory. Orem presents her general theory of nursing, the self-care deficit theory of nursing, which is composed of the 
three interrelated theories of self care, self care deficit, and nursing system. Incorporated within and supportive of these 
theories are the six central concepts of self care, self care agency, therapeutic self-care demand, self-care deficit, nursing 
agency, and nursing system, as well as the peripheral concept of basic conditioning factors.  

1) The Theory of Self-Care; Self care is the performance or practice of activities that individuals initiate and perform on 
their own behalf to maintain life, health, and well-being. When self-care is effectively performed, it helps to maintain 
structural integrity and human functioning, and it contributes to human development. Self-care agency is the human’s 
ability or power to engage in self-care. The individual’s ability to engage in self-care is affected by basic conditioning 
factors. These basic conditioning factors are age, gender, developmental state, health state, social cultural orientation, 
health care system factors (i.e., diagnostic and treatment modalities), family system factors, pattern of living (activities 
regularly engaged in), environmental factors, and resource adequacy and availability. The therapeutic self-care demand 
is the totally of self-care action to be performed for some duration in order to meet known self -care requisites by using 
valid methods and related sets of operations and actions. There are three categories of self-care requisites, or 
requirements as universal, developmental, and health deviation 



2) The Theory of Self-Care Deficit; The theory of Self-Care deficit is the core of Orem’s general theory of nursing because 
it delineates when nursing is needed. Nursing is needed when 
the self-care demands are greater than the self-care abilities 
(Self-Care agency). Orem identifies the following five 
methods of helping: Acting for or doing for another, Guiding 
and directing, Providing physical or psychological support, 
Providing and maintaining an environment that supports 
personal development, and Teaching.  

3) The Theory of Nursing System; the nursing system, designed by nurse, is based on the self-care needs and abilities of the 
patient to perform self-care activities. If there is a self –care deficit that a deficit between what the individual can do 
(self-care agency) and what needs to be done to maintain optimum functioning (self-care demand), then nursing is 
required. The systems of wholly compensatory, partly compensatory, and supportive-educative specify the roles of the 
nurse and the patient. 

Throughout Orem’s work, she interprets nursing’s metaparadigm of human beings, health, nursing, and society. She defines 
three steps of nursing process as (1) diagnosis and prescription; determine why nursing is needed. Analyze and interpret-
make judgments regarding care, (2) design of a nursing system and planning for the delivery of care, and (3) production and 
management of nursing systems. This process parallels the nursing process of assessment, diagnosis, planning, 
implementation, and evaluation. 

Orem’s theory of self-care has pragmatic application to nursing practice. It has been applied by nursing clinicians in a variety 
of settings. The theory has been used as the basis for a nursing information system. Orem’s Self Care Deficit Theory of 
Nursing continues to evolve; its impact is international. Its widespread use reflects its utility for professional nursing. This 
theory offers a unique way of looking at the phenomenon of nursing. Orem’s work contributes significantly to the 
development of nursing theories.   

If you give a man a fish, he will have a single meal; if you teach him how to fish, he will eat all his life 
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