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Abstract

Background Supporting others with self-care activities lies at the core of nursing practices. While supporting
autonomy within essential care is important, there remains a lack of knowledge on what autonomy comprises

and how nurses can demonstrate autonomy-supportive behavior. In order to find guidance, we consulted nursing
theories that have shaped the profession. This study aims to explore in what way autonomy is described within the
nursing theories and how they describe what nurses could/should undertake to demonstrate autonomy-supportive
behaviors within activities of daily living.

Methods A scoping review was performed, in adherence to the Johanna Briggs Institute methodology for scoping
reviews, adhering to the EQUATOR guidelines, using the preferred reporting items for systematic reviews and
meta-analyses extension for scoping reviews, PRISMA-ScR, in order to report the scoping review results. Nursing
theories were identified through textbooks, PubMed and expert feedback during the period of April to July 2023. No
publication year restrictions were applied. Theories (writings that informed, under pinned, or described nursing care)
were included if published in English or Dutch. Data extraction was carried out, performing a content analysis using
inductive coding to identify categories of autonomy-supportive behavior.

Results Of 25 nursing theories identified, nine met the inclusion criteria. While none provided explicit definitions

of autonomy-supportive behavior, autonomy was described as encompassing being oneself, having freedom and
control over one’s life, expressing and making choices, and engagement in carrying out actions. Six categories of
autonomy-supportive behavior were identified: being aware of one’s own behavior, respecting individual uniqueness,
fostering interpersonal connections, facilitating open communication, allowing the other person to choose the best
action, and collaborative guidance and assistance.

Conclusion This review explored how autonomy is defined in prominent nursing theories and how nurses can foster
autonomy in activities of daily living. Despite its central role in healthcare, no consistent definition of autonomy or
autonomy-supportive behavior was identified. While nursing theories provide valuable insights, these remain largely
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theoretical and lack practical applicability. Further research is needed to translate these concepts into actionable

strategies for everyday practice.

Keywords Activities of daily living, Autonomy, Autonomy support, Long-term care, Nursing theory, Patient autonomy

Introduction

The term autonomy originates from the ancient Greek
auto, meaning “selfy and nomos, meaning “law;,” and
is a core principle in healthcare [1, 2]. Throughout his-
tory, philosophers have engaged in debates regarding
the essence of autonomy, leading to the acknowledge-
ment that providing a precise or comprehensive defini-
tion is challenging [3—-5]. Autonomy is often linked with
self-determination, freedom of choice, and being able
to enact those choices [6-9]. In healthcare, particularly
within nursing, McCormack [6, 7] has explored the con-
cept of autonomy, defining it as the ability of individu-
als to make independent decisions regarding their care
(decisional autonomy) and to act on those decisions
(executional autonomy) within their social context. This
study adopts McCormack’s perspective on autonomy as
its guiding framework.

As individuals age, they often face multiple health con-
ditions and other age-related challenges, leading to an
increased reliance on others for managing and perform-
ing activities of daily living (ADL) [5, 10]. Nurses hold a
pivotal role in providing this essential assistance, posi-
tioning them uniquely to foster and support autonomy
among those they care for.

In ADL care such as bathing, dressing, and eating,
nurses have the chance to support autonomy while man-
aging the difficulties brought on by illness or disability
[5, 11]. However, nurses may also inadvertently limit the
autonomy of older people by relying excessively on their
own past experiences or presuming preferences without
consultation [12, 13]. As nursing theorist, Dorothea E.
Orem describes within her nursing theory, “Some nurses
forget ... that nursing is provided for persons” [14]. As
such, den Ouden et al. [13] have observed that nurses,
although well intentioned, take over the control of more
than 51% of the ADL care from older people. Research
suggests that caregivers’ support for the autonomy of
people correlates with improved physical and psychologi-
cal well-being [15], while actions undermining autonomy
can have a negative impact on self-care and individual
identity [16]. It is therefore important to assist nursing
staff to enhance older people’s autonomy in their daily
care interactions, ensuring that individuals maintain a
sense of control and agency over their personal decisions
and routines.

The focus on autonomy within nursing practice is in
line with wider developments within healthcare policy
and practice [17, 18]. Autonomy is mentioned within the
2021 International Council of Nurses Code of Ethics for

Nurses [19], is embedded within nursing education for
future nurses, and is stated within quality frameworks
in Europe [20-22]. The quality frameworks in the Neth-
erlands state that autonomy is one of the key principles
needed in order to deliver personalized care and support.
Despite its prominence in healthcare discourse, ongoing
debates persist regarding how autonomy is interpreted
and operationalized [5, 17, 23-25]. There remains a lack
of knowledge regarding what autonomy within ADL care
encompasses and how nurses can support autonomy
within these care activities [4, 5]. Historically, nursing
theories have played a vital role in shaping care practices,
fostering a sense of purpose, facilitating professional
communication, and providing a theoretical framework
for nursing practice [26, 27]. Therefore, a theoretical basis
is sought for guidance within the complex dimensions of
autonomy-supportive behavior.

Given their central role in guiding nursing practice, we
aim to explore in what way autonomy is described within
the nursing theories and how they describe what nurses
could/should undertake to demonstrate autonomy-sup-
portive behaviors within ADL care.

Method

We used a scoping review methodology to explore
how autonomy and autonomy-supportive behavior are
described in nursing theories. This approach enabled a
broad exploration of nursing theories, streamlining the
review process to support policy development and the
implementation of targeted interventions for autonomy-
supportive practices.

Research aim

Our aim is to explore in what way autonomy is described
within the nursing theories and how they describe what
nurses could/should undertake to demonstrate auton-
omy-supportive behaviors within ADL care.

Design

A research protocol was developed in adherence to the
Johanna Briggs Institute (JBI) methodology for scop-
ing reviews [28], adhering to the EQUATOR guidelines
[29], using the preferred reporting items for systematic
reviews and meta-analyses extension for scoping reviews,
PRISMA-ScR [30], in order to report the scoping review
results. The PRISMA-ScR checklist is added in the PDF
document: Additional File 1 — PRISMA-ScR-Checklist.
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Search Methods

To answer the research questions, we subsequently
included nursing theories through a search within nurs-
ing theory textbooks, an extended search within Internet
search engines, and two expert checks.

Searching textbooks for nursing theories

The differences between conceptual models, theories,
and frameworks have often been unclear, as they vary
in terms of purpose, degree of abstraction, and practical
application [27, 31]. Because of this, the research team
decided that the focus in this study should be on writings
that informed, under pinned, or described nursing care
(described as nursing theories within this paper). This
could range from frameworks to developed and tested
theories.

To establish a theoretical foundation, we began our
search by exploring prominent nursing theories, includ-
ing “Grand Nursing Theories,” which offer the broadest
scope for addressing a wide range of concepts and propo-
sitions encountered in nursing practice [31].

A comprehensive search to identify which nursing
theories are considered “Grand Nursing Theories” (‘lead-
ing’ as used from now on), was conducted using Internet
search engines. This search did not provide us with a uni-
form list of leading nursing theories. We did, however,
find guidance on websites such as Nursology and Nurse-
labs. Based on the information shown on these websites,
the research team then decided to merge the most com-
mon nursing theories into a uniform list of nursing the-
ories. The search was continued within nursing theory
textbooks, as they have historically been documented
within lengthy writings and books, which may not always
be readily accessible through academic databases such
as PubMed. To facilitate this, we collaborated with an
expert from our university library (Maastricht University,
the Netherlands) and conducted a thorough review of
nursing theory textbooks [32—36], exploring the diversity
and scope of both contemporary and historical nursing
theories.

Inclusion and exclusion criteria
To identify relevant nursing theories, nursing textbooks
that outlined “leading nursing theories” were exam-
ined. Theories that were consistently mentioned across
these textbooks were selected for inclusion. To ensure
a comprehensive overview, no exclusion criterion was
applied based on publication year. Nursing theories were
included if they were published in English or Dutch, as
these were the languages accessible to the research team.
The research assistants (EM and EvD) coordinated
their efforts to review the identified theories. Each
research assistant was assigned specific theories to
examine. The principal researcher (MBG) reviewed all
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theories. If autonomy or a synonym of autonomy was ref-
erenced within a nursing theory, the theory was included
in the study. Conversely, theories mentioning the search
term only in the context of professional autonomy were
excluded.

To ensure consistency and accuracy, the principal
researcher and the research assistants held two meetings
to discuss their findings. During these discussions, any
discrepancies were resolved, and consensus was reached
on the final selection of nursing theories.

Extended search

In order to determine if any nursing theories were miss-
ing, we conducted a targeted extended search on Internet
search engine PubMed using the following search string:
(“nursing theory” OR “nursing theories” OR “leading
nursing theories”) AND (“autonom*” OR “self-efficacy”
OR “self-determ*” OR “independ*” OR “self-manage-
ment” OR “self-reliance”). We have used a filter for lan-
guage: English and Dutch.

This search provided us with Mudd et al. [27], which
explored nursing theories for their description of the
Fundamental Care Framework. Within their data-
extraction, Mudd et al. used subcategories for analy-
sis: (1) Patient participating in their care as a respected
and autonomous individual, (2) Nurse and patient share
power, and (3) Nurse supporting patient to be in con-
trol. Since the research questions and the methodology
aligned, the research team decided to compare the list
of nursing theories as compiled in paragraph 2.3.1 and
added the remaining theories (not already mentioned in
our textbook search) as selected by Mudd et al. [27] in
the abovementioned categories to strengthen our search.
Figure 1 shows the selection process of nursing theories.

Expert check

As a final step, an expert check was conducted by two
Dutch academics specialized in the field of nursing his-
tory, theory and autonomy in nursing care. They were
asked to examine the list of the nursing theories included,
to identify any potentially relevant theories that might
have been missed.

Data extraction

Some nursing theories were available in PDF format [6, 7,
37-45]; however, most of the original, full-text theories
were only available in book form [46—60]. The full texts of
the original nursing theories were scanned using Adobe
Scan and then saved in PDF format.

We aimed to include nursing theories describing
autonomy. As autonomy is a broad concept, we included
synonyms of autonomy, as used in the search string, such
as self-efficacy, self-determination, independence, and
self-management, resulting in the following search terms:
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Nursing theories added

Nursing theories added
through an extended

Nursing theories added

' !

Consensus within research team

(n=25)

Terms used:

English: autonom*; self-efficacy,
self-determ*; independ*; self-

management; self-reliance.
Dutch: regie; zelfbes chikking;
zelf-determinatie; keuze*;

zelfstandig*; onafhankelijk; zelf-

management; zelfredzaam.

professional autonomy
(n=2)

The context of the search
term is assessed for their
applicability within the
right context (ADL-care)
(n=20)

Nursing theories exduded
(n=11)

Nursing theories included
(n=9)

Fig. 1 Study selection process — following the PRISMA-ScR model [30]

“autonom*” OR “self-efficacy” OR “self-determ*” OR
“independ*” OR “self-management” OR “self-reliance” To
include nursing theories written by Dutch nursing theo-
rists, we included the Dutch translations of the afore-
mentioned search terms. These synonyms were derived

after consultation between the research team, the work-
ing group, and expert checks.

The nursing theories were analyzed for their mention
of search terms and the found search term(s), and the
context in which the search term was mentioned within
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each nursing theory, were added in an Excel form that
included the following categories: “author, “autonomy
and/or synonym,” and “context” After the screening on
the mention of search terms, the principal researcher
and the research assistants each assessed the context of
the found search terms. The principal researcher and the
research assistants each separately analyzed the search
terms and the context of the search terms. The context
(ADL care) of the search term was analyzed. As leading
theories focus on the entirety of the nursing profession,
search terms were included if the context in which it was
mentioned was also applicable within ADL care. The
findings were discussed in one meeting with the research
team until a consensus was reached about the inclusion/
exclusion of certain nursing theories.

Data analysis and synthesis

The search terms, and the context of the search term
(ADL care) within each nursing theory, were analyzed
in order to identify what autonomy entailed according to
the nursing theories. A content analysis was performed.
The principal researcher and one research assistant each
independently coded (inductive coding) what autonomy
entails according to the nursing theory. This was done
in Atlas.ti 23. Codes were compared in several meet-
ings until consensus was reached. Themes that described
what autonomy entailed (according to the included nurs-
ing theories) were selected through axial and selective
coding.

In order to select autonomy-supportive actions from
the nursing theories, we conducted a content analysis
focusing on extracting actions that contribute to the pro-
motion of autonomy. Using the nursing theories’ descrip-
tions of autonomy (or a synonym of autonomy), actions
were derived by scanning the entire nursing theory. The
data extraction (inductive coding within Atlas.ti 23) was
performed by the principal researcher and one research
assistant, using the same method as for the analysis of
“autonomy” The extracted codes were grouped, which
led to a thematic summarization of the actions that the
nurses need to perform to be autonomy-supportive
within essential care.

Results
Theory selection and characteristics
Twenty-five leading nursing theories were identified for
screening (as shown in Fig. 1). Most of these theories (21)
were developed in the United States, four in Europe: an
Irish theory by McCormack [6, 7, 41], a Dutch theory by
van den Brink-Tjebbes [59] an English theory by Roper,
Logan and Tierney [61], and an Icelandic nursing theory
by Halldorsdottir [37].

Chronologically, the theories were developed from
1952 [53] to 2012 [42]: one nursing theory in the 1950s

Page 5 of 11

[53, 54], five in the 1960s [38-40, 52, 58, 62], four in the
1970s [13, 55, 59, 63], seven in the 1980s [46, 47, 50, 56,
57, 60], five in the 1990s [37, 43, 44, 48, 49, 64], two in the
2000s [6, 7, 41, 45, 65] and one in the 2010s [28].

The most frequently mentioned search term within
the nursing theories was “independ*” (18x), followed by
“autonom*” (14x). Search terms such as “self-efficacy”
and “self-reliance” did not appear within the nursing
theories, nor did the Dutch translations of these search
terms. Nursing theories that did not mention any of the
search terms were excluded (n=3). If a search term only
was cited within the context of professional autonomy,
the theory was also excluded (n=2). The remaining nurs-
ing theories were assessed for their applicability within
the right context (ADL care and long-term care). This
resulted in nine remaining nursing theories. This selec-
tion process is depicted in the PDF document: Additional
file 2 - Selection of Nursing Theories and Reason for
Exclusion.

The nine nursing theories included in the analysis were
by McCormack [6, 7], Orem [14], van den Brink-Tjebbes
[59], Peplau [53], Travelbee [58], Wiedenbach [66], King
[47], Watson [60] and Schoenhofer & Boykin [43]. These
nursing theories describe the multifaceted nature of
nursing. The significance of centering the care around the
care-dependent person and the need for an interpersonal
relationship between caregiver and the person is central
in the theories of McCormack [6, 7], Peplau [53], Trav-
elbee [58], Wiedenbach [66], Watson [60] and Schoen-
hofer & Boykin [43]. The nursing theories of Orem [14],
van den Brink-Tjebbes [59] and King [47] focus on the
goal-oriented aspects of care: supporting the person to
achieve in(ter)dependent care.

Autonomy

Four of the nine included nursing theories describe, and
use, the term “autonomy’, without providing a defini-
tion of autonomy within the document: McCormack [6,
7, 41]; Peplau [53], Travelbee [58] and Watson [60]. The
nursing theories that did not include the term “auton-
omy” but did elaborate on synonyms, were developed by
and Orem [14], van den Brink-Tjebbes [59], Wiedenbach
[66], King [47] and Schoenhofer & Boykin [43].

The term “independent” is used in the nursing theo-
ries of Wiedenbach [66], King [47], and Schoenhofer &
Boykin [43]. Orem [14] uses “self-determined,” and van
den Brink-Tjebbes [59] is a Dutch nursing theorist and
uses the Dutch variation of “independent” and “self-
direction” (“zelfstandig” and “regie”)

The coded nursing theories showed that the concept
of autonomy in ADL care is broad, comprising four cat-
egories: 1) being oneself; 2) having a sense of freedom
and control over one’s life; 3) being able to express and
make choices; and 4) deliberate engagement in carrying
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out actions. The PDF document, Additional file 3 - Cat-
egories Derived From Codes Mentioned Within Nurs-
ing Theories, shows which codes are derived from which
nursing theory.

Being oneself
The nursing theories of Watson [60] and Schoenhofer
& Boykin [43] emphasize the importance of preserving
individual uniqueness and the freedom to be oneself. This
individuality lies within the way one conducts oneself
to others. Watson’s Human Caring Science stresses the
importance by stating the following: “Perhaps the greater
danger to one’s humanness in modern society is the loss
of one’s self and the loss of one’s capacity and freedom to
be oneself” [60].

Schoenhofer & Boykin elaborate on this perspective by
emphasizing that the essence of caring lies not in the care
activities themselves, but in the individual:

Caring is lived within the moment, and is constantly
unfolding ... nursing activities are not directed
toward healing in the sense of making whole, whole-
ness is present and unfolding. There is no lack, fail-
ure, or inadequacy which is to be corrected through
nursing as persons are whole and complete [43].

In alignment with this viewpoint, McCormack’s Person-
Centered Care Framework [6, 7] elaborates on the signifi-
cance of incorporating the patient’s perspective within
the care process. McCormack & McCance [41] introduce
the term “authentic consciousness,” which involves con-
sidering the entirety of a person’s life, encompassing their
beliefs, values, views, and experiences. This approach
underscores the importance of recognizing and valuing
the holistic aspects of an individual’s life in the context of
providing care.

Having a sense of freedom and control over one’s life
Watson’s Human Caring Science theory [60] stresses the
importance of self-actualization within her nursing: the
wish to be autonomous and free from the demands and
expectations of others. As Watson states: “Self-actual-
ization includes an inner freedom and control over one’s
life to the extent that people are ruled by the laws of their
own characters rather than by the rules of society” [60].

In King’s nursing theory, presented as “A theory for
nursing: Systems, concepts, process” [47] the importance
of individuals exerting power over their environment is
described. When an individual’s control over their sur-
roundings is diminished, through alterations in personal
space, it changes to their sense of independence.
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The ability to express and make choices

Peplau’s Interpersonal Relations in Nursing theory [53]
emphasizes creating an environment where individuals
can express their wants and needs and participate in col-
laborative decision-making. The nursing theory of Trav-
elbee [58] and the Person-Centered Care Framework of
McCormack [6, 7] also highlight the importance of free-
dom within the decision-making process.

Travelbee articulates the concept that even when the
available choices are not ideal, individuals still retain the
freedom to choose and make decisions for themselves. In
Travelbee’s perspective, this inherent freedom to choose
is a crucial aspect of the Human-to-Human Relationship
model in nursing.

McCormack introduces the term “decisional auton-
omy” within the Person-Centered Care Framework,
defining it as the capacity and freedom to choose. They
further elaborate on this concept by asserting, “Just
because an individual does not have the capacity to carry
out a decision does not mean that they do not have a
right to be involved in the decision-making itself” [6].
This underscores the importance of respecting an indi-
vidual’s right to participate within the decision-making
process, irrespective of their ability to execute those deci-
sions, aligning with the principles of person-centered
care.

Deliberate engagement in carrying out actions

All theories included describe the importance of actively
involving individuals in caregiving. While individuals
may need nurse support to achieve certain care objec-
tives, the nurse’s objective is to serve as an extension of
the individual, guide them toward interdependence or
independence in care rather than fostering dependence.
As Orem [14] describes within the Self-Care Deficit the-
ory, individuals actively participate in their own care by
consciously taking actions that contribute to their overall
health and well-being.

McCormack’s Person-Centered Care Framework [6, 7]
introduces the significance of involving the patient within
the care process. The concept of “executional autonomy”
is introduced, referring to the ability and freedom of the
other person in carrying out and implementing choices.

Autonomy-supportive behavior

From the included nursing theories, we distilled actions
presented as six categories of autonomy-supportive
behaviors within essential care: 1) Being aware of your
own behavior; 2) Respecting individual uniqueness;
3) Fostering interpersonal connections; 4) Facilitating
open communication; 5) Allowing the other person to
choose the best action; 6) Collaborative guidance and
assistance. The PDF document, Additional file 3 - Cat-
egories Derived From Codes Mentioned Within Nursing
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Theories, shows which codes are derived from which
nursing theory.

Being aware of your own behavior

When providing care, it is important for nurses to be
aware of their own behavior in the caregiving process
[43, 53, 60, 66]. The first step of this awareness lies within
the nurse being conscious of their philosophy and values
and how they affect their behavior within the caring pro-
cess [60]. It is necessary to be aware of the ever-changing
dynamics of the nurse-patient relationship that takes
place within the caregiving process, in which the other
person is dependent on the nurse for essential care, and
the power the nurse carries within dependent care [66].
Respect for the other’s freedom and worth is crucial [41,
66]. It is important to have a nonjudgmental attitude
toward the other [60] and to adjust the nurse’s behavior
to the other [53].

Respecting individual uniqueness

Seven nursing theories describe actions that nurses could
use in order to show that they respect the other’s indi-
vidual uniqueness [14, 41, 43, 53, 59, 60, 66]. According
to Schoenhofer & Boykin [43], respecting uniqueness
begins with viewing the person as human. This is fol-
lowed by recognizing the uniqueness of the individual
[59, 60, 66] and their values [41]. Peplau [53] describes
this in the Interpersonal Relations in Nursing theory as
follows: “The nursing process is educative and thera-
peutic when nurse and patient can come to know and to
respect each other, as persons who are alike, and yet, dif-
ferent, as persons who share in the solution of problems”
[53]. This includes recognizing the freedom of the other
by respecting their dignity within the communicative
processes [53, 60].

Fostering interpersonal connections
Establishing an interpersonal connection is essential for
effective cooperation [14, 41, 43, 47, 53, 58, 60, 66]. The
nurse may achieve an interpersonal connection by get-
ting to know the other [60], by relating to the other as a
thinking, feeling person [13], and by entering the world of
the other [43]. The start lies at gaining an understanding
of what is meaningful and important for the other per-
son: their value base [41, 60]. Gathering information dur-
ing interactions helps nurses align with the other person’s
values and beliefs [53, 59, 66]. The information gathered
may help the nurse to act in accordance with the values
and beliefs of the other [41, 66]. The ultimate goal is to
get to know each other well enough to face the problem
at hand in a cooperative way [53].

Gathering insight into the way the other person views
the situation helps the nurse in understanding the situ-
ation as it is seen by the other person [53] and how they,

Page 7 of 11

for example, perceive their illness [58]. As Schoenhofer
& Boykin [43] describe within their nursing theory: “In
order to know the other, the nurse must be willing to risk
entering the other’s world and the other person must be
willing to allow the nurse to enter his or her world” [43].
Truly entering the other’s world involves being aware of
your own feelings before tuning into their experiences
[43, 53, 60].

Facilitating open communication

Five of the nine nursing theories address “facilitating
open communication” [47, 53, 59, 60, 66]. The different
nursing theories describe that communication can be
achieved by offering the other person room for commu-
nicating, by listening to the verbal cues of the other [47],
and by observing their body language in order to recog-
nize a need for help [59, 66]. Watson’s Human Caring
Science theory [60] highlights the importance of demon-
strating actively listening through appropriate responses
to (non)verbal cues. Quoting Peplau [53] on the impor-
tance of communication:

Only the patient knows what his needs are and he is
not always able to identify them ... Paying attention
to the needs of patients, so that personalities can
develop further, is a way of using nursing as a ‘social
force” that aids people to identify what they want
... Progressive identification of needs takes place as
nurse and patient communicate with one another in
the interpersonal relationship [53].

Allowing the other to choose the best action

Eight of the nine nursing theories mention autonomy-
supportive actions that encompass giving space to the
other person in order to allow them to choose the best
actions for themselves [14, 41, 43, 47, 53, 59, 66] at any
given time [60]. McCormack & McCance [41] state that
“[nurses need to] move beyond a focus on technical com-
petence, [which] requires nurses to engage in authentic
humanistic caring practices that embrace all forms of
knowing and acting to promote choice and partnership in
care decision-making” [41].

In order to achieve the promotion of choice, it is rec-
ommended that the nurse not only provide information
[41] but also clarify what this information entails and
how this could be of importance for the other person
[58-60, 66]. By presenting information in this way, the
nurse can aid the other person in identifying what they
want [53].

As described in paragraph 3.3.4, Facilitating Open
Communication, open communication is crucial for
understanding preferences and planning actions [53, 59].
This collaboration within the decision-making process is
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achieved through promoting choice and by negotiating
decisions [14, 41, 47].

Collaborative guidance and assistance

Six of the nine nursing theories address “guidance and
assistance” [14, 41, 53, 59, 60, 66]. These theories detail
tasks like providing guidance, support, and teaching to
help individuals meet their care needs. As Orem [14]
describes within the Self-Care Deficit Theory: “The rela-
tion of nurse to patient is complementary. This means
that nurses act to help patients act responsibly for their
health-related self-care by making up for existent health-
related deficiencies in the patients’ capabilities for self-
care ...” [14].

In order to permit the other person to be an active
participant within the care, the nurse can facilitate this
through information giving [41, 53] and through actively
encouraging the other to participate [53, 59]. The aim is
to enable individuals to use their capacities and to func-
tion cooperatively within the caregiving process [13, 53].
This involves clarifying goals, responding to cues for
help, and validating that the help that was provided has
fulfilled its purpose [53, 66].

Discussion

This study aimed to explore in what way autonomy is
described within the nursing theories and how they
describe what nurses could/should undertake to demon-
strate autonomy-supportive behaviors within ADL care.
The nursing theories included generally do not define
autonomy, and when they do, the definitions vary. A con-
cept analysis of codes within the nursing theories showed
categories of autonomy, such as being oneself, having a
sense of freedom and control over one’s life, being able to
express and make choices, and deliberate engagement in
carrying out actions. The concept of autonomy-support-
ive behavior is also not described as such. Drawing from
all nine nursing theories included, we identified six cat-
egories that outline the actions nurses could/should take
to promote autonomy-supportive behaviors in ADL care:
1) Being aware of your own behavior; 2) Respecting indi-
vidual uniqueness; 3) Fostering interpersonal connec-
tions; 4) Facilitating open communication; 5) Allowing
the other person to choose the best action; 6) Collabora-
tive guidance and assistance.

Within literature, autonomy is described as a broad,
complex, multifaceted, and relational concept [4, 5,
67-70]. Terms such as self-governing, self-directing,
freedom, independence, self-determination [4], and
self-initiated behavior, freedom and individuality [67,
68] are used to outline autonomy. Agich [68] presented
an ethical framework for autonomy in old age, in which
he emphasizes that autonomy involves aligning with
what individuals truly identify with. Rather than putting
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together a specific definition of autonomy, and consider-
ing the different viewpoints, this study acknowledges that
autonomy is a broad philosophical concept consisting of
being oneself, having a sense of freedom and control over
one’s life, being able to express and make choices, and
deliberate engagement in carrying out actions.

In recent years, calls to respect individual autonomy
have grown alongside a paradigm shift from the tradi-
tional medical model of healthcare to a more person-
centered approach to care [71-73]. This study focuses on
autonomy-supportive themes within the nurse-patient
relationship, recognizing that autonomy in caregiving
involves understanding and engaging with the individu-
al’s preferences and actions [69]. Literature consistently
underscores the significance of active involvement in
decision-making processes and engagement with care-
givers [4, 5, 70]. Under the influence of this change to
person-centered care, more focus is given to the auton-
omy within ADL care [17, 74]. Besides the healthcare
shift towards more person-centered care, there is also a
shift toward more interprofessional care, family-centered
care, and transmural care [75-77]. Different people are
involved within the essential caregiving process, which
increases the importance of the care triad between resi-
dent, formal caregiver(s), and informal caregiver [78].
While this study focuses on nurses, it is important to
acknowledge that autonomy-supportive behavior is not a
concept limited solely to nurses and caregivers; instead,
it is an interprofessional concept that influences and is
influenced by other disciplines and volunteers, as well as
by family and other individuals. While this study focuses
on nurses, the findings may be relevant to a wider audi-
ence. Recognizing the roles of other disciplines, fam-
ily members, and others can help nursing staff engage
in collaborative learning and reflection. Furthermore, it
is essential for other healthcare professionals, including
physicians, to acknowledge the significance of the contri-
butions of nurses and to integrate their insights into the
holistic care plan [79]. The findings of this scoping review
on supporting autonomy could help facilitating shared
decision-making, particularly in situations where individ-
uals, such as those with dementia, may be unable to make
decisions for themselves [80—82].

While healthcare has increasingly shifted toward per-
son-centered care, and the complexity of care has risen,
the development of nursing theories has stagnated. The
most recent nursing theory included within our data-
analysis dates to 2012, highlighting a significant concern
about the current trajectory of the nursing profession.
Hughes [83] emphasizes the growing dominance of qual-
ity frameworks, which may be contributing to this stag-
nation. Nursing theories have faced criticism for being
perceived as lacking practical applicability [26], indicat-
ing a potential disconnect between what nursing students
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learn in academic settings and what they encounter in
clinical practice [27, 84].

Concluding, there is a lack of rigorous studies to evalu-
ate whether widely cited nursing theories truly address
essential questions regarding the relationships between
individuals, their health, and the core principles of nurs-
ing. This raises concerns about overreliance on such
frameworks, which may push nursing towards a more
medically oriented model, potentially undermining the
person-centered, holistic approach that is central to
modern care. Without critically assessing how these
theories define and guide nursing’s scope of care, the dis-
cipline risks failing to develop strong theoretical founda-
tions that are well-suited to its unique role in healthcare.

Strengths and limitations

A notable strength of our study is the comprehensiveness
of our search which allowed us to include a wide range
of nursing theories without restricting publication dates.
This approach enhanced the comprehensiveness of our
findings.

However, several biases may have affected our results.
First, there is the possibility of data collection bias, stem-
ming from our decision to focus on nursing theories,
which may have caused the exclusion of frameworks
and. Including frameworks could have provided differ-
ent insights. Additionally, bias may have been introduced
during data analysis using specific keywords. Given the
age of the nursing theories included in our analysis, dif-
ferent word choices could have produced varied results.
Furthermore, condensing extensive nursing theories into
search terms and brief texts may have introduced con-
firmation bias, emphasizing information that supported
our research questions.

To mitigate biases, we employed three distinct methods
for including nursing theories and sought expert review
of both the theories and our methodology. Despite these
measures, some bias may still have affected our selec-
tion process. Additionally, summarizing extensive nurs-
ing theories into concise keywords raises questions about
whether we fully captured the essence of the theories.

Implications for practice, education, and research

Even though the nursing theories did not provide us
with the concrete answers we were aiming for, we did
find guidance within the complex dimensions of auton-
omy-supportive behavior with the distilled four themes
of autonomy and six themes that describe autonomy-
supportive behaviors. This study offers insights into the
concept of autonomy and autonomy-supportive behavior
within the essential caregiving process. It sheds light on
the theoretical underpinnings of autonomy-supportive
behaviors, providing an understanding of their compo-
nents. However, further research is needed to deepen
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our understanding of the six identified themes of auton-
omy-supportive behaviors. While this study outlines the
theoretical framework, it leaves open questions about
how these behaviors manifest in real-world nursing care
settings.

Additionally, there is a need to explore how care
recipients experience these behaviors when performed
in practice. Understanding the practical application of
autonomy-supportive behaviors and their impact on
both caregivers and the other person is crucial for refin-
ing caregiving practices and enhancing the quality of care
provided.

The identified themes of autonomy and autonomy-
supportive behaviors serve as valuable theoretical foun-
dations for guiding future nursing education. However, it
is important for educational programs to first emphasize
the practical application of these concepts, to bridge the
gap between theory and practice. Future research should
focus on closing this gap, contributing to the develop-
ment of more effective, person-centered care approaches.

This need is particularly relevant given the decline in
the publication of nursing theories over the years, as the
focus in nursing has shifted from these theories to qual-
ity frameworks for guiding practice. While these frame-
works provide structure, they are often less detailed in
addressing the nuances of autonomy-supportive behav-
iors, leaving a gap that theoretical knowledge could fill.
This shift away from theory is partly due to the percep-
tion that nursing theories are lengthy and challenging to
apply in daily practice. Consequently, there is a risk that
nursing priorities become overly aligned with the goals
of these frameworks, which may not always prioritize
autonomy support within the caregiving process.

Although quality frameworks emphasize autonomy,
they often lack detailed explanations of what this entails;
creating a gap that could be filled with theoretical knowl-
edge of nursing theories. However, without updates to
suit modern caregiving practices, older nursing theories
risk becoming outdated and less practical.

Therefore, research should aim to develop theories
that clearly describe and focus on supporting auton-
omy in nursing practice. This will help bridge the gap
between theoretical knowledge and practical applica-
tion, ensuring that nursing practice remains effective and
person-centered.

Conclusion
This scoping review aimed to explore in what way auton-
omy is described within the nursing theories and how
they describe what nurses could/should undertake to
demonstrate autonomy-supportive behaviors within
ADL care.

Through reviewing the leading nursing theories, we
identified that even though autonomy is a key concept
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within healthcare practice, there is no uniform descrip-
tion of what autonomy encompasses, or mention of what
autonomy-supportive behavior is. Nevertheless, nursing
theories do provide guidance for autonomy and auton-
omy-supportive behavior within ADL care.

These findings provide an initial insight but are not yet
operationalizable. Future research should aim to further
develop and refine the categories to make them more
applicable in practice.

Supplementary information
The online version contains supplementary material available at https://doi.or
g/10.1186/512912-025-02990-5.

Supplementary Material 1
Supplementary Material 2

Supplementary Material 3

Acknowledgements

We extend our gratitude to the librarians who provided invaluable assistance
in locating and accessing critical data for our study. This expertise was
instrumental in shaping our research. We also acknowledge ZonMW for their
financial support, which made this study possible.

Author contributions

PE acquired the funding. MBG, MB, SV, JH and JM designed the study. MBG, EM
and AvD performed the data collection. MBG, MB, EM, AvD and JM analyzed
and interpreted the data. MBG, MB, SV, PE, SZ, JH and JM prepared the
manuscript. All authors approved the final version for submission.

Funding
The scholarship resulting in this article was conducted with funding received
from ZonMW (10040022010005).

Data availability
No datasets were generated or analysed during the current study.

Declarations

Ethics approval and consent to participate
Not applicable.

Consent for publication
Not applicable.

Competing interests
The authors declare no competing interests.

Author details

'Living Lab in Ageing and Long-Term Care, Department of Health
Services Research, CAPHRI, Faculty of Health, Medicine and Life Science,
Maastricht University, Duboisdomein 30, Maastricht, GT

6229, The Netherlands

2Zuyder\amd Medisch en Zorgconcern, Zuyderland Care, Parklaan 10,
Sittard, KG 6131, The Netherlands

3Zuyd University of Applied Sciences, Academy of Nursing, Nieuw
Eyckholt 300, Heerlen, DJ 6419, The Netherlands

4Land van Horne, Werthaboulevard 3, Weert, HZ 6001, The Netherlands
SEnvida, Abtstraat 2a, Maastricht, LS 6211, The Netherlands
6l\/leanderGroep Zuid-Limburg, Mickelersstraat 2, Landgraaf, PP

6372, The Netherlands

Received: 10 December 2024 / Accepted: 14 March 2025
Published online: 01 May 2025

Page 10 of 11

References

1.

2.

20.

21.

22.

23.

24.

25.

26.

Ryan RM, Deci EL. Self-determination theory and the facilitation of intrinsic
motivation, social development, and well-being. Am Psychol. 2000;55(1):68-78.
Samanta A, Samanta J. The human rights act 1998—why should it matter for
medical practice? J R Soc Med. 2005;98(9):404-10.

Rodgers V, Welford C, Murphy K, Frauenlob T. Enhancing autonomy for older
people in residential care: what factors affect it? Int J Older People Nurs.
2012;7(1):70-74.

Welford C, Murphy K, Wallace M, Casey D. A concept analysis of autonomy for
older people in residential care. J Clin Nurs. 2010;19(9-10):1226-35.

Moilanen T, Kangasniemi M, Papinaho O, Mynttinen M, Siipi H, Suominen S, et al.
Older people’s perceived autonomy in residential care: an integrative review. Nurs
Ethics 2021,28:414-34.

McCormack B. Autonomy and the relationship between nurses and older people.
Ageing Soc. 2001;21(4)417-46.

McCormack B. A conceptual framework for person-centred practice with older
people. Int J Nurs Pract. 2003;9(3):202-09.

Scott PA, Valimaki M, Leino-Kilpi H, Dassen T, Gasull M, Lemonidou C, et al. Percep-
tions of autonomy in the care of elderly people in five European countries. Nurs
Ethics 2003;10:28-38.

Andresen M, Puggaard L. Autonomy among physically frail older people in
nursing home settings: a study protocol for an intervention study. BMC Geriatr.
2008;8:32.

Feo R, Conroy T, Jangland E, Muntlin Athlin A, Brovall M, Parr J, et al. Towards a
standardised definition for fundamental care: a modified Delphi study. J Clin Nurs
2018,27:2285-99.

Heinen M, Zwakhalen S, De Man-Van Ginkel J, Ettema R, Metzelthin S, Hamers J,
et al. Essentiéle zorg: het meest geleverd, het minst onderzocht. TVZ - Verpleeg-
kunde in Praktijk En Wetenschap 2019;129:16-18.

Lothian K, Philp I. Care of older people: maintaining the dignity and autonomy of
older people in the healthcare setting. BMJ. 2001;322(7287):668-70.

Den Ouden M, Kuk NO, Zwakhalen SMG, Bleijlevens MHC, Meijers JMM, Hamers
JPH.The role of nursing staff in the activities of daily living of nursing home
residents. Geriatric Nurs. 2017;38(3):225-30.

Orem DE. Nursing: concepts of Practice. Missouri: Mosby; 2001. Available from: ht
tps://archive.org/details/nursingconceptso00dort/page/n7/mode/2up?view=th
eater.

Jyy N, Ntoumanis N, Thegersen-Ntoumani C, Deci EL, Ryan RM, Duda JL, et al.
Self-determination theory applied to health contexts: a meta-analysis. Perspec-
tives Psychol Sci 2012;7:325-40.

Wolff MJ, Jochim J, Akytirek EG, Stokes MG. Dynamic hidden states underlying
working-memory-guided behavior. Nat Neurosci. 2017,20(6):864-71.

Boldt J. The interdependence of care and autonomy. In: Krause F, Boldt J, edi-
tors. Care in Healthcare: reflections on Theory and Practice. 1. 1 ed. Cham (CH):
Palgrave Macmillan; 2017. p. 65-86.

Greaney A-M, O'Mathuina DP. Patient Autonomy in Nursing and Healthcare
Contexts. In: Scott PA, editor. Key Concepts and Issues in Nursing Ethics. Cham:
Springer International Publishing; 2017. p. 83-99.

International Council of Nurses (ICN). The ICN code of ethics for nurses. Revised
2021.2021 Available from: https.//www.icn.ch/system/files/2021-10/ICN_Code-o
f-Ethics_EN_Web_0.pdf.

Zorginzicht. Kwaliteitskader verpleeghuiszorg; Samen leren en ontwikkelen.
Actualisatie 2021. [Quality framework for nursing home care: Learning and
developing together. Updated 2021] 2021 updated 22-04-2023. Available from: h
ttps//www.zorginzicht.nl/binaries/content/assets/zorginzicht/kwaliteitsinstrume
nten/kwaliteitskader-verpleeghuiszorg%972021.

United Nations. Convention on the rights of persons with disabilities and
optional protocol 2006 [cited 2024 2 May]. Available from: https://www.un.org/di
sabilities/documents/convention/convoptprot-e.pdf.

Thissen L, Mach A, Navarra C, Fernandes M, Saraceno C, Gromada A, et al. The
European care strategy; a chance to ensure inclusive care for all 2023 [cited 2024
2 May]. Available from: https://feps-europe.eu/wp-content/uploads/2023/03/FEP
S-FES_Care-Strategy-Policy-Study-web-PPpdf.

Welford C, Murphy K, Rodgers V, Frauenlob T. Autonomy for older people in resi-
dential care: a selective literature review. Int J Older People Nurs. 2012,7(1):65-69.
Abbate S. Reframing holistic patient care in nursing homes through the lens of
relational autonomy. Holist Nurs Pract. 2021;35(1):3-9.

van Loon J, Janssen M, Janssen B, de Rooij I, Luijkx K. How staff act and what they
experience in relation to the autonomy of older adults with physical impairments
living in nursing homes. Nord J Nurs Res. 2023;43(1):20571585221126890.

Colley S. Nursing theory: its importance to practice. Nurs Stand.
2003;17(46):33-37.


https://doi.org/10.1186/s12912-025-02990-5
https://doi.org/10.1186/s12912-025-02990-5
https://archive.org/details/nursingconceptso00dort/page/n7/mode/2up?view=theater
https://archive.org/details/nursingconceptso00dort/page/n7/mode/2up?view=theater
https://archive.org/details/nursingconceptso00dort/page/n7/mode/2up?view=theater
https://www.icn.ch/system/files/2021-10/ICN_Code-of-Ethics_EN_Web_0.pdf
https://www.icn.ch/system/files/2021-10/ICN_Code-of-Ethics_EN_Web_0.pdf
https://www.zorginzicht.nl/binaries/content/assets/zorginzicht/kwaliteitsinstrumenten/kwaliteitskader-verpleeghuiszorg%972021
https://www.zorginzicht.nl/binaries/content/assets/zorginzicht/kwaliteitsinstrumenten/kwaliteitskader-verpleeghuiszorg%972021
https://www.zorginzicht.nl/binaries/content/assets/zorginzicht/kwaliteitsinstrumenten/kwaliteitskader-verpleeghuiszorg%972021
https://www.un.org/disabilities/documents/convention/convoptprot-e.pdf
https://www.un.org/disabilities/documents/convention/convoptprot-e.pdf
https://feps-europe.eu/wp-content/uploads/2023/03/FEPS-FES_Care-Strategy-Policy-Study-web-PP.pdf
https://feps-europe.eu/wp-content/uploads/2023/03/FEPS-FES_Care-Strategy-Policy-Study-web-PP.pdf

Botana Gronek et al. BMC Nursing

27.

28.

29.

30.

31.
32.

33.

34.
35.

36.

37.
38.
39.
40.
41.
42.
43.
44,
45.
46.

47.
48.

49.

50.

53.
54.

55.
56.

57.
58.

59.

60.

(2025) 24:479

Mudd A, Feo R, Conroy T, Kitson A. Where and how does fundamental care fit
within seminal nursing theories: a narrative review and synthesis of key nursing
concepts. J Clin Nurs. 2020,29(19-20):3652-66.

Peters MDJ, Marnie C, Tricco AC, Pollock D, Munn Z, Alexander L, et al. Updated
methodological guidance for the conduct of scoping reviews. JBI Evidence Synth
2020;18:22119-26.

EQUATOR Network. Enhancing the quality and transparency of health research
n.d. [cited 2024 9 january]. Available from: https.//www.equator-network.org/.
Tricco AC, Lillie E, Zarin W, O'Brien KK, Colquhoun H, Levac D, et al. PRISMA exten-
sion for scoping reviews (PRISMA-ScR): checklist and explanation. Ann Intern Med
2018;169:467-73.

Meleis Al. Theoretical Nursing: development And. Progress: Wolters Kluwer
Health/Lippincott Williams & Wilkins; 2011.

Chinn PL, Kramer MK. Integrated Theory and Knowledge Development in Nurs-
ing. Eighth edition ed. St. Louis, MO: Mosby/Elsevier; 2011.

Kim HS, Kollak I. Nursing Theories: conceptual & Philosophical Foundations. New
York, NY: Springer Pub. Co; 2006. Available from: https://search.ebscohost.com/lo
ginaspx?direct=true%_26scope=site%26db=nlebk%26db=nlabk%26AN=181763.
McEwen M, Wills EM. Theoretical Basis for Nursing. 3rd ed. Philadelphia, PA: Wolt-
ers Kluwer/Lippincott Williams & Wilkins; 2011.

Meleis Al. Theoretical Nursing: development and Progress. Fifth edition ed.
Philadelphia: Wolters Kluwer Health/Lippincott Williams & Wilkins; 2012.
Snowden A, Donnell A, Duffy T. Pioneering Theories in Nursing. London: Andrews
UK; 2010. Available from: https://search.ebscohost.com/login.aspx?direct=true%2
6scope=site%26db=nlebk%26db=nlabk%26AN=846135.

Halldorsdottir S. Caring and uncaring encounters in nursing and health care-
developing a theory [Doctoral dissertation]: Linkdping University; 1996.

Johnson DE. Theory in nursing: borrowed and unique. Nurs Res.
1968;17(3):206-09.

Johnson DE. Development of theory: a requisite for nursing as a primary health
profession. Nurs Res. 1974;23(5):372-77.

Levine ME. The four conservation principles of nursing. Nurs Forum.
1967;6(1):45-59.

McCormack B, McCance TV. Development of a framework for person-centred
nursing. J Adv Nurs. 2006;56(5):472-79.

Riegel B, Jaarsma T, Stromberg A. A middle-range theory of self-care of chronic
iliness. Adv Nurs Sci. 2012;35(3):194-204.

Schoenhofer SO, Boykin A. Nursing as caring: an emerging general theory of
nursing. NLN Publ. 1993;15(2548):83-92.

Swanson KM. Empirical development of a middle range theory of caring. Nurs
Res. 1991;40(3):161-66.

Wittmann-Price RA. Emancipation in decision-making in women’s health care. J
Adv Nurs. 2004/47(4)437-45.

Erickson HC, Tomlin EM, Swain MAP. Modeling and Role-modeling: a Theory and
Paradigm for Nursing. 2nd ed. Englewood Cliffs, N.J: Prentice-Hall; 1983.

King IM. A Theory for Nursing: systems, Concepts, Process. New York: Wiley; 1981.
Leininger MM. Transcultural Nursing: concepts, Theories, Research and Practice.
2nd ed. New York: McGraw-Hill, Medical Pub. Division; 1995.

Leininger MM, McFarland MR. Culture Care Diversity and Universality: a World-
wide Nursing Theory. Jones and Bartlett; 2006.

Neuman BM. The Neuman Systems Model: application to Nursing Education and
Practice. Norwalk, Conneticut: Appleton-Century-Crofts; 1982.

Newman MA. Health as Expanding Consciousness. St. Louis: Mosby; 1986.
Orlando 1J. The dynamic nurse-patient relationship: function, process, and prin-
ciples: national league for nursing. 1990.

Peplau HE. Interpersonal Relations: a Theoretical Framework for Application in
Nursing. New York: G. Putnam & Sons.; 1952.

Peplau HE. Interpersonal Relations in Nursing: a Conceptual Frame of Reference
for Psychodynamic Nursing. Bloomsbury Publishing; 1988.

Rogers ME. Science of Unitary Human Beings. 10th ed. F. A. Davis Company; 1980.
Roper N, Logan WW, Tierney AJ. Using a Model for Nursing. Edinburgh: Churchill
Livingstone,; 1983.

Roy C. Introduction to Nursing: an Adaptation Model. 2nd ed. Englewood Cliffs,
N.J: Prentice-Hall; 1984.

Travelbee J. Interpersonal Aspects of Nursing. 2nd ed. Philadelphia: Philadelphia
Davis Company; 1961.

van den Brink-tiebbes JA. De Theorie van de Verpleegkunde, Naar Haar Aard En
Functie Gedacht. [The Theory of Nursing, Considered in Its Nature and Function].
Lochem: De Tijdstroom BV, 1975.

Watson J. Nursing: human Science and Human Care: a Theory of Nursing. Jones
and Bartlett; 1988.

61.

62.
63.
64.

65.

66.

67.

68.

69.

70.

71.

72.

73.

74.

75.

76.

77.

78.

79.

80.

81.

82.

83.

84.

Page 11 of 11

Rnlwwt AJ. Using a Model for Nursing. Edinburgh, UK: Churchill Livingstone;
1983.

Wiedenbach E. The helping art of nursing. Am J Nurs. 1963;63(11):54-57.
Paterson JG, Zderad LT. Humanistic Nursing. New York Wiley; 1976.

Parse RR. The Human Becoming School of Thought: a Perspective for Nurses and
Other Health Professionals. Thousand Oaks: Sage Publications; 1998. Available
from: https://openlibrary.org/books/OL349631M/The_human_becoming_schoo
|_of_thought.

Paterson JG, Zderad LT. The project Gutenberg ebook of humanistic nursing.
2007 Available from: https.//www.gutenberg.org/cache/epub/25020/pg25020.h
tml.

Wiedenbach E. The helping art of nursing. AJN Am J Nurs. 1963,63(11):54-57.
Agich GJ. Reassessing autonomy in long-term care. Hastings Cent Rep.
1990,20(6):12-17.

Agich GJ. Dependence and Autonomy in Old Age: an Ethical Framework for
Long-term Care. Cambridge: Cambridge University Press; 2003.

Moser A, Houtepen R, Widdershoven GAM. Patient autonomy in nurse-led
shared care: a review of theoretical and empirical literature. J Adv Nurs.
2007,57(4):357-65.

van Loon J, Luijkx K, Janssen M, de Rooij |, Janssen B. Facilitators and barriers to
autonomy: a systematic literature review for older adults with physical impair-
ments, living in residential care facilities. Ageing Soc. 2021;41(5):1021-50.
Ebrahimi Z, Patel H, Wijk H, Ekman |, Olaya-Contreras P. A systematic review on
implementation of person-centered care interventions for older people in out-of-
hospital settings. Geriatric Nurs. 2020.

Jonathan Evans B. Person-centered care and culture change. Caring for the Ages.
2017;18(8)6.

Kogan AC, Wilber K, Mosqueda L.Person-centered care for older adults with
chronic conditions and functional impairment: a systematic literature review. J
Am Geriatr Soc. 2016:64(1)e1-€7.

Boumans J. Autonomy in healthcare for older adults: a realist perspective [Doc-
toral Thesis]. Proefschriftenprinten.nl: Tilburg University; 2022.

Bolt SR, van der Steen JT, Schols J, Zwakhalen SMG, Janssen DJA, Meijers JMM.
The nurse’s role in the process of advance care planning. Tijdschr Gerontol Geriatr.
2021;52(1).

Kraun L, De Vliegher K, Ellen M, van Achterberg T. Interventions for the empower-
ment of older people and informal caregivers in transitional care decision-mak-
ing: short report of a systematic review. BMC Geriatr. 2023;23(1):113.

van der Linden BA, Spreeuwenberg C, Schrijvers AJ. Integration of care in The
Netherlands: the development of transmural care since 1994. Health Policy.
2001;55(2):111-20.

Stanbridge R, Burbach FR, Rapsey EHS, Leftwich SH, Mclver CC. Improving
partnerships with families and carers in in-patient mental health services for
older people: a staff training programme and family liaison service. J Fam Ther.
2013,35:176-97.

Bolt SR. The fundamentals of a dedicated palliative approach to care for people
with dementia. [Doctoral Thesis]. Maastricht: Maastricht University; 2021.

Daly RL, Bunn F, Goodman C. Shared decision-making for people living

with dementia in extended care settings: a systematic review. BMJ Open.
2018;8(6):e018977.

Groen-van de Ven L, Smits C, Span M, Jukema J, Coppoolse K, de Lange J, et al.
The challenges of shared decision making in dementia care networks. Int Psycho-
geriatr 2018;30:843-57.

Hoek LJM, Verbeek H, De Vries E, Van Haastregt JCM, Backhaus R, Hamers JPH.
Autonomy support of nursing home residents with dementia in staff-resident
interactions: observations of care. J Am Med Directors Assoc. 2020;:21(11):1600-8.
e2.

Hughes RG.Tools and strategies for quality improvement and patient safety.
2008. In: Patient Safety and Quality: an Evidence-Based Handbook for Nurses
[Internet]. Rockville (MD): Agency for Healthcare Research and Quality (US). Avail-
able from: https://www.ncbinlm.nih.gov/books/NBK2682/.

Hickman R. Nursing theory and research: the path forward. Adv Nurs Sci.
2019:42:85-86.

Publisher’s Note
Springer Nature remains neutral with regard to jurisdictional claims in
published maps and institutional affiliations.


https://www.equator-network.org/
https://search.ebscohost.com/login.aspx?direct=true%26scope=site%26db=nlebk%26db=nlabk%26AN=181763
https://search.ebscohost.com/login.aspx?direct=true%26scope=site%26db=nlebk%26db=nlabk%26AN=181763
https://search.ebscohost.com/login.aspx?direct=true%26scope=site%26db=nlebk%26db=nlabk%26AN=846135
https://search.ebscohost.com/login.aspx?direct=true%26scope=site%26db=nlebk%26db=nlabk%26AN=846135
https://openlibrary.org/books/OL349631M/The_human_becoming_school_of_thought
https://openlibrary.org/books/OL349631M/The_human_becoming_school_of_thought
https://www.gutenberg.org/cache/epub/25020/pg25020.html
https://www.gutenberg.org/cache/epub/25020/pg25020.html
https://www.ncbi.nlm.nih.gov/books/NBK2682/

	﻿Nursing theories as guidance for autonomy support in activities of daily living: a scoping review
	﻿Abstract
	﻿Introduction
	﻿Method
	﻿Research aim
	﻿Design
	﻿Search Methods
	﻿Searching textbooks for nursing theories
	﻿Inclusion and exclusion criteria
	﻿Extended search
	﻿Expert check
	﻿Data extraction

	﻿Data analysis and synthesis
	﻿Results
	﻿Theory selection and characteristics
	﻿Autonomy
	﻿Being oneself
	﻿Having a sense of freedom and control over one’s life
	﻿The ability to express and make choices
	﻿Deliberate engagement in carrying out actions


	﻿Autonomy-supportive behavior
	﻿Being aware of your own behavior
	﻿Respecting individual uniqueness
	﻿Fostering interpersonal connections
	﻿Facilitating open communication
	﻿Allowing the other to choose the best action
	﻿Collaborative guidance and assistance

	﻿Discussion
	﻿Strengths and limitations
	﻿Implications for practice, education, and research
	﻿Conclusion
	﻿References


