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ABSTRAcr 

PATrERNS OF HOMAN FIElD MariON AND HUMAN HEALTH 

Jeanne Marie Daffron 

August, 1988 

The pw:pose of this study was to test empirically a prop:>sition from the 

Science of Unitary Human Beings (Rogers, 1970). Rogers questioned 

whether m:>tion was an integrating force of the unitary human field. The 

descriptive correlational study was designed to detennine if a 

relationship existed between human field mot;ion and human health in a 

population between the ages of 65 and 75. The Ference Human Field MJtion 

Tool was used . to measure the human field motion of the research 

participants. Health was measured by the Life Satisfaction Index A. Data 

was collected at three settings: 1) a church Snnday School class; 2) a 

Lifelonq Leaming Program; and 3) a senior citizen's center. The sarrple 

consisted of 77 subjects. The data were analyzed using the Pearson 

prcduct-mc:ment correlation to determine the association bet'i.veen human 

field notion and human health. Results indicated a statistically 

significant relationship beyond the .005 level and therefore, support 

Rogers' proposition that m:>tion is an integrating force for the unitary 

human field. It is concluded that as m:>tion of the hurran field varies so 

does the self-perceived level of health. 
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CHAPTER I 

INTRODUCTION 

According to the 1980 census, there are .. approximately 25.5 million. 

persons in the United States who are sixty-five years of age and older. 

This figure translates to 11.3 per cent of the American population. 

I..armers (1983) reported that by the year 2020 it is est~ted that the 

elderly population in the United States will total approximately forty

five million or arout .15.5 per cent of the total population of the 

country. This group currently is the :rrost rapidly growing segrrent of the 

American population. 

As the proportion of persons age 65 and older increases, it becanes 

ever rrore important to understand how individuals can age successfully. 

This segment of the population will place demands on the health care 

system for appropriate services that assist in the deve1o:pnental process 

of aging. Currently this group is the highest user group of health care 

services of all age groups within the population. 

Nursing is conmitted to the prorcotion and maintenance of health of 

individuals and groups. According to .t-1artha Rogers (1970) the focus of 

nursing is the individual as that individual interacts with the 

environrrent. Nursing is concerned with the individual in a holistic 

sense. Prcm:::>ting successful aging is an important nursing concern. 

1 
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In order to explore ·factors involved in successful aging, this study 

focused on the relationship between patterns of human field motion and 

human health. Human field motion is an expression of· the interaction 

between the individual and the environrrent. Collins (1982) asserted that 

"nursing has a professional and ethical responsibility to investigate 

those problems of aging that are wi~n the scope of nursing, and to work 

toward the developnent of a science of gerontologic nursing. " 

Problem of Study 

The problem was stated as follows: What is the relationship between 

patterns of human field motion and human health in well individuals age 

65 to 75? 

Purpose 

The purpose of this study was to test empirically a pror:osition 

·derived fran Martha· Rogers' conceptual framework of the unitary life 

process (1970). Rogers (1970, p.ll4) asked, "Is motion an integrating 

force?" 

Rationale for the Study 

This study was based on Martha Rogers'· assumption that individual 

wholeness is reflected in pattern and organization (1970). Individual 

behavior cannot be described, understood or predicted by looking at 

parts; it is necessary to consider human behavior holistically. 

Nurses generally agree that individuals must be considered as 



holistic reings. For many years, however, the profession has accepted 

and practiced the rredical m:xlel. " This model is actually a "disease 

model." Hall and Allan {1986) asserted that medicine's preoccupation 

with stanping out disease by studying specific causes has influenced not 

only nursing, but all of science. 

3 

Hall and Allan (1986) identified rniscon9eptions of those who ascribe 

to the medical model. One misconception results from viewing health and 

illness as being at opposite ends of a continuum. A person cannot be 

diseased and healthy .at the same time according to this view. Hall and 

Allan noted, "The only way to avoid this dilerrma is to reduce a person to 

his or her parts and say, for example, 'your stomach is healthy, but your 

liver is diseased 1 
". (p. 316) Another criticism of the disease rrodel is 

that the :ro::xlel separates the disease from the person and the person fran 

the environment. 

Newman (1986) discussed the paradigm shift that is occurring in 

regard to health. She noted that most of the conceptual models have been 

based on the view of the individual as being in a state of either good or 

bad repair. Martha Rogers 1 (1970) conceptual system initiated the move 

away fran the view that is labeled instrmnental by Ne'Wffian. "The 

instrumental paradigm is linear, causal, predictive, dichotanous, 

rational, empirical, quantitative, and controlling." {Newman, 1986, 

p.17) 

Rogers (1970) errphasized a unitary view of the pattern of the person 

and the environmental energy fields. Nev;man labeled the new paradigm 

relational and argued that from the perspective of this new paradigm it 



is the reSfX)nsibility of the health professional to recognize a person's 

pattern and to relate authentically with it. She stated, "The relational 

paradigm is patterned, acausal, probabilistic, unitary, intuitive, 

qualitative and innovative." (Newman, 1986, p.17-18), 

Holistic nursing involves the application of science to person

envirol1ID9nt relationships. The focus is on pealth. Martha Rogers' 

conceptual system (1970) was the first to demand that nursing science-be 

based on holism. According to Rogers (1980) it is this focus on the 

unitary human being that makes nursing unique. "No other science or 

learned professional field deals with unitary ~ as a synergistic 

phenanenon whose behaviors cannot be predicted by knowledge of the 

parts. " Many nurses are currently ·working to further this holistic 

science of nursing. 

4 

Exploration into patterns of unitary human beings is important since 

the discipline of nursing is concerned with the total person. 

Investigation of human patterning is relevant for all areas of nursing 

including nursing practice, education, administration and research. 

Newman (1983) noted that the assess:rrent framework suggested by the 

National Conference on Nursing Diagnosis requires the identification and 

description of the pattern of the individual. 

Nev.man (1983, p.x) presented further support for the use of pattern 

in nursing as it relates to research. She declared, "knowledge that is 

based on a methoc1 that separates and isolates entities does not reflect a 

holistic viE!W" • Use of pattern ·reflects a view of the 'Whole person as 

that individual interacts with the environment. 



This study was an attempt to view the individual as a whole; to 

assess motion of the entire human field and the relationship of field 

notion to health. By focusing on health and holism,· and testing a 

prqposition from Rogers 1 conceptual system (1970), this study may 

contribute na.v knowledge to the science of nursing. 

Theoretical ·Framework 

Martha Rogers' conceptual system (19~0) provided the theoretical 

framework for this study. Understanding of Rogers ' conceptual system 

requires a totally new wrld view. Rogers noted that the developnent of 

general systems theo:ry initiated new ways of perceiving people and the 

wrld. As science and teclmology have rapidly developed new ways of 

thinkirg have emerged. (Rogers, 1985) 

5 

The basic considerations of a nursing m:rlel include the concepts of 

person, health, nursing and environment. Within Rogers 1 conceptual 

system the universe is vie~d as one of open systems. The systems of 

specific concern to nursing are the unitary human being and the 

envirornnental energy field. Rogers emphasized a holistic approach to the 

study of persons and envirornnents. She stated, "Human beings are 

characterized by mass, structure, fl.mction, and feelings. They are not 

diserrbcrlied. entities, nor are they rrechanical aggregates. They are 

identifiable in their totality. • . . Human beings are rrore than and 

different fran the sum of their parts." (Rogers, 1970, p.46) 

Rogers also asserted that "The unity of man has it's counterpart 

in the unity of the environment." (1970, p. 53) Wholeness characterizes 
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not only the human being but also the environment of that person. The 

concept of pattern is important to an understanding of the person and the 

environment as defined by Rogers. 

The human energy field and the environmental energy field are 

continuously interacting. It is this interaction that is the basis for 

the continuous process of becaning that characterizes both the human 

energy field and the environmental energy field.. (Rogers, 1970) 

Rogers' conceptual system reflects many aspects of general systems 

theo:ry. The notion of persons and environments as open .systems in 

continuous interaction is based upon von Bertalanffy's (1968) description 

of open systems. Other influences of systems theory are found in Rogers' 

definition of unitary human being as an organization of the whole and her 

description of the uniqueness of the individual manifested by pattern and 

organization. (Rogers, 197 0) 

Rogers emphasized her conviction that the life process proceeds 

irreversibly, unidirectionally and creatively. She borrowed a tenn from 

general systems theo:ry to describe this process. The term she used for 

her description of the human life process is negentropy. She stated, "At 

any given point in time, man is the expression of the totality of events 

present at that point in time." (1970, p. 57) Change is unidirectional 

and mutual, but not predetennined. 

Rogers' conceptual system presents a probabilistic view, rather than 

a causal view, of the YX>rld. She noted that only the unitary human 

being, of all of the earth's life fonns, is capable of "abstraction and 

image:ry, language and thought, sensation and enotion." (1970, p. 67) 



The concept of health is not clearly defined by Rogers. She 

referred to health as "expressions of the continuous interactions 
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l:etween the unitary human being and the environment." (1970, pp. 42, 85) 

In 1980, Rogers stated, "So-called diseases and pathology are value terms 

applied when the human field manifests behaviors that may be deemed 

undesirable. " Rogers asserted, "labels of P._athology based on old norms 

generate hypochondriasis and iatrogenesis". (Rogers, 1985) Nonnal only 

means average and as unitary human beings continue in the process of 

beooming they manifest increasing diversity. This diversity, according to 

Rogers (198 5) , does not necessarily indicate that . interventions are 

needed, or even beneficial. 

Environment is defined by Rogers (1983; p. 222) as "an irreducible, 

four-dimensional, negentrophic energy field identified by pattern, 

manifesting characteristics different from those of the parts, and 

enc.:J:TI?assing all that other than any given human field." Each 

envi:t· ,·:1mEmtal field is specific to it's given human field. Both of these 

energy fields change creatively and continuously. 

Rogers described the appropriate activities of nurses as seeking "to 

prorrote symphonic interaction between man and environment, to strengthen 

the coherence and integrity of the human field and to direct and redirect 

patterning of the human and environmental field for realization of 

max.imml health potential." (1970, p. 122) Nursing intervention is 

declared to be a creative process during which the unitary human being is 

of the utJTost importance. (1983) 

Rogers called for nurses to becare comfortable with diversity. She 



believes diversity to be increasing and beneficial. "Today' s pathology 

may be tanorrCM' s norm". (Rogers, 1985) Rogers pleaded for nurses to 

allON the individual to have control of decision-making. Flexibility is 

necessary in nursing interventions in order to allow for increased 

individual diversity. She forecasted that new rrodalities will be used 

for nuring interventions such as light. and S,?W1d waves. (1985) 
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The theory of accelerating evolution as described by Rogers (1983) 

reveals a different perspective on sane of the changing nonns that have 

been observed recently. She specifically noted changing noms in blood 

pressure, behavior of children, and periods of wakefulness. Rogers 

postulates that these deviations from the nonn are· typically 

manifestations of increasing diversity. She stated that, as nurses, "we 

want to help all people achieve maximum well-being. The majority will not 

be sick." (1985} 

The future of nursing is exciting, according to Rogers, and 

"whatever nursing will be, it will be in context". (1985) She 

forecasterl that the future will be one of rapid change, diversity, and 

new horizons. (1985) 

Rogers viewed each person as unique. Each human field and 

environmental field are integral with one another and integral with the 

universe. (1985} Rogers characterized unitary human beings as having the 

capacity to "participate knowingly (though not n~essarily wisely} and 

probabilistically in the process of change". ( 1983, p. 222) She 

identifierl three principles of horreodynarnics that reveal the nature and 

direction of unitary human developrent. (1985} 
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The principle of resonancy is described by Rogers (1980, p. 333) as 

"the continuous change from lower to higher frequency wave patterns in 

hunan and environmental fields. " Resonancy describes the rhythmical 

manner in which persons and environments develop. Helicy is the second 

principle of hanecdynarnics and is defined by Rogers as "the continuous, 

innovative, probabilistic increasing ~iversi.ty of human and environmental 

field patterns characterized by non-repeating rhythmicities." (1985) 

The final principle of horreod.ynamics is that of integrality, which Rogers 

defined as "the continuous nru.tual human field and environmental field 

process." (1985) 

Rogers (1980) specified that the three principles of homeodynarnics 

are valid only within the conceptual system ·of unitary hUffi:3.11 beings. She 

postulated that reality, as such, does not exist. Reality is only as one 

perceives it. Within Rogers' conceptual system the unitary htnnan being 

and the environment of that human being are continuously evolving, 

nutually and simultaneously, toward increased diversity and 

differentiation. Rogers asserted that change is continuous and 

nonrepeti ti ve. One can never go back to a previous state. 

A number of other concepts .are presented in Rogers' conceptual 

system. She identified four ''building blocks" that are essential in the 

developnent of her conceptual system. These building blocks included the 

concepts of (1) energy fields; (2) openness; (3} pattern; and (4) four

dimensionality. (Rogers, 1980) 

Rogers stated that energy fields are "the fundamental unit of the 

living and the non-living. Field is a unifying concept. Energy 
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signifies the dynamic nature of the field. Fields are infinite. " She 

enphasized that energy fields are indivisible and have meaning only as a 

whole. The two energy fields of prime concern wi thm Rogers conceptual 

system are the unitary human being and the environment. (1985) 
< ',' ' 

Acrording to Rogers, there is much evidence to supp::>rt the idea of 

a universe of open systems. She described energy fields as infinite and, 

therefore, open. Energy fields are also characterized by Rogers as being 

negentrophic. Negentropy is· defined as "increasing heterogeneity, 

differentiation, diversity, complexity of patterns. 11 
· (~985) 

Environment is defined by Rogers (1985) as "an irreducible, four-

dimensional, negentrophic energy field identified by pattern, manifesting 

characteristics different from those of the· parts, and encompassing all 

that other than any given human field." Each environmental field is 

specific to it's given human field. Both of these energy fields change 

creatively and continuously. 

The third building block for this conceptual system is pattern. 

Pattern is defined as "the distinguishing characteristic of an energy 

field, perceived as a single wave. 11 (Rogers, 1985) Pattern is 

manifested as behaviors. Both human and environmental fields are 

characterized by wave pattern ~vhich is continuously and creatively 

changing. (Rogers, 1983) 

Four-dimensionality is the fourth building block in Rogers ' 

oonceptual system. Four-dirrensionality is a complex concept that is not 

easily understcx:x:l. Rogers claimed that this difficulty stems, in part, 

fran the fact that language has not developed to a point where words are 
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adequate to describe this concept. (1980) The definition of four

dimensionality that is provided by Rogers is "a .nonlinear domain without 

spatial or temp::>ral attributes. (1983, p. 222) This concept was adapted 

fran Einstein's theo:ry of relativity which postulated that the universe 

was one of four dirrensions. The real vvorld, according to Rogers, is 

four-dimensional and, therefore, the present .. as a point in time is not 

relevant. (Rogers, · 1980) 

Rogers (1970) discussed the possibility of a relationship between 

notion and the coherence and integrality of the unitary human being. "Is 

motion an integrating force?" (1970, p.114) She noted that the unitary 

human being's exposure to motion has increased dramatically in recent 

years. She speculated that motion may have -an influence on the 

patterning and organization of the human life process and asserted that 

further exploration needs to be done in this area. (1970, p. 107) 

The concept of pattern is particular! y important to an investigation 

of human field motion as it relates to human health. Ro:Jers ( 19 7 0, p. 

63) stated, "the ability to comprehend man as an organized whole 

possessing his own identity, and as more than and different from the sum 

of his parts, should take on further clarity as the concept of patterning 

is understood." Rogers (1970) noted that pattern and organization are 

observable in living systems. Pattern and organization derronstrate the 

wholeness of the person. The pattern of the energy field (person or 

environment) is continuously changing, ever becaning. 

Since the human energy field is in constant interaction with the 

environrnental energy field, neither field can remain static. Each field 
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is continuously developing; therefore, the pattern of each field is ,also 

evolving. Pattern and ·organization provide for order in a universe that 

is ever changing. (Rogers, 1970) 

Although the patterning of energy fields is always changing, the 

specific pattern is never repeated. Developrrent proceeds 

unidirectional! y and creatively. Repetition.. does not occur. What may 

appear as repetition is, in actuality, only s.imilari ty. The continuous 

repatteming of the htnnan and environmental energy fields characterizes 

the nonstatic universe. (Rogers, 1970) 

Visving the unitary human being as an open system changes the 

accepted view that aging involves a decline. Rogers postulates aging to 

be a developnental process that is continuous fran conception through the 

dying process. With aging also comes increasingly diverse and creative 

field patterns. Aged individuals frequently report less need for sleep, 

nore variation in sleep/wake frequencies and perceive time as racing. 

(Rogers, 1987) 

The central corrponents of Rogers' conceptual system are the unitary 

human :teing and the environment. These concepts are viewed as being 

integral with one another and continuously involved in the process of 

becoming. B:Jth of these concepts are viewed by Rogers as energy fields 

that are infinite and always open. (1983) 

The unitary human being, as the focus of the science of nursing, is 

the :rrost important concept found in Rogers' system. Rogers stated that 

this conceptual system can be used· to explain and predict. (Rogers, 

1980) 



13 

Rogers, (1970) stated that reality is the unity of the person with 

the whole of the environment. The person can be accurate! y studied only 

when perceived as a whole. Rogers insisted, "The functioning of organs 

and cells does not make them human beings. Respiratory systems, 

circulatory systems, neurological· · systems--individually or in the 

aggregate--no matter how thorough! y d~scribed, do not identify living 

systems." (1970, p.46) 

While Rogers did not clearly define the concept of health, she did 

assert that health or illness is an expression of the irtteractions of the 

unitary human being and the environment. She referred to diseases as 

value tenns. Rogers insisted that the individual is the only accurate 

judge in regard to individual health. The individual's perception, then, 

is the most accurate evaluation of health. (1985) 

Assumptions 

Theoretical assumptions include the following: 

(1) The unitary human being exists as an energy field. (Rogers, 

1970) 

(2) Pattern and organization identify the unitary human being and 

reflect the human being's wholeness. (Rogers, 1970) 

(3) Human and enviro.nm:mtal energy fields are always in the process 

of becoming. Change proceeds unidirectional! y and irreversibly toward 

greater diversity. (Rogers, 1983) 

(4) The unitary human being possesses the ability to join in 

the process of change deliberately and with probability. (Ro:3'ers, 1983) 



(5) Aging is a develop:nental process. (Rogers, 1970) 

( 6) Human health is a reflection of symphonic interaction between . 

the human energy field and the environmental energy; field. (Rogers, 

1970) 

(7) Life satisfaction is a synonym of human health. 
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"Is notion an integrating force?" (Ro<J..ers, 1970, p. 114) The 

proposition to be tested in this study is stated as follows: Is there a 

relationship between patterns of human field motion and human health in 

individuals age 65 to 75? 

Hypothesis 

There is a relationship between patterns of human field motion as 

measured by Ference's Human Field Motion Tool ( 19 79) and human health as 

determined by scores on the Life Satisfaction Index A (Adams, 1969) in 

well individuals age 65 to 7 5. 

Definition of Terms 

The following definitions are to be utilized for this study: 

Health: Rogers (1970) defined health as "an expression of the 

continuous interaction between the unitary human being and the 

enviroi'l!rent." This concept is operationalized in this study as a score 

on the Life Satisfaction Index A. (.A.dams, 1969) • Life satisfaction is 

assumed to be synonorrous with health as defined by Rogers. (1970). The 

Life Satisfaction Index A is included as Appendix c. 

Human energy field: the fund.am:::ntal unit of the unitary human 



being. The energy field is irreducible and four-dimensional. and is 

identified by ·pattern. The energy field manifests characteristics that 

are specific to the whole and cannot be predicted from knowledge of 

parts. (Rogers, 1985) For purposes of this research study, the human 

field is operationalized as an individual age 65 to. age ·7 5. 

Human field motion: reflects the dynanp_c nature of energy field. 

15 

Rogers postual tes that human field motion is changing in the direction of 

longer rhythms to shorter rhythms and from slower n:otion to faster 

motion. (1985) Human field motion is ootion of the energy field itself 

rather than imposed notion. The score obtained by each individual on the 

Ference Human Field Motion Tool ( 19 79) will be used as . an 

operationaliza tion of this concept for this ·study. The Ference Human 

Field Motion Tool is included as Appendix D. 

Pattern: the distinguishing characteristic of an energy field, 

perceived as a single wave. (Rogers, 1985) Operationalization of this 

o:mcept includes behavior related to human field motion. 

Delimitations 

The population of this study was limited to men and wanen between 

the ages of 65 and 75 who could read and write English. 

surrmary 

The purpose of this research was to empirically test Rogers' (1970) 

proposition that n:otion of the human field is an integrating force. The 
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Science of Unitary Human Beings was used as the framework for the study. 

(Rogers, 1970, 1980, 1983, 1985). 

Rogers' conceptual system presents an innovative perspective of 

person, environrrent, nursing and health. It is a humanistic and 

optimistic approach that emphasizes the wholeness and uniqueness of the 

individual. The rmitary human being ~s viewed as an active participant 

in the process of becoming. Rogers' conceptual system does not require 

that previous knowledge be discarded, only that knowledge be vieva.l from 

a different perspective. (Newman, 1979) 

Meleis (1985) observed that Rogers' conceptual system is difficult 

to understand for the American practitioner, but not difficult to 

understand in the international arena. ·This conceptual system is 

congruent with the eastern view of lack of separation between the mind 

and body. She also noted that it is congruent with nursing values and 

forecasted that Rogers' conceptual .system will becare rrore fully 

understcx:xl and accepted in the next decade. 



CHAPTER 2 

REVIN.v OF LITER~TURE 

\\lhile health is an imPortant and vlidel y used concept in nursing, 

there appears to be no consensus regarding the precise meaning of the 

concept. Various definitions and descriptions are found in nursing 

literature. Many view health as being on a continuum with health at one 

extreme and illness at the other extreme. Another view of health is that 

health is an individual perspective of one's: present pattern. (Rogers, 

1970) 

Nightingale (1969) discussed health as a natural balance. She 

instructerl nurses to encourage health by manipulating the environment to 

restore this natural balance. This concept of health is consistent with 

the. currently popular holistic view of health. 

Through philosophical inquiry Smith (1981) identified four rrodels of 

health which she claimed to represent all of the ways health science 

professionals via-~ the concept of health. Smith observed that while 

health may have varied meanings, it is consistently considered to be a 

crnparative and relative concept. As a comparative concept, health may 

be ~eferred to in gradations or degrees. An individual may be considered 

healthier at one }?Oint in time than another. In referring to health as a 

17 
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relative term, Smith noted that an individual's healtJ;l is measured 

against some standard or ideal of health. The standard differs according 

to the m:Xiel of health applied. Srni th divided the various ideas of 

health into the following four m:xlels: (1) clinical, (2) role

perfonnance, (3) adaptive and (4) eudairnonistic. 

The clinical m:x:lel, as identified by SmJ-th (1981), is the narrowest 

of the four mcrlels. Health is viewed essentially as the absence of signs 

and syrnptans of disease. Individuals are seen as physiologic systems; 

therefore, a person with signs and symptoms of disease cannot be 

considered healthy. This conception of health is frequently referred to 

as the medical 111CXlel. Physicians typica11 y are consul ted by individuals 

in pain or experiencing an abnonnal condition of the bcrly or mind. The 

focus of medical practice is the identification and elimination of :m:ntal 

or physical conditions. Srni th noted that when viewed fran this 

perspective the functioning of the human body can be likened to the 

operation of a complex machine. 

The second category of health Smith labeled the role-perfonrance 

:rcodel. Smith found that this conception of health is believed by a great 

number of people. Within this m:x:lel a person is considered to be sick if 

that individual cannot effectively perform the expected role. Smith 

observed that this idea of health seems to be the basis for health 

policies of military and industrial administrations. (1981, 1986) 

Smith (1986) criticized the role-performance rrodel which assumes a 

person to be healthy if that person can adequately perform the 
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occupational role, by observing that a person can, 'and always does, have 

many roles. A person that is able to perfonn effectively in the 

occupational role may fail to adequately fill the other roles. 

In the adaptive mcx:lel, health .... "is the condition of the organism 

in which it can engage in effective and fruitful inter~ction with its .. 

physical and social environment". (Sm;i.th, 1986, p.254) ·Disease, then is 

the failure of the organism to adapt to certain· changes in the 

environment. This mcrlel of health errphasizes that the individual is not 

yet healthy when there are no signs and symptoms of disease. The 

individual rrust demonstrate the ability to adapt to the changing 

environment in order to be considered healthy. (Smith, 1983) 

The fourth conception of health that Smith presented extends the 

idea of health to include general well-being and self.;..realization. 

Ancient Gre=k medicine and the moral philosophies of Plato and Aristotle 

reflected this view of health. The idea of health expressed in the 

writings of Abraham Naslow represent a rrodern version of this view. 

Within this rrx:xlel health is considered to be demonstrated by exuberant 

well-being. Health is the condition of actualization or realization of 

the individual's intrinsic p::>tential. When vi~d from the perspective of 

this rro:lel disease is any condition that blocks self-actualization. The 

health care professional has the resp:msibility to assist the individual 

to achieve self-fulfillment and not just to fix the physiological or 

mental condition. (Smith, 1981) 

The euda.imonistic rrr.:xlel of health encouarges the health professional 

to move away fran the rrechanistic view of htrrnan beings. .Adoption of this 
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conception of health requires a holistic view of human beings with 

errphasis on the characteristics of wholeness, unity and individuality. 

The enda.irronistic model identified by Smith (1981) is the model of health 

that most ·closely resembles the manner in which health is viewed vvri thin 

the conceptual system of Rogers (1970). She noted that the eudairnonistic 

rno::1el of health corrprises the concerns of th~ other three m:>dels and 

dem:>nstrates a comprehensive idea of health. 

In 1984 Engle investigated the relationship between rrovernent and 

time, and health. Engle's concept of health was adapted from the 

conceptualizations of Newman (1979) and Rogers (1970). She noted that 

the roncept of health was only individually defined by Rogers, while 

Ne\\man expanded the definition to include a -fusion of the two opposite 

conditions known as disease and nondisease. Newman stated, "The fusion 

of the two antiethical concepts brings forth a synthesis, which can be 

regarded as health." (1970, p. 56). Newman's definition .of health (1979, 

1986) relates to the individual's continuous interaction with the 

environment and utilizes the principles of haneodynamics of Rcqers' 

conceptual system . 

. Engle characterized health as "a unique, basic pattern for each 

individual that exists prior to structural or functional changes within 

the person." (1984, p. 25) Various manifestations of this pattern may 

occur. If the individual's pattern reflects a condition that is not 

valued, then society calls the person ill. If the condition becC!'Ies 

chronic it is then the individual's basic pattern and represents a 

relative state of health for the individual. This definition allows for 
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a person who has ~rienced chronic changes to be called healthy. 

Health, then, is a relative state and one that is best detennined by the 

individual. 

In 1986 Engle reJ:X)rted the results of a study that examined the 

relationship of movement and time to older adults' functional health. 

Engle hypothesized that better health was as~ociated with faster move.rrent 

and shorter perception of time. Results of this study sup:f:X)rted the 

research hypothesis suggesting a positive relationship ·between health and 

movement. Move.IIEnt was rreasured by walking cadence. A significant 

relationship was found between move:rrent and t.ime. Engle suggested that 

the lack of a significant relationsip be~en time and health might be 

due to the method of rreasurei"rEnt of tine perception. 

The eudaimonistic definition of health is related to the concept of 

life satisfaction. Life satisfaction is described as general well-being. 

This description includes the subjective feeling of w=ll-being in a 

holistic manner. It does not imply physical well-being or psychological 

well-being or spiritual well-being, rather it implies an overall state of 

wholeness. Many studies have been reported in the literature in which 

correlates of life satisfaction in an elderly population have been 

explored. (..Adams, 1971; Bortner & Hultsch, 1970; Chatfield, 1977; 

Cutler, 19 73; Edwards & Klemrnack , 19 73; M:dley, 19 7 6; Neugarten, 

Havighurst & Tobin, 1969; and Palm:>re & Kivett, 1977). None of these 

studies however, consider life satisfaction as an expression of the 

wholeness of the individual and as a synonym for health. 

A nurnl::er of studies of notion have been reported in the literature; 
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however, wry few have studied human field motion as described by Rogers. 

Rogers (1970) presented a synergistic view of the interaction between the 

unitary human being and the envirornnent. Human field motion is an 

expression of this synergistic view and of the holistic nature of the 

unitary human being. 

Ference (1979) explored the relationshiE among correlates of human 

synergistic developnent and measurements of· human field motion. This 

study was an investigation of Rogers' (1970) correlates of synergistic 

human develo:pnent. Ference assumed synergistic human development to be 

multi-dimensional and identified three variables of synergistic human 

developnent. These variables include time experience, creativity traits 

and differentiation. 

The findings of Ference's study {1979) weakly supported the stated 

hypothesis: "the set of human synergistic developnent measures (time 

experience, creativity traits, differentiation) and the set of human 

field notion measures (semantic differential scale ratings on the 

concepts of 'my rrotor is running' and 'my field expansion') have at most 

three di.rrensions in comrron. When those dimensions are held constant the 

two sets are independent." other conclusions of this study related to 

human field motion include 1) the d.irrensions of activity, evaluation, and 

potency of human field motion are measured by the human field motion tool 

and 2) the direction of the scales measuring htnnan field motion are 

consistent vlith the principle of resonancy as presented by Rogers (1970). 

A corrparison bet~n ID€di tating subjects and non-meditating subjects 

in regard to time experience and human field notion was conducted by 
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MaCrae (1982) • MaCrae hYI?Othesized that the human field motion scores of 

meditating subjects w::>uld be higher than those of the non-rnedi tating 

subjects. The sample for this study included a total of 90 subjects. 

Forty-five of the subjects were experienced· meditators and forty-five 

subjects ~re non;nedi tators. The two groups were matched according to 

age and -were reported to be similar in_ regard to the variables of sex, 

marital status, education and occupation. 

Results of MaCrae's study (1982) revealed that the mean score of the 

meditating subjects on the Human Field .M)tion Test was h~gher than the 

mean soore of the non-meditators. 'While the mean score was higher for the 

rnerlitators; the difference was not statistically significant. 

MaCrae (1982) questioned whether all of the scales on the Ference 

Human Field M:>tion Test ~re appropriate for investigations of 

meditation. The scales questioned included the word pairs of active

passive, drag-propel and dull-sharp. MaCrae did find a significant 

difference between the mean scores of the non-meditators and the rrean 

scores of subjects having deeper meditation experiences on the Human 

Field M:Jtion Test. 

Gueldner (1983) investigated the relationship between human field 

notion and :i.nposed motion. A stated purpose of Gue1dner' s research \·.as 

to determine if a relationship existed betw=en human field motion and 

perceived restedness. The results of this study did not demonstrate a 

statistically significant difference between the control group and the 

experimental group who ~re subjected to imposed motion (rocking) at a 

specified rate and for a specified duration of tilre. 



Gueldner suggested that the trends revealed in the study indicated 

that a significant difference between the two groups might be 

denonstrated if nore sensitive tools for· measurement of the variables 

were available. Results of Gueldner's research derronstrated that those 

individuals reporting a high human ·field motion also reported feeling 

more rested. (1983). 

Human field motion has been correlated with power. Barrett 
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(1983,p.1) proposed .... "human fields manifesting a higher frequency 

dynamic flow of human field m::::>tion are also characterized by higher 

frequency ~r ••.• " In this study power. was defined as the capctci ty to 

participate kna.vingly in the nature of change. Rogers (1970) noted that 

this capacity to particapate knovvingly in change is an attribute only of 

the unitary human being. 

Data w:re collected from a national sample of 625 subjects 

representing an educational! y and occupationally diverse group. Canonical 

rorrelation methcx:iology was utilized to analyze the research data. The 

squared canonical correlations were statistically significant and 

acrounted for 4 0% of shared variance among the variables. Barrett 

interpreted this support of the hyp:::>thesis as suggesting that as human 

field ITK)tion proceeds so does power. (Barrett, 1983) 

St11'm11a!Y 

Rogers (1970, p.114) asked the following questions: (1) 11!S notion 

a significant factor in man's patterning and organization?" (2) "Could 

there re a relationship between the nature and speed of ITK)tion and the 
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corerence and integrity of the individual?" and (3) "Is motion an 

integrating force?" Only the studies corrpleted by Ference (1979), MaCrae 

(1982), Gueldner (1983) and Barrett (1983) deal with motion in the manner 

indicated by Rogers. The need for additional research in this area is 

suworted by this review of literature. 



CHAPTER 3 

PR::>CEDURE FOR COLLECriON AND TREATMENT OF DATA 

This stud.y utilized a descriptive correlational research method and 

design. According to Wilson (1985) this research method and design is 

used to detennine the direction and magnitude of relatio~ship between 

variables in a specific population. The extent to which. changes in one 

variable correspond with changes in another variable can be determined 

with this method and design. 

Cc:Mling (1986) asserted that designs that generate descriptive 

knowledge are appropriate for research utilizing the Rogerian framework 

because of the current level of developnent of this theory. Descriptive 

rorrelational designs 'Within this. framev;ork do not aim to establish 

casual relationships; rather they can provide evidence of "patterned 

Imltual change" (CCMling 1 19861 p. 73). 

Shelly (1984 1 p. 89) stated that "before a bo:1y of knowledge can be 

developed and experimental hyt:xJtheses be tested, variables and their 

relationships to other variables must be described." She also noted that 

very practical data can be obtained from descriptive research. This data 

is often used as the basis for m:my decisions related to activities of 

daily living. 

26 
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Setting 

This study was conducted at three settings : ( 1) a church Sunday 

School class; (2) a Lifelong Learning Program; and (3) a Senior Citizen's 

Center. All of these settings are located in a camn.mity of 70,000 in 

the midwest region of the United State_s. Research subjects were 

recruited ac(X)rding to previously determined criteria. The potential 

subjects 'Were given a general description of the study and were included 

in the study if they voluntarily agreed to participate. 

Population and Sample 

The target population included all individuals aged 65-75 who 

attended the senior citizen center, the Lifelong Learning activities or 

the church Sunday School class. Various socio-econanic and educational 

levels ~re represented. 

Subjects were recruited according to the following criteria: ( 1) 

age between 65 and 75 years; (2) self-perceived "good health," and (3) 

ability to read and write. All individuals meeting the above criteria 

and willing to participate \\ere included in the study. Seventy-seven 

subjects c::x::>npleted the questionnaires and were included in this study. 

Purposive or judgmental sampling was utilized for this study. 

Babbie (1983) stated that this type of sarrpling is appropriate for 

situations where a small subset of a larger population is to be studied. 

Many trenbers of the subset can be identified, hCMever, it would be 

practically impossible to include all of them. In this type of a 
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situation, it is proper for the researcher to detennine the selection of 

sanple members. 

Protection of Human Subjects 

This study was exempt from review by the Human Subjects Review 

Comnittee of Texas Woman's University because it invelved only the 

administration of questionnaires. The rights of the individual 

participants ~re protected by (1) providing infonnation to the 

individuals regarding the purposes of the study; (2) maintaining 

confidentiality through the use of code numbers on the data collection 

fonns; (3) reporting only group results of the research; and (4) 

infonning participants that they could withdraw fran participation in the 

study at any time. 

Instnnnents 

Tv;o tools and a participant derrographic data sheet was utilized for 

this study. Ccwling (1986) suggested that subjective, self-report 

measures may be methodologically rrore compatible vvi thin the framework of 

the unitary human being. The word fonn of the Ference Human Field Motion 

Tool was used. This tool utilizes the semantic differential technique to 

measure human field motion. The two concepts and twenty scales vlere 

develope1 specifically to "elicit connotative meaning of human field wave 

pattern, individually experienced" (Ference, 1979). 
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Validity 

Face validity of the Ference Human Field Motion Tool (1979) was 

determined by su1:mi tting the semantic differential scales to five judges 

considered to be experts in regard to knowledge of Rogers' conceptual 

system of the unitary human being. Th~rty-two scales were submitted to 

the judges. The sane thirty-two scales were sub:nitted to a pilot group 

of 43 Iren and wc:men of college age. ·Analysis of the data from the pilot 

study and responses fran the judges :tesul ted in eight· sc~les being 

discarded fran the htmlal'l field ·motion instrument. Ference also rep::>rted 

factorial validity as a result of a factor analysis. (1979). 

Reliability 

Ference (1979) reported retest reliability to be • 77 in 1978 

testings and . 70 in 1979. Gueldner found the Cronbach-Alpha reliability 

coefficient to be • 7 6 for the scale ''my rrotor is running, " . 7 4 for the 

"field expansion" scale, and . 84 overall. In 1983 Barrett rep::>rted retest 

reliability for the concept "my motor is running" to be 0. 8 2 with retest 

reliability of 0. 73 for the concept "my field expansion". Barrett also 

reported reliability, detennined as the variances of the factor scores, 

ranging from 0.43 to 0.87. 

The semantic differential is a Ireasurerrent technique developed by 

Osgood, Suci and Tannenbaum. (1975). Their research identified three 

major factors as determinants operating in meaningful judgments. The 

first factor measures things such as clean-dirty or good-bad. Osgood 

etal labeled this factor evaluative. The other factors are potency, 

rreasuring variables such as strong --'Weak and large-srrall; and activity, 
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which measures variables such as fast-slrnv and active-passive. 

In 1979 Ference completed a factor analysis on the Human Field 

M:>tion instrument. The factor analysis identifies factors or dimensions. 

The sane factors were revealed by Osgood etal (1975). Ference stated, 

"The three dimensions of activity, evaluation and potency are 

theoretically logical and compatible ~ith the Rogerian frarrework. 

Activity suggests a movement, evaluation suggest a quality and potency 

suggest a strength of human field motion. " (p. 6 7) 

The seoond tool to be utilized in this study is the. Life 

Satisfaction Index A. (Neugarten, Havighurst, & Tobin, 1961) (.M.ams, 

1969) • Neugarten, Havighurst and Tobin originally developed this widely 

used instrument. The population used to standardize the tool included 

middle and w:::>rking class persons aged fifty to seventy residing in Kansas 

City. Chronically ill and physically impaired persons were excluded. 

The index originally was a twenty-five item instrument. Following an 

item analysis the authors discarded five of the items. 

Adams (1969) completed a factor analysis of the Life Satisfaction 

Index A using data collected from a sample of 508 elderly adults in small 

midwestern towns. He recorrmended discarding two additional i terns on the 

basis of the results of this study. Adams' version of the Life 

Satisfaction Index A was used in this study. (Appendix C) • 

The Life Satisfaction Index A was chosen as an operational 

rreasurement of health because of the close relationship of the concept of 

life satisfaction with the concept of health as described by Rogers 

(1970). Rogers defined health as "an expression of the continuous 



interaction between the unitary human being and the environment." Life 

satisfaction is assumed to be synonymous with health. 

Reliability 
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No reliability estimates are reported for either the twenty i tern or 

the eighteen i tern instrument. A split-half ~eliabili ty . coefficient of 

• 79 was reported by l\fylie (1970) on a thirteen item version suggested by 

Wocd, Wylie and Sheafer (1969). 

Validity 

Neugarten, Havighurst, and 'Ibbin (1961) reported a correlation 

cx;efficient of .55 between the Life Satisfaction Index A and the Life 

Satisfaction Rating, a clinically based instrurrent requiring long 

interviews. Bild and Havighurst (1976) found a correlation coefficient 

of . 66 between the eighteen i tern version of the Life Satisfaction Index A 

and the Affect Balance Scale. The Life Satisfaction Index A was also 

found to be correlated . 76 with the Philadelphia Geriatric Center Morale 

Scale. (~, 1977) . 

Data Collection 

Pilot Study 

A pilot study consisting of five subjects was conducted to evaluate 

the rrethcrl of data collection and to test the tools with the population. 

The subjects conpleted the client data sheet, the Life Satisfaction Index 

A and the Ference Human Field Moticn Tool. Individuals in this group 
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asked several questions during the process of completing the Ference 

Human Field Motion Tool. Most of the questions asked by the subjects 

~e atterrpts to clarify the meaning of a word on one of the scales. All 

five of the· subjects indicated a lack of understanding of the scale 

labeled visionary /pragmatic and one subject questioned the meaning of 

boundaryless. All subjects acknowledged oode~standing 'When the 

investigator reminded each subject that the words on either side of the 

scale had opposite meanings. 

Four subjects actually completed the client data sheet and the two 

questionnaires. One of the original five subjects was called away and 

did not oomplete the fonns. The actual sample for the pilot study 

included. four females, ages 67-74, with a mean age of 71.25. Two of the 

subjects had taken medication in the· previous twenty-four hours. Both of 

these individuals had taken pain medication the rroming of the testing. 

The length of time required to carrplete the three fonns ranged from 

eleven minutes to eighteen minutes with a mean of fourteen minutes. The 

subjects remarked again after completion of the three fonns that they had 

scree difficulty in scaling the word pair labeled visionary /pragmatic 

because they were unsure of the meanings of the two words. They indicated 

that when they -were rEminded that the words had opposite meanings they 

were able to comfortably scale the word pair. No other difficulties were 

noted by the participants. 

The range of scores on the eighteen item Life Satisfaction Index A 

was 3 with scores from 15 to 18. The mean score on this tool was 16. 

The Ference Human Field Motion Tool has a possible score of 133. The 
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scores for this sample ranged from 98 to 125 with the mean of 111.6. 

The data collection procedure for the study involved the 

administration of the client data sheet, the Life Satisfaction Index A 

and the Ference Human Field Motion Tool. The three forms were 

administered in group settings to subjects who met the predetermined 

criteria and volunteered to participa~e. Subjects read and individually 

completed the three fonns. The only invol verrent of the researcher during 

carpletion of these fonns was to remind the subjects that the word pairs 

on the Ference Human Field Motion Tool had opposite mean~ngs. . This 

reminder was offered only if a subject indicated a lack of understanding 

of one of the words on the scales on the Ference Human Field Motion Tool. 

Treabnent of· Data 

Each testing packet was coded to maintain the anonymity of the 

subjects. The responses on the three fonns were coded and . entered into 

the o::>rrputer system at Missouri western State College. The Statistical 

Package for Social Sciences was used for data analysis. 

The client data sheet provided descriptive data on the subjects who 

participated in the study. Percentages and rreans were calculated on 

these data. Data fran the administration of the Life Satisfaction Index 

A and the Ference Human Field .M:>tion Tool were analyzed using Pearson 

prcx:luct-m::rrent correlation with a one tailed test of significance. The 

significance level was set at • 0 5. 



CHAPTER 4 

ANALYSIS OF DATA 

This descriptive correlational s~udy was designed to test a 

prop:::>sition frcm the conceptual system of Martha Rogers (1970). Rogers 

(1970 p.ll4) asked, "Is motion a significant factor in man's patterning 

and organization?" and "Could there be a relationship be.tween the nature 

and spee:1 of motion and the coherence and integrity of the individual?" 

Subjects included in this study completed a client data sheet and 

tw:::> questionnaires. The Life Satisfaction Index A was administered to 

determine the subjects' perception of their hea,lth. The subjects' degree 

of hunan field motion was measured by using the Ference Human Field 

M::>tion Tool. The scores obtained from these two measurements were 

correlated by con:puting the Pearson product-moment correlation. A 

description of the study sample and the findings of the study are 

presented in this chapter. 

Description of Sample 

Eighty-boO subjects met the criteria and voluntarily consented to 

participate in the stu:ly. Seventy-seven subjects actually completed the 

three fonns. The findings of this study are based on the data from these 

77 participants. 

The stu:ly sarrple was canposed of 77 subjects. The ages ranged fran 

34 



35 

65 to 75 years of age with the mean age being 70.7. Male subjects 

carprised 24.7% and 75.3% of the subjects were female. The client data. 

sheet asked the subjects to indicate tvhich, if any, of eight categories 

of rredications they had ingested within the previous 24 hours. ~e 

medications listed included sleeping pills, pain ~dications, stimulants, 

diet pills, stericrls, tranquilizers, antidepJ:'essants, and caffeine. 

Forty-three percent of the sample reported having ingested one or :rrore of 

the liste1 medications. Of this group (n=37) 38% indicated that they had 

ingested only caffeine. Only 8% of the sample (n=77) had ingested two or 

more drugs in the twenty-four hours prior to testing. Eight percent of 

the participants indicated that they had ingested sleeping pills in the 

previous 24 hours; 22% had taken pain rredications; none of the subjects 

resp::mded that they had taken stimulants; 1% had ingested diet pills; 4% 

of the subjects had taken steriods; none had ingested tranquilizers; 5% 

of the subjects indicated that they had taken antidepressants and 25% 

responded that they had ingested caffeine. 

(see Table 1.) 

Findings 

The hypothesis of this study was stated as: There is a relationship 

between patterns of human field motion as measured by the Ference Human 

Field t-btion Tool (Ference, 1979) and human health as detennined by 

srores on the Life satisfaction Index A (Adams, 1969) in well individuals 

age 65 to 75. The association of these two variables was analyzed by 

ccrrputing the Pearson prc:xluct-rooment correlation coefficient. 

Sub 
· , on the Life Satisfaction Index A ranged from 4 to Jects scores 
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18. The mean score was 13.12, with a standard deviation of 3.048. The 

mean soore for subjects on the Ference Human Field Tool was 9 8. 3 9 with a 

standard deviation of 17. 79. The scores on the Ference Human Field 

MJtion' Tool ranged from 68 to 133. (see Table 2.) 

Table 1 

Characteristics of the Sample (N = 77) 

Variable M Range SD n % 

Age (years) 70.7 65-75 3.394 

Gender: Female 58 75.3 
Male 19 24.7 

Ingestion of Medication: 

Sleeping Pills 6 7.8 
17 22.1 Pain ~ed.ications 

Stimulants 0 0 
1 1.3 Diet Pills 
3 3.9 Steroids 
0 0 Tranquilizers 
4 5.2 Antidepressants 

19 24.7 Caffeine 

Agency: 

28 36.4 Senior Citizens Center 39 50.6· Lifelong I.earning 10 13.0 sunday School Class 



Tool 

LSI-A 

FHFM1' 

Table 2 

Results on ISI-A and FHFMT 

Range 

4- 18 

68 - 133 

M 

13.12 

98.39 

SD 

3.048 

17.79 
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'!he data were analyzed using the Pearson product-moment correlation 

to determine the association between human field motion and health. The 

carputed cx:>rrelation coefficient was • 805 (df = 75) , with the coefficient 

of determination indicating 64.8% shared variance. Analysis of the data 

indicate:1 a statistically significant relationship beyond the . 005 level. 

No significant differences were found between the participants who 

had ingested medications in the previous twenty-four hours and those -who 

had not ingested rredi~ctions on either the Life Satisfaction Index A or 

tha Ference Human Field M:>tion Tool. Analysis of variance revealed no 

significant differences between males and fenales on the Life 

Satisfaction Index A or the Ference Human Field Motion 'Ibol. ·When 

grouped by agency results indicated no significant differences between 

groups on either the Life Satisfaction Index A or the Ference Human Field 

1-btion 'lbol. Retest reliability was calculated for five percent of the 

itans on the Ference Human Field Motion Tool resulting in a correlation 

coefficient of • 734 • .Additionally, correlations were calculated between 
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the srore for each concept and the total score. The reliability 

coefficient for the concept ''my n:otor is running" and the total score was 

.88. A reliability coefficient of .84 was found for the relationship 

between the srore on the concept "my field expansion" and the total 

srore. 

SUmmary of Findings 

This descriptive correlational study was designed to detennine if a 

relationship existed between human field motion and human health in a 

population l::etween the ages of 65 and 75. The data were analyzed using 

the Statistical Package for Social Sciences on the computer system at 

Missouri Westem State College. The Pearson product-morrent correlation 

was corrputed to evaluate the data. Results .of the data analysis reveal a 

significant J.X>sitive relationship between rreasurements of human field 

notion and hunan health. 



CHAPTER 5 

SUMMARY OF THE STUDY 

This study investigated the rela?-onship between human field nntion 

and human health in a population of well individuals between the ages of 

65 and 75. This chapter includes a summary of the study, a discussion of 

the findings, conclusions and implications derived from :tfle study results 

and recx::mrendations for further research. 

sumnary 

The purpose of this research study was to empirically test a 

proposition derived fran the Science of Unitary Human Beings (Rogers, 

1970) • Rogers questioned whether human field motion might be an 

integrating force in the life process of the unitary human being. 

~s' .theory was used as .the frame of reference for the study .. 'Ihe 

hyp::Jthesis for the stooy was stated as follows: There is a relationship 

l:etween patterns of human field rrotion as measured by the Ference Human 

Field M::>tion Tool and human health as detennined by scores on the Life 

Satisfaction Index A in well individuals age 65 to 75. 

A descriptive correlational design was used for this study. Subjects 

~ recruited according to a predetermined set of criteria to include 

subjects l:etween the ages of 65 and 7 5, self-perceived good health and 

39 
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the ability to read and write English. Subjects were recruited from a 

senior citizen's cent l"f 1 er' a l. e ong learning program and a church Sunday · 

School class. 

Discussion of Findings 

The results of this study supported the .. hypothesis that there is a 

relationship between human field motion and human health. Subjects 

indicating a high level of self-perceived health tended to re:r;x:>rt greater 

degrees of human field motion. The findings fran the st:udy provide 

evidence to support Rogers' (1970) proposition that motion of the human 

field is an integrating factor. 

These findings are consistent with the ·results of other studies of 

hunan field notion. In 1979 Ference developed and tested a tool for 

measurerrent of l'ruman field motion. This tool was based on Rogers' 

hameodynamic principle of resonancy and utilized a semantic differential 

teclmique. She found the direction of the scales measuring human field 

motion to be consistent with the principle of resonancy as described by 

Ro;Jers (1970) • MaCrae ( 1982) found a significant difference in human 

field notion scores between deeply meditating subjects and non-meditating 

subjects. The relationship of imposed motion to human field motion and 

reste::1ness was studied by Gueldner (1983). This study was also based on 

Rogers • principle of resonancy. The results of this study did not 

sur::p:>rt the hyp::>thesis that there would be a significant difference in 

human field notion betv~een research participants subjected to :i.rrq;x:>sed 

motion and research participants in the control group. 
Results of this 
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study did reveal; however, that those subjects scoring high on the human 

field notion tool also reported feeling more rested. Barrett (1983) used 

Rogers • conceptual system as the framework for a study correlating huinan 

field notion and J:X:Mer • A conclusion of this study was that as human 

field notion proceeds so does p~r. 

Conclusions and Implications 

Analysis of the findings of this study related to the hypothesis 

reveal that a significant relationship exists between mo.tion of the 

unitary hunan field and self-perceived health. The statistical findings 

of this study support the honeodynarnic principle of resonancy described 

in Rogers' conceptual system (1970) • 

'!he purpose of this study was to test empirically a prop:>si tion fran 

the conceptual system of Martha Rogers (1970). The study attempted to 

describe the patterning of the human field in regard to motion and 

health. It is the patterning of the unitary human field and the 

environrcental field that nust be explored. Studies such as this can be 

utilized to assist nurses to move away from the medical rrodel as a basis 

for clinical practice and research and to embrace the development of new 

approaches and interventions based on a holistic perspective. 

The Science of Unitary Human Beings can and should be used as a 

frai'l'le\\Ork for nursing practice, education. and research. This framework 

presents principles of horoeod.ynarnics that function under the general 

assunption that htmlan beings are more than and different from the sum of 

parts. 
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A frequent criticism of Rogers' conceptual system is that it is 

untestable. This study and others like it derronstrate that the 

conceptual system can be used to develop propositions th~t can be tested 

errpirically. 

Recx:>nmendations For ·Further Study 

Based on the findings, conclusions and implications of this study, 

the investigator presents the following · recorrurendations for additional 

research: 

(1) '!hat additional studies related to the phenanenon of human field 

rrotion be cx::>npleted in order to expand the knowledge of the 

patterning of notion of the human field; 

(2) That additional studies be done to identify other patterns of 

the l'nnnan field and the relationship of these patterns to human 

health; 

(3) Nursing interventions to assist the unitary human being to 

increa~· Jl'Otion of the human field need to be tested; and 

(4) '!his stu:iy should be replicated with other populations to 

include all age groups. 
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Dear Participant: 

I am a doctoral student in nursing at Texas Woman's University. I am 

interested in studying ht:nnan field motion as it relates to health in persons 

age sixty-five to age seventy-five. I am requesting that you assist me in 

rrrt research by oompleting two short questi~nnaires. You may take as long as 

you need to answer the questions. The questionnaires typically require 

arout fifteen to twenty minutes to complete. 

Your responses on these questionnaires will be kept in strictest 

oonfidence. Please do not sign your name on these fonns. Your completion 

of the questionnaire will indicate your permission to include your responses 

in the study. 

I am excited about this project and hope that the findings will provide 

significant infonnation regarding healthful patterns of persons age sixty-

five to seventy-five. 

Thank you for your help. 

Sincerely, 

Jearme M. Daffron, RN 
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PARTICIPANT DEM:X3RAPHIC SHEET 
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Please. Answer: 

Age:---

Sex: ---

Place a check mark in front of the following medi9ation if you have taken 

t1an in the past 24 hours. 

-- sleeping pills steroids 

drugs for pain -- tranquilizers ---
stimulating drugs --

antidepressants ---
-- diet pills caffeine 

50 
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~TIONNAIRE ONE 

Here are some staterrents about life in general that people feel 
differently arout. Please read each statement on the list and, if 'you agree 
with it, put a check mark in the space under "AGREE." If you do not agree 
with a staterrent, put a check mark in the space under "DISAGREE." If you 
are not sure one way or the other, put a check mark in the space under "?" 
PLEASE BE SURE '10 ANSVJER EVERY QUESTION ON THE LIST. 

1. As I qrrM older, things seem 
l::etter than I thought they \\Ould 
be. 

2. I have gotten rrore of the breaks 
m life than rrost of the people 
I knew. 

3. This is the dreariest t:ime of my 
life. 

4. I am just as happy as \vhen I vms 
younger. 

5. My life oould be happier than 
it is ncw. 

6. These are the l:est years of IT¥ 
life. 

7. l-bst of the things I do are 
ooring or rronotonous. 

8. I expect sane interesting and 
pleasant things to happen to 
me in the future. 

9. The things I do are as interesting 
as they ever were. 

AGREE DISAGREE ? 
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AGREE DISAGREE ? 

10. I feel old and s~at tired. 

11. As I look back on my life, I am 
fairly well satisfied. 

12. I w:>uld not change nrt past life 
even if I oould. 

13. Conpared to other people my age, 
I make a goc:d appearance. 

14. I have made plans for things I' 11 
be doing a rronth or a year from 
nON. 

15. When I think reck over my life I I 
didn't get zoost of the important 
things I wanted. 

16. Conpared to other people, I get 
dCMn in the dumps too often. 

17. I've gotten pretty much what I 
expected out of life. 

18. In spite of what people say, the 
lot of the average person is 
getting oorse, not better. 
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FERENCE HUMAN FIELD MOTION TOOL: WORD FORM 
Today __ Mo __ Day 19 __ ID Number ___ I __ I ____ Birthday __ Mo __ Day 19 __ Sex_ M_ F 

Check the spaces below that bestrefleciyoutfeelingsnow about your 
MOTOR RUNNING. Make one check for eachbipolar set()f\Vords. 

Concept: MY MOTOR IS RUNNING 

unimaginative __ imaginative 

pragmatic ·-- visionary 
clear ____ 1 __ .. _1 __ hazy 

strong ·-- weak 
drag __ propel 

wakeful ·-- sleepy 
fmite __ transcendant 

visionary ·-- pragmatic 
cowardly __ brave 

active __ . __ 1 __ 1. __ . __ 1 __ 1 __ passive 

dull--·-------- · I sharp 

Check the spaces below that best reflect your feelings now about your 
FIELD EXPANSION. Make one check for each bipolar set of words. 

Concept: MY FIELD EXPANSION 

continuous --·--
dark ____________ . _____ . __ __ 

visionary--·--··---

passive--·--
brave ___ _ 

weak--·--·--·--

boundaryless --·---

sharp--·--
active _____ _ 

__ discontinuous 

·--bright 
__ pragmatic 

. __ active 

__ cowardly 

. __ strong 

. __ limited 

. __ dull 

__ passive 

All ri hts reserved. No duplication without 
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