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Introduction
Caring is a basic concept of nursing.[1] As 
the nursing profession developed, it became 
apparent that the definition of caring differs 
between specific communities and cultures 
as well as between various professions and 
philosophies.[2,3] These differences have led 
to the development of various definitions 
regarding the concept of caring. The range 
of definitions varies from being a humanistic 
endeavor to an activity that is completely 
materialistic.[1] Melise, Jean Watson, and 
Rosemarie Parse are the prominent nursing 
theoreticians who have studied the concept 
of caring.[1,3] Watson’s important nursing 
theory includes a spiritual dimension to 
caring that requires nurses to be spiritually 
engaged.[4‑7] It seems as if Watson has been 
profoundly influenced by phenomenological 
anthropology, existentialism, and spiritual 
awareness in regards to the development 
of her theory. The central concepts of 
Watson’s theories comprise a deep respect 
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for the mysteries of life and paying 
attention to the spiritual aspect of life as 
well as the interpersonal and transpersonal 
qualities that are hidden in the process of 
human caring.[6,7] According to Watson, 
caring is a nursing concept and indicates 
the elements employed by nurses to provide 
patients with healthogenic caring.[4‑7] 
Another theoretician who selected caring 
as a core concept of nursing is Rosemarie 
Parse. The philosophical basis of Parse’s 
theory is based on that of Rogers.[8,9] 
She has also drawn on existentialistic 
phenomenological opinions as well as the 
theories of Heidegger, Sartre, and Ponty.[10] 
Parse devised her own theory in response to 
the limitations of medical models and based 
on her observations of individual’s decision 
making processes regarding their health. As 
a result of her experiences, Parse developed 
a different set of nursing practices.[9] During 
the initial stages of developing her theory, 
she mainly concentrated on the individual’s 
life and health experiences. Parse maintains 
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that nursing is extracted from natural sciences, and 
therefore, it is a human science. She developed her theory 
based on her nursing experiences and the theoretical 
principles of human science.[11,12]

In brief, caring theories are the latest theories developed in 
the field of nursing. Questions that caring theories seek to 
answer include: What is the role of a nurse?  (Care for the 
patient). How do nurses perform their duties?  (How caring 
for the patient is undertaken).

According to Islam, the purpose of human creation is God’s 
satisfaction.[13] Whatever action is carried out for a human’s 
body or soul is done with the aim of bringing the individual 
closer to God.[14] Hence, there is a substantial philosophical 
difference between Iranian society, which is based on 
Islamic philosophy, and non‑Islamic societies. This 
difference must be distinguished. This article compares the 
concept of caring in Islam with the existing caring theories 
described in this research area. While casting light on the 
magnitude of the philosophical difference of the three 
viewpoints, this research can help nurses fully comprehend 
the cultural differences concerning the concept of caring 
which are rooted in the societies’ different philosophical 
outlooks.

Materials and Methods
This comparative study was conducted following a 
conceptual study that used Islamic literature to conceptualize 
care according to Islamic texts, in which applications and uses 
of care were first extracted from Islamic literature  (Quran, 
Hadith, and interpretations), and then, care was explained 
according to the results obtained.[15,16] The primary part of 
this study has been determined through concept analysis 
with Walker and Avant. Walker and Avant  (2005) suggest 
an 8‑stage process for concept analysis in nursing. The 
steps are as follows: (1) Select a concept: For this step, we 
considered the care and caring and their related factors and 
determined the main research question;  (2) Determine the 
aims or purposes of analysis: We answered the following 
question: Why are we conducting this analysis?; (3) Identify 
the definition of the related words and terms with care and 
caring the same as nursing: All uses of the concept can be 
discovered using dictionaries, texts, and available sources 
in Arabic and Persian texts;  (4) Determine the defining 
attributes: For this stage, the descriptions were classified 
based on their application and differences were identified; (5) 
Identify a model case: Provide an example of the concept 
application, which reveals all definitive characteristics of the 
concept the same as story of Mousses prophet;  (6) Identify 
borderline, related, contrary, invented, and illegitimate cases: 
In this stage, we provided definitions that consisted of border 
instances the same as nutreare the related cases the same 
as guard  (the cases related to the concept), contradictory 
cases  (which are not comprehensible and clear), 
unprecedented cases  (creative and inexperienced cases), and 
wrong and unreasonable cases (we have not included in this 

study);  (7) Identify antecedents and consequences: Here, 
we considered the conditions and events required for the 
phenomenon to appear. We also studied the consequences 
and results of the concept; and (8) Define empirical referents: 
This last stage answers the following question: How can 
we measure the concept in a real environment? Here, the 
experimental indices, groups, and classification of the 
phenomenon and concept ought to be determined; however, 
this did not happen in this particular study.[17] In second part 
of the study, concept of care in Islamic documents according 
to the methodology of comparative studies has been 
compared with the concept of care in theories by Watson 
and Parse. A  comparative study goes beyond the apparent 
similarities and differences, and considers the subject with a 
systematic perspective and in accordance with a framework. 
A  comparative study is based on two fundamental pillars: 
(1) a multidimensional understanding of a phenomenon or a 
perspective and (2) understanding and explaining similarities 
and differences.[15]

The present comparative study consists of 4 stages:
1.	 Statement of the problem: In this stage, a question 

is posed: “What differences and similarities exist 
between Islamic perspective and Watson and Parse care 
theories?”

2.	 Identifying the scope of the study: The apparent 
differences and similarities are found and 
listed [Table 1]

3.	 Listing differences and similarities: Here, the differences 
and similarities in principles, knowledge contexts, 
historical background, psychological hypotheses, and 
definitions are listed

4.	 Transition through apparent differences and similarities 
and addressing real differences and similarities: 
At this stage, research responds to the following 
questions: (A) What was the researcher’s main question 
about definition of care?  (B) What was the knowledge 
background and context of definition?  (C) What were 
the anthropological and epistemological foundations 
in different definitions?  (D) What were the evidence 
approaches and methods adopted in definition of care 
in these three perspectives?  (E) What were the effects 
and outcomes of the present definitions? What are the 
differences and similarities? (F) What are the paradigms 
and thought systems of the three perspectives?

At the end of these 4 stages, the concept of care was 
defined according to these perspectives, and their real and 
deep differences and similarities were explained. Thus, a 
comparative study is an in‑depth exploration of differences 
and similarities of proposed perspectives, and not the mere 
expression of apparent differences and similarities.[15,16]

Ethical considerations

This research did not need any informed consents because 
we did library research. References and quotation were 
written based on the journal guideline.
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Results
The concept of caring in Islam

According to Islamic documents, there are four major types 
of caring:  (1) God taking care of humans,  (2) Humans 
taking care of themselves,  (3) Other humans taking 
care of humans  (humans taking care of each other), and 
(4) The universe taking care of humans and vice versa.[18‑23] 
God caring for humans affects the three other types of 
caring.[20] That is, the whole world is under God’s authority 
and God is the director, protector, and caregiver of the 
universe.[14,20] The first step regarding caring is humans 
taking care of themselves; this is a constant and conscious 
type of caring.[3] That is to say, humans are tasked with 
taking care of their own body and soul, with the aim of 
maintaining or improving their physical and health of 
soul.[3,17] This self‑care encourages self‑awareness and 
empowerment among humans.[24] Therefore, self‑care is a 
personal undertaking based on a divine directive, unless the 
human falls ill and is unable to self‑care. If such an event 
transpires, the human needs subsequent stages of caring.

According to God’s commands, the universe is obligated to 
serve humans and take care of Him.[25] Humans are God’s 
surrogates on Earth and the universe should help Him in 
this regard.[26] The more obedient and connected humans 

are to God, the more the universe will service humans.[27] 
Consequently, upon taking care of themselves, humans may 
benefit from the universe’s assistance. Even if humans do not 
ask for this help, or are unaware of its existence, the universe 
will still serve them.[14,20,21,23] In this respect, the nurse’s duty 
is to make the universe available to humans as much as 
possible so that the universe can care for humans.[3,28]

Another type of caring is humans taking care of each 
other.[21,29] This standpoint has two modes: First, is the 
usual type of caring between humans.[30,31] The next mode is 
humans taking specialist care of each other.[30,32] According 
to this point of view, every human is tasked with taking care 
of other humans. Hence, as both sides are affected by this 
type of caring, they become empowered.[33,34] With regard 
to God taking care of humans, God’s guidance is a relevant 
issue. That is, in addition to creating humans, God guides 
and has power over humans, and is altogether in charge of 
the affairs of humans.[35‑37] This explains why the approach 
to caring ought to be in accordance with God’s commands. 
In Islamic perspective, human is an all‑round creature with 
body and soul, and his physical aspects and his aspects of 
soul should be concurrently considered in nursing. Thus, 
care should be provided with a comprehensive and holistic 
approach. As a result, caring in Islam is holistic and based 
on human becoming.[23,28] Human becoming is based on 

Table 1: Comparing caring in Islam with Parse and Watson’s theories
Similarity

Watson Parse Islam
Caring is practiced interpersonally

Caring satisfaction of certain human 
needs

Caring promotes individual’s health

Caring responses accept a person not 
only as he is now but as what he may 
become

Caring development of potential

Caring is healthogenic

Science of caring is complementary to 
the science of curing

Care and love comprise psychics 
energy

Caring for the self is a pre requisite to 
caring for others

Through interpersonal relationships 
can human care

Human is transcending multidimensionally

Unitary human‑living‑health

Rhythmically co constituting human‑universe process

Of nursing is on the meaning of the lived experience

Nursing is practiced in relationship with person
Nursing be available to others

Respect differences in view

Like what you do

Take pride in self

God taking care	
Human taking care of themselves

Human taking care of each other

Universe taking care of humans

Caring descended nurses and human

Caring with conscious

Care improves physical and spiritual 
health

Self‑care encourages self‑awareness

Caring is done when people become 
ill and unable to care for themselves

Nurse’s duty is to make the universe 
available to human

Difference
Watson Islam
Caring‑healing energy, intentionality 
and consciousness as paths toward 
expanding human existence

Transpersonal caring‑healing

Caring‑healing space

God is take giver of the universe

Caring is based on human’s nature

Caring is derived from the divine commands
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human nature and the concept of caring is derived from the 
divine commands and religious duties.[23,28,38] The main axis 
of caring in Islam is based on human nature.[28,39] In regards 
to humans taking care of one another, the nurse is tasked 
primarily with providing specialist and professional care, 
however, they may also provide general, nonprofessional 
care. With regard to specialist care, the nurse is tasked with 
undertaking philanthropic actions aiming to satisfy specialist 
caring needs of a person, the society, and the government 
if such a need arises. During the process of caring, the 
nurse will also strive for professional excellence.[3,28,30,40] 
Ultimately, Islam considers human as a creature with 
material and nonmaterial aspects  (body and soul), as well 
as psychological aspects and achieving health of soul are 
more important than physical health.[13,41] Thus, providing 
care for human should include all existential aspects of 
human.[3] However, because of the physical limitations, 
human is unable to understand his own dimensions of 
soul or the care they need.[3] Therefore, he needs the care 
provided by God that is aware of all human aspects and 
needs. Thus, the meaning of care in Islamic literature is 
holistic care based on human nature  (guided creation), 
which consists of 4 dimensions: self‑care, providing care 
for others, care provided by the environment, and care 
provided by God.

Comparing care in Islam with Watson and Parse’s 
theories

What are the fundamental questions the theories are aiming 
to address?

In the introduction to her theory, Parse states that 
nursing needs to be recognized as a human science, and 
consequently, various theories need to be presented in 
this field.[9,12] She posed questions as “why do people not 
follow health teachings and for those that do, why do 
they not get healthy?” In her search for a nurse‑specific 
epistemology, Parse used a combination of nursing theory 
and philosophical thought to construct her theoretical 
assumptions.[42] Parse states that the man‑living‑health 
theory was developed based on her nursing experiences. 
According to Parse, the current approach to nursing, which 
includes traditional medical views and curing diseases, is no 
longer effective; thus, methods for repairing these defects 
should be sought. Parse believes that traditional nursing 
theories were based on historical views toward women 
and the power of medicine. According to her 25  years of 
nursing experience, she concludes that traditional medical 
perspectives and the view of nursing as an emerging 
natural science no longer meet the needs of patients. In 
response to how the field of nursing can be improved to 
achieve excellence, Parse believes that nursing should have 
a human‑oriented attitude as it is a human science.[9]

In the introduction to her theory, Watson states that she is 
concerned with a new sense of benevolence and caring for 

patients, and develops her work on this basis. She was very 
enthusiastic about introducing a more profound outlook 
on human needs in the practice of nursing. She expressed 
her theory in response to the following questions: What 
is the definition of humanity? What does caring mean? 
What does healing mean? What are the definitions for 
the following terms: human, life, cycle of life and death, 
change, health, relationships, holistic view etc.? Similar to 
Parse, Watson also felt the limitations of the nursing field’s 
focus on traditional medical outlooks and curing diseases. 
In an attempt to solve this problem, Watson has developed 
a holistic, human‑oriented theory of caring.[2,6,7,43]

As per their experiences in educational and clinical 
environment, the researchers observed in this research that 
owing to the philosophical differences between Islamic and 
western conventional perspectives of caring,[2,28,44] existing 
theories and definitions of nursing do not adequately adapt 
to Islamic caring environments, resulting in dissatisfaction 
in many cases. Existentialism is a human‑centered 
philosophy, in which humanism forms its central thought 
and function. Concepts find their meaning and application 
according to human understanding and intelligence. 
Therefore, according to this thought, spirituality and care 
are only applicable when human needs them; otherwise, 
they have no application. However, in Islamic perspective, 
God is in the center, and everything in the world is 
created by God, and as well as their creation, God directs 
and guides them.[45,46] Accordingly, human actions are 
based on God’s consent. In many cases, these are not the 
same, though, and whatever God commands is based on 
human’s real needs. However, in some cases, the lack of 
full dominance of human over all his own needs leads to 
conflict between human needs and the divine commands. 
Thus, in Islamic perspective, spirituality is not an accessory 
to other care issues which a nurse can provide besides other 
care. All forms of care are provided under supervision of 
the divine commands with the aim of transcendence of 
soul.[13,47] Therefore, in Islamic perspective, definitions 
and dimensions of care are designed according to two 
notions:  (A) Acknowledgement and appreciation of 
human thought and wisdom  (given dimensions of human 
self‑care, care for others, and environment’s care of 
human) and  (B) Appreciation of the divine commands; 
since He is the creator and as such is aware of all human’s 
physical needs and needs of soul  (God providing care for 
human).[48] Thus, in designing care according to Islam, two 
components of human wisdom and all‑round awareness of 
God should be considered. In this perspective, human’s 
aspect of soul is more important than his physical aspect, 
and transcendence of soul is the main goal in creation 
of human.[38] Thus, as the creator of human, God issues 
all instructions for life  (including care), and through his 
own wisdom and intelligence, humans understand how 
to follow these instructions. Hence, conventional nursing 
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concepts also need to be defined within the context of 
Islamic perspective.

Evidence and approaches

Parse states that the change in outlook from atomism to 
holism in science along with changes in attitude regarding 
nursing inspired her idea of directing nursing from 
atomism  (patient‑oriented) to holism. Parse’s views have 
been shaped by her research on Rogers’ theory and her 
experience working in the field of nursing. Furthermore, 
Parse put forward her theory at a time when the dominant 
scientific climate of thinking was existential. This explains 
why Parse’s theory contains a dominant existential 
viewpoint.[4,9]

At the time when Watson put forward her theory, there was 
a commonly held belief in nursing communities that nurses 
should possess a holistic approach to caring. Rogers, Parse, 
and others have defined the theoretical viewpoints and 
basic concepts based on these notions. Watson has taken 
practical steps toward presenting her prescribed theory; 
however, her theory, similar to that of Parse’s, is developed 
with dominant traces of existential philosophy.[6,7]

Humanistic and human‑oriented theories in nursing are 
prevalent in Iran. While the majority of Iranians are 
Muslims and Islamic definitions of humans are radically 
different from those with an existential outlook, Islamic 
thinkers seek to define these concepts in the context of 
Islamic doctrines.[44,49] For this purpose, various theories 
have been presented on the basis of Islamic texts and 
principles in different scientific disciplines such as 
psychology, sociology, management, etc., Accordingly, 
nursing, like any other discipline, require the development 
of specific definitions on the basis of Islamic perspective. 
Therefore, Islam has a holistic approach toward human and 
employs a philosophical God‑oriented approach in dealing 
with human.[14,28,35]

Fundamentals

According to Parse and Watson, the theoretical basis of 
their work was phenomenological.[6,7,9] The epistemological 
foundations of Islam are based on two important principles, 
namely rationality and religion.[48] In Islamic perspective, 
both religion and reason have their own place. This 
means that human experience and interactions with the 
environment, the world, and other humans indicate how 
he provides care for human. Moreover, because of the 
superiority of soul over body and transcendence of soul 
over the physical, mankind requires awareness of such 
matters that are not within the scope of his knowledge, 
experience, or interactions, which is is awareness of all 
capabilities of soul and needs.[23] Because of the material 
nature of the universe, human is unable to understand all 
his needs and capabilities of soul, and his awareness of 
this aspect of his existence is limited to his understanding 
and wisdom. On the other hand, such understanding 

and wisdom has changing trends and levels and degrees. 
Therefore, he needs to be guided and oriented by the 
divine instructions so that he can get through the path 
quickly and with the least danger. In Islamic perspective, 
while the formation of wisdom and intelligence is valued 
through experience and interaction with the world, there is 
no certainty that experiences and interactions necessarily 
guide human onto the right path. Thus, a superior wisdom 
is required, which is that of the creator, to guide wisdom 
and intelligence found through experiences and interactions 
and to show the real path of transcendence to human.

In this way of thinking, it is senseless to differentiate 
between these two concepts. Thus, rational reasons are 
not separate from religious ones from this standpoint, and 
both serve to explain the contents of religion.[30,48] In the 
epistemological fundamentals of this research, religion has 
no command outside of rationality. Hence, the researcher’s 
understanding of religious commands is expressed in this 
research. What is stated is thus the researcher’s perception 
of Islam, not its revealed facts.[30,48]

Background

In her book, Parse states that the theory most influencing 
her work is that of Rogers. She has made use of a great 
deal of Rogers’ conceptual definitions throughout her 
research without making any changes to the definitions, 
even expressing the principles of her theory on the basis 
of Rogers’. Parse comments that Rogers’ work is based on 
a fusion of Bertalanffy’s General System Theory, works by 
Chardin, Polanyi, Lewin, and existentialist philosophers 
such as Husserl, Kierkegaard, and Heidegger. Therefore, 
she considers her work to be based on the works of 
these scientists and claims to have introduced Rogers’ 
perspectives of their theories into her work.[1,5,9]

Watson considers her intellectual basis to be 
existential‑spiritual epistemology. Watson states that her 
work has been influenced by Hegel, Marcel, Whitehead, 
and Kierkegaard in relation to existential theory. However, 
she utilizes Emmanuel Levinas’ opinions to develop a more 
ethics‑oriented theory. Moreover, she uses Sally Gadow’s 
work to enhance her theory.[1,5,6]

In Islamic perspective, the intellectual basis of Javadi 
Amoli’s theory relates to the relationship between religion 
and rationality and a rational interpretation of religion.[48] 
On the basis of this opinion, the researcher has analyzed 
Islamic documents and has presented ideas according to 
Javadi Amoli’s theory of divine human and Jafari’s human 
grades theory.[48]

Requisites, effects, and results

In light of the dominance of existential thinking in Watson’s 
and Parse’s ideas, human‑orientedness and attention to human 
excellence within the context of phenomenological thoughts, 
and on the basis of human‑world interactions, prevail.[6,9]

[Downloaded free from http://www.ijnmrjournal.net on Wednesday, May 10, 2017, IP: 176.102.235.254]



Sadat-Hoseini and Khosropanah: Comparing caring in Islam with nursing theories

Iranian Journal of Nursing and Midwifery Research  ¦  Volume 22  ¦  Issue 2  ¦  March-April 2017� 88

According to Islamic perspective, God‑orientedness is 
dominant. In this way of thinking, humans can excel when 
they strives to gain God’s satisfaction, consider their whole 
life to be governed by God, and obey Him. Humans will 
only excel if they make a connection with God.[3,28,48]

Paradigm

Watson’s and Parse’s intellectual paradigm is 
phenomenology and a reliance on human perception and 
experience of phenomena.[6,9]

The Islamic intellectual paradigm includes the use of 
rationality and a reliance on Islamic documents. That is, in 
addition to placing value on science obtained by humans, 
science acquired via studying revelations and Islamic 
philosophy,[48] is also valued. Revelation sciences are 
preferred in instances of contradictions between the two 
types of science.

Discussion
Comparison of the three theories

This research compares the definitions of caring according 
to Islamic documents with that of Watson and Parse 
theories. The adaptation range is in two areas:  (1) 
definition of care and  (2) dimensions of care. In this stage 
the similarities and differences of these three theories are 
expressed.

Caring definition

Similarity: All three definitions emphasize the principle that 
nursing is a branch of human sciences and that it should 
transform from medical‑orientedness to human‑orientedness, 
thus aiding human development. Since Parse takes a holistic 
view of humanity, it seems that she subscribes to a holistic 
perspective of caring.[9] Watson also clearly offers a holistic 
outlook on caring.[6,7] According to Islam, definitions of 
caring and humanity are stated in a holistic form. All 
three definitions stress excellence and activation of human 
potential with respect to caring; further, caring may not 
be practiced without striving for human excellence and 
self‑development. Therefore, all three definitions underline 
the fact that caring should be humanistic, holistic, and 
aimed at human excellence.[6,9,28] Watson considers care an 
interpersonal function, and Parse makes no comment in this 
area, however, his opinion about human interactions with 
life and health suggests that he considers care a kind of 
interaction.[6] In Islamic definition, care provided for human 
by the community and others is indicative of interpersonal 
function of care. Watson considers care in line with 
improvement of human and health. In this regard, Parse 
cites nursing principle for promotion of health and human 
transcendence. According to Islamic definition, in addition 
to human care provided by God, self‑care is also highly 
important in human transcendence. Yet, all three theories 
believe that care should be designed toward realization of 

human potential. But the source of such a realization in 
Watson and Parse theories is empowerment of human to 
use experiences and interactions for his transcendence. 
In Islamic perspective, human essence is important for 
realization of his potential. As discussed earlier, Islam 
agrees with the effects of experience and interaction on 
human success, but considers the ultimate determinant is 
human nature or the guided creation of human.

Difference: According to the Islam, caring is defined 
on the basis of divine commands, religious duties, and 
human nature.[3,13,28,33,36] According to Watson’s and Parse’s 
definition, the development of the caring theory is based 
on the person’s experiences that result from human 
interactions with, and experiences of, their environment.[6,9] 
In Watson’s theory, ten caring factors “The formation of a 
humanistic‑altruistic system of values, the installation of 
faith‑hope, the cultivation of sensitivity to one’s self and 
to others, the development of a helping‑trust relationship, 
the promotion and acceptance of the expression of 
positive and negative feelings, the systematic use of the 
scientific problem‑solving method for decision making, the 
promotion of interpersonal teaching‑learning, the provision 
for a supportive, protective and/or corrective mental, 
physical, sociocultural and spiritual environment, assistance 
with the gratification of human needs, the allowance for 
existential‑phenomenological forces” have caused the 
definition of caring to lose its abstractness,[6,7] whereas 
Parse’s and Islamic definitions are abstract and more 
investigations are required for eliminating this abstractness.

Even though all three definitions highlight the importance 
for societies to develop caring strategies, Watson’s and 
Parse’s outlook consider it to be the decisive factor for 
developing the caring process. That is to say, according 
to their phenomenological outlook, needs are expressed 
as per environmental experiences; conversely, according 
to the Islamic definition, although the caring process is 
affected by environmental experiences and interactions, it 
is not developed based on them; rather, it is developed on 
the basis of human nature and divine commands. Watson 
considers care based on human needs to be valuable. 
Parse asserts that nursing function should be performed 
according to everyone’s unique human experiences. In the 
Islamic definition, care is based on nature. Although, as 
discussed above, in many cases human nature and needs 
overlap, they are not necessarily the same. Watson argues 
that care should not be designed according to whatever 
human already is, but according to what he should be. 
Although this can be very close to nature‑based human 
concept, his  (Watson’s) source of the ideal human is the 
same human experiences and interactions. However, in 
Islamic perspective, instructions and guidance from God 
leads to transcendent and ideal human. Watson believes that 
love and care complement each other, in line with human 
transcendence. Parse makes no clear comment about this. In 
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Islam, there is no specific functional expression about this. 
Although Islamic definition has not reached functionality 
yet, these concepts become meaningful in a functional 
model. Watson believes that concept of care and healing is 
one process. Parse has no definition of care with respect to 
healing. This concept exists in Islam, but no study has yet 
associated this concept with care. As stated earlier, these 
concepts are more applicable in the functional stage.

Dimensions of caring

Similarity: All three definitions approve of humans taking 
care of themselves and others and the universe taking care 
of humans, despite the fact that their origin is different 
from that of Islamic perspective.

Difference: God taking care of humans is specific to 
Islamic perspective and is not found in other definitions 
of caring. In the context of Islamic perspective, humans 
are responsible for taking care of themselves based on a 
feeling of love for their human nature. Whenever humans 
become incapable of taking care of themselves, others are 
obligated to help them.[3] In addition, it is the responsibility 
of humans to achieve excellence and perfection through 
taking care of themselves; humans are also expected to 
utilize other types of caring if necessary. Thus, caring in 
Islamic perspective is an internal rather than an external 
process and is the duty of the individual. According to 
Watson’s definition, caring is an external process, which 
is responsible for increasing self‑caring ability. Hence, 
there is difference in outlook in this respect; that is, in 
Islamic perspective, caring is the duty of the individual 
and takes place on the basis of the person’s insight and 
self‑awareness. The person is tasked with self‑awareness 
in accordance to the reality of their existence, i.e., human 
nature and taking care of oneself in order to arrive at the 
pinnacle of humanity.

Conclusion
In view of the above, the definition of caring differs 
in terms of the philosophical foundations of the three 
definitions. Even though the three definitions share some 
similarities, differences exist due to the theoreticians’ 
intellectual foundations. This is clearly illustrated when 
discussing the primary questions of the study. Due to the 
inefficiency of, and change in, philosophical outlooks 
governing society, Watson and Parse have developed 
alternative definitions regarding nursing. However, the 
difference in philosophy and the dissimilarity between 
existing definitions from Iranian society and those of 
the Western societies have given rise to the theorization 
in this research. Watsons and Parse’s intellectual basis 
is phenomenology and its governing rules, whereas the 
present study does not consider this viewpoint to be of 
more value than the divine commands. The commands of 
God, the Creator of the world, and humanity are superior 
when there is contradiction with human findings, because 

according to Islamic perspective, God’s commands 
represent absolute wisdom, while human findings are 
relative. This way of thinking is not contradictory to 
the use of rationality and individual’s free will. That is 
to say, humans should extract, optimize, and evolve 
these commands with the aid of rationality and find a 
way of using them so they may be lead to the path of 
excellence. Watson and Parse believe in the creation of 
the world by God and metaphysics;[6,9] however, believing 
in God’s guidance and the notion that the fate of whole 
world and human kind are in His hands, is particular to 
Islamic perspective.[13] According to their standpoint, 
God exists in order to help humans  (spiritual caring). 
However, according to Islamic perspective, God has the 
power to guide humans in addition to creating them; 
that is, God does not rest beside humans, rather He is 
the ultimate purpose of human life. According to Watson 
and Parse, human’s experiences and their interactions 
with the world bring about human becoming, however in 
Islamic perspective, humans enjoy the potential of divine 
nature. Incidents, experiences, and interactions generate 
a prohibitive or stimulating effect on human’s reaching 
their full potential. However, humans should move toward 
the path of their divine nature as per human authority. 
The same rule holds in regards to defining caring. 
Although every person’s unique experiences cannot be 
denied according to Islamic perspective, a criterion for 
correctness and incorrectness are nevertheless necessary. 
According to Watson and Parse’s theories, this criterion is 
obtained from experiences. In Islamic thinking, however, 
this criterion is acquired from the human’s perception 
of divine commands. Even though Islamic perspective 
maintains that God is the Creator of humanity and is in 
charge of guiding humans, this does not mean that there 
are no errors; rather, as divine commands are perceived 
and interpreted via human perception, and errors can 
be occurred.[47] A superior form of self can always be 
discovered; thus, it is important for humans to perpetually 
strive toward a path of excellence and self‑improvement, 
and use rationality as a means of interpreting God’s 
comments and searching for truth.
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