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This article explores how nurses learn to care and in particular, what higher education adds to that learning.
Does it leave nursing graduates resentful of the more menial aspects of nursing, or “too posh to wash” (Beer,
2013; Hall, 2004) and if so, does that matter? Ultimately, the discussion reveals confusion over the role of the
nurse in health care practice today, ambivalence from nurses themselves about the contribution higher educa-
tion makes to their preparation for the caring aspects of their practice, and different conceptions of what it
means to care in nursing. Grounding this discussion in a theoretical framework that links Tronto’s ethic of
care, Eraut’s typology of knowledge and an Aristotelian understanding of phronesis, or practical wisdom, 1
argue for a greater emphasis within nurse education on the development and importance of character and vir-
tue both in university and whilst on placement.

LEARNING TO CARE
AT UNIVERSITY

This article explores how nurses learn to care
and in particular, what higher education adds
to that learning. Does it leave nursing gradu-
ates resentful of the more menial aspects of
nursing, or “too posh to wash” (Beer, 2013;
Hall, 2004) and if so, does that matter? The

article begins with discussion of what it takes
to be a “good” nurse, drawing upon a theoreti-
cal framework linking Tronto’s ethic of care
(1998), Eraut’s typology of knowledge (1994,
2007), and an Aristotelian understanding of
phronesis. In seeking to understand how
nurses learn to care, I examine the context of
nurse education, suggesting that the drive for
higher (professional) status led nursing to
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move toward university-based education, with
an associated shift in emphasis toward techni-
cal, scientific knowledge. Drawing upon narra-
tives from four student nurses who form a
small case study of student experiences in the
early 21st century, I report their descriptions of
their motivation to nurse, their understanding
of how education prepares them for the caring
aspects of nursing and how they viewed uni-
versity as a site for learning in their profession.
I conclude that though nursing is an intensely
practical activity, it requires a highly knowl-
edgeable, reflective, virtuous practitioner to be
able to care well, and higher education, though
ideally placed to nurture those capacities, has
yet to convince the nursing profession of the
importance of phronetic virtue in nurse educa-
tion.

CURRENT CONCERNS:
A LACK OF CARE?

Recent reports into poor care in United King-
dom hospitals and care homes (Department of
Health, 2012a; Francis, 2010) have caused
something of a moral panic amongst the public
and popular press about the quality of nursing
care. Yet it is unclear to what extent such fail-
ings relate to institutional factors such as staft-
ing levels and time pressure, so-called “missed
care” (Ball et al., 2013), highlighted in the
Francis report (2010), or to a lack of care in the
virtue of the individual nurse. Some have
argued that nurses are now unwilling to pro-
vide basic care because they have been led to
believe their role requires more clinical exper-
tise than mundane tasks (Hall, 2004) and this is
portrayed as a lack of care by nurses. In its
response to the Francis report, the Royal Col-
lege of Nursing argued “the National Health
Service often sets up good people to do bad
things, through constant change, chronic
understaffing and unrelenting pressure staff
have kindness and compassion eroded from
them” before concurring with Francis on the
need to recruit student nurses who “exhibit the
right values, display a desire to deliver com-
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passionate care and learn the technical skills
essential to modern day nursing” (2013, pp. 5—
0).

Established amid concerns that nurse edu-
cation needed to change, the Willis Commis-
sion on Nursing Education in England found
no obvious shortcomings in that education and
reiterated the importance of moving to univer-
sity-based education. It argued that although
“some critics blame the problems explicitly on
the move to degree-level nursing education,”
with its emphasis on technical and clinical
expertise, nurses required both intellectual
abilities and compassion. It went on to suggest
strengthening higher education’s engagement
with nurse education, including promoting
research and scholarship in practice and life-
long learning for nurses (Willis Commission
on Nursing Commission, 2012, p. 8).

Therefore, we are left with confusion about
how nurses can best be educated to meet the
demands of the modern health service, what
part compassion and care play in nursing and
specifically how nurses learn to care. To
address this confusion, I discuss what it takes
to be a “good” nurse before tracing the devel-
opment of nurse education, highlighting cru-
cial influences that shape how nurses are
prepared for practice.

WHAT DOES IT TAKE TO BE A
“GOOD” NURSE?

A nurse in the 21st century needs to have prac-
tical competency, and propositional knowl-
edge (Muller & Young, 2014), but these alone
do not suffice. To nurse one needs to be able to
offer compassionate care, and essential to this
is the shift of attention away from oneself
toward the interests of the patient. What is
needed to complete the picture is a caring dis-
position, where a disposition is, along tradi-
tional Aristotelian lines, seen as a stable and
permanent inclination incorporating emotion,
motivation and action (Vanlaere & Gastmans,
2007, p. 761).
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In this section I draw upon Tronto’s ethic of
care to fully understand what care in nursing
might mean. [ use Eraut’s theory of learning in
the workplace to understand the contribution
university might make to good nurse education
before discussing the contribution virtue ethics
may make to fully describe the knowledge,
personal dispositions and the relational capaci-
ties required to be a good nurse in the (highly
technical) 21st century.

From the outset, it is important to be clear
about how we use the term “care.” In this arti-
cle, care is used to denote the virtuous, com-
passionate thought, action and motivation by
one individual toward another. What makes
care in relation to nursing so specific is the
motivation to relieve suffering, provide com-
fort and improve health, within a relationship
that is at once unbalanced (in knowledge,
resources and strength) and formalized (nurses
are performing paid work as opposed to the
unpaid care a family member might share).

Tronto (1998) uses the phrase “duality of
care” to describe the mental disposition and
the practices involved in care which she sees as
a central feature of being human and aiming
toward living well, or flourishing. She identi-
fies four phases of care: caring about (by rec-
ognizing need), caring for (by accepting the
responsibility to meet that need), care giving
(actually responding to the need through
action), and care receiving (getting feedback
about your care actions). The latter highlights
for Tronto the relational aspect of care,
although others accept the centrality of the
relational in care without accepting the need
for “feedback” (e.g., van Hooft, 1999). Unlike
other feminist care ethicists (e.g., Gilligan,
1982), who arguably have had significant
influence in highlighting the importance of
care (Kuhse, 1997), Tronto rejects the idea that
women and men naturally care differently and
thus she offers a stronger, broader analysis in
the care debate.

Understanding the nature of the dynamics
between those involved in a caring relationship
is therefore important and in medicine this
relationship has been identified with a predom-

inant ethos of detachment whereby the ideal of
patient autonomy becomes synonymous with
minimal interference (Martinsen, 2011). As
nursing becomes more closely aligned with
medicine, so this ethos endangers the ethic of
care traditionally associated with nursing and
underplays the importance of emotions in
motivating the carer. Yet emotion alone is
insufficient and differs from sentimentality
(Gastmans, 1999), and a nurse who feels sorry
for a patient may not be able to care for that
patient in an appropriate way. While compas-
sion is recognized for its importance in the
health professions, it has been seen as showing
compassion foward the patient, in a potentially
paternalistic way, rather than a reciprocal bal-
anced relationship. Of course, seeking balance
in the relationship is problematic since the
cared for is in a power relationship with the
carer (Tronto, 1998) but a truly caring individ-
ual will be attuned to these dynamics and will
account for them in her response to the identi-
fied needs of the cared for.

Nursing relationships are not reciprocal in
nature, and are not based on previous kinship
or friendship. The expectations of care placed
on nurses extend beyond the mere professional
duty of practical care. Therefore, care is seen
as coming from within a person, as a stable dis-
position that has an essential moral dimension
since it focuses on a good outcome for the
cared for. Caring is seen as relational, based in
respect for human flourishing, it is demon-
strated in action and requires appropriate
knowledge to inform that action. However,
there are two potential misunderstandings that
need to be highlighted. First, that care as a dis-
position is different from common understand-
ings of care in practice. Goethals, Gastmans,
and Dierckx de Casterlé (2010, p. 636)
describe care as a “complex process of reason-
ing, decision-making, and implementation of
the decision in practice” and this reminds us
that caring is much more than undertaking
“basic care” tasks, yet in public discourse
examples of neglect of basic care duties is
often seen as evidence of a lack of care in an
ethical, moral sense of the term. While this is
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undoubtedly the case, preventing neglect is a
necessary, but not sufficient, condition of
being caring. It may be possible to offer some-
one basic care for example to feed them, clothe
them and attend to personal needs, without
doing so from a caring disposition, although
whether such a limited conception of care is
sustainable over a long time and provides the
same degree of comfort to the cared for is a dif-
ferent question. Only care in the dispositional
sense can ensure sustained, ethical compas-
sionate nursing practice.

Second, care in this sense differs from sim-
ply having an understanding of rules or even
ethical principles since this may provide one
with the knowledge of tasks and responsibili-
ties, including setting norms of behavior, but
does not necessarily generate good care (Van-
laere & Gastmans, 2007). What drives this dif-
ference is the motivation behind the act or
thought. In nursing, this motivation has four
aspects: to achieve the best outcome for the
health of the patient, to empathize with the
patient, and to aspire and strive to excellence
in practice and a fundamental respect for the
patient as a human (Woods, 2011). Yet this
raises questions about how nurses learn the
different knowledge, competencies and virtues
needed for their role. Given the position of
nurse education within higher education seems
assured; it makes sense to consider the integra-
tion between learning theoretical and practical
knowledge and where this learning might take
place.

Learning to Nurse

For Eraut (1994, 2007), professional
knowledge is held within the professional
community itself, who determine its validity
and may control access to the knowledge.
Acquiring that knowledge happens through a
process of socialization because it is taught by
professionals who have, in turn, been taught by
earlier professionals. He describes two types
of professional knowledge: propositional
knowledge (knowing that) and practical
knowledge (knowing how). Propositional
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knowledge is underpinning knowledge, which
enables professional action, but does not, on its
own, ensure appropriate action. Practical
knowledge is embedded within action, and is
of increasing importance in professional prac-
tice, so in the next section I will explore “prac-
tical knowledge” more fully: what practical
knowledge is, especially with respect to its
moral aspects; how it is acquired, developed
and used; and its contribution to nursing care.
Nurses require practical knowledge and there
are two settings in which they can gain this
knowledge: the workplace and at university.

Learning in the Workplace

Eraut (2007) identifies key features of pro-
fessional knowledge, including its tacit nature,
the importance of implicit learning, and the
complexity of situations in which it is needed.
In highlighting the importance of tacit knowl-
edge, he argues it is hard to articulate, and thus
it is acquired through practice rather than
explicit teaching. The accumulation of experi-
ence, through countless individual cases,
builds into recognition and thus into knowl-
edge of how to act.

However, it is the detail of Eraut’s explana-
tion of workplace learning that is of most rele-
vance to this discussion. He describes a
tripartite framework of (1) work processes
with learning as a byproduct, (2) learning
activities located within work and learning
processes, and (3) learning processes at or near
the workplace, but not necessarily directly
connected to work. For learning as a “byprod-
uct” of work processes, Eraut sees working
alongside others as most significant, and thus
the importance of working relationships is
highlighted. Observing how others act, and
most importantly explicit discussion of why
they are acting as they are, both from a techni-
cal and moral point of view, is a highly signif-
icant part of the learning process which
requires reflection, analysis and comprehen-
sion. In the second category, asking questions
was an important element of learning activities
located within work and learning processes,
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but in his study, Eraut found that students
nurses were not encouraged to ask questions in
the workplace, and if they were so encouraged,
they themselves were reluctant to expose a
lack of (possibly vital) knowledge (2007, p.
415).

Learning at University

One of the problems with learning to be a
professional at university is the separation of
propositional and practical knowledge. Given
the importance attached to the context in
which knowledge is used, teaching practical
knowledge away from the workplace is obvi-
ously potentially problematic. This has impli-
cations for the sequencing of learning too,
because Eraut’s research suggests profession-
als need to use propositional knowledge soon
after acquisition or it is forgotten as irrelevant.
The front-loading of theoretical knowledge
within initial professional education may
therefore be inappropriate and potentially
wasteful. His solution to this problem is to sug-
gest universities focus as much on how to use
knowledge as they do acquiring that knowl-
edge in the first place. Further, the people who
hold expertise in practice are located within
the workplace, and links between universities
and workplaces are traditionally weak, particu-
larly in knowledge exchange. Therefore, stu-
dents may not be learning from those with the
most up to date practical expertise within their
field. This in turn may have implications for
how students regard university teachers and
may see practitioners as holding more rele-
vant, valued knowledge.

Another concern for Eraut in professional
learning at university is the highly codified
technical knowledge that is prioritized in
higher education, which, while conveying
national and international recognition of a spe-
cialism, nevertheless limits the attention paid
to practical knowledge (1994, p. 39). The dan-
ger is that between university and the work-
place opportunities for acquiring either
propositional or practical knowledge get lost,
and Eraut’s argument is that is therefore the

job of higher education to enhance the knowl-
edge creating capacities of individuals to
allow them to apply their knowledge in prac-
tice. This is especially true of “moral knowl-
edge.” Many experienced practitioners expect
students to arrive at the workplace with a set of
already ingrained moral dispositions and some
basic knowledge of moral theories from the
university setting. Many university professors,
however, expect student nurses to pick up
moral knowledge relevant to their job during
work placements and thus abdicate their
responsibilities in this regard.

Eraut’s analysis of workplace learning is
useful in highlighting the processes by which
knowledge is learned and it is clear that nurses
need both propositional and practical knowl-
edge. Unfortunately, however, Eraut fails to
draw a sharp distinction between practical
knowledge as techné, on the one hand, and as
phronesis, on the other, along Aristotelian
lines (Carr, 2014). As we have seen, Van
Hooft (1999) notes the range of knowledge a
nurse needs and Eraut helps us to understand
that knowledge and how it might be acquired.
However, knowledge alone, of whatever hue,
is not all that it takes to be a good nurse. As far
back as the 19th century, Florence Nightingale
argued “a woman cannot be a good and intelli-
gent nurse without being a good and intelligent
woman” (Bradshaw, 1999) yet technological
developments (Goethals et al., 2010) and the
dominant ethos of professional detachment in
medicine (Martinsen, 2011) have combined to
diminish the attention paid to the importance
of caring in nursing.

Learning to Care

Since the caring disposition required for
good nursing stems, as all dispositions, from
within the person, doubt remains whether or
how professional education, in university or
elsewhere, can contribute to nurses learning to
care. There are helpful parallels to be drawn
between the development of dispositions and
the development of virtues. Although the two
are not the same, a person who is kind, honest,
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virtuous, has the motivation to care and thus is
likely to hold a caring disposition more readily
than others. Annas (2011, p. 16) is helpful
here. She likens the learning of virtue to the
learning of a skill, with two key conditions: the
virtue is learned through and within action, and
virtuous development requires the motivation
to improve and maximize the virtue (the “drive
to aspire”). The important link between fol-
lowing rules and acting virtuously relates to
the intentions of the person acting and the abil-
ity to articulate the reasons for actions. While
strict rules of right and wrong might have their
place, professional practice is too complex to
be reducible to simple rules (Carr, 2012) and
therefore understanding why something is
right or wrong is required in order to be sure
that the rule, if it is to be applied, is appropriate
for the particular situation, to meet the (virtu-
ous) intentions of the actor. So a child learns to
be brave not simply by replicating a (coura-
geous) action of a parent (Annas, 2011, p. 23)
uses the example of a parent tackling a danger-
ous dog), but by understanding why the action
was brave within the (dangerous) context in
which it was taken. Translated into the nursing
setting, a nurse learns to care not simply by
copying the actions of other nurses. She first
has to understand what care means in the con-
text of the specific case she is dealing with, and
she has to have the will to offer the best care
she can within that context. Therefore, as Aris-
totle argued, virtue can be learned through a
process of correct teaching and habituation, or
through appropriate practice, with guidance. If
the nurse is given the correct advice, condi-
tions and space to practice, and she has the
aspiration to excellence, her caring disposition
will be nurtured and developed as she pro-
gresses through her work. You would not
therefore expect the same level of excellence
in caring from a new undergraduate (the nov-
ice) as you would from a more mature profes-
sional (Miller, 2006).

Recent developments in nurse education
point to different ways of addressing at least
the first of Annas’ conditions by providing
opportunities within the university setting for
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reflective, role-taking based education (Adam
& Taylor 2014; Christiansen & Jenson, 2008).
By placing the student in an, albeit simulated
relationship, the student becomes aware of
how patients may experience care and how her
actions may provoke different reactions. Sup-
ported reflection on the activity can then be
used to better understand the effect on emo-
tions that actions and attitudes might stimulate.
However, caution is needed in recognizing that
reflection on practice is complex and requires
more than simply providing space for that
reflection (Clarke, 2014).

Further, the aim of nurse education should
be to transform her to an ethical, caring agent,
driven by excellence, but recognizing that this
transformation will take place over time within
a particular community (Gastmans, 2002).
This process will involve role models (Miller,
2006) who embody the caring disposition
required to achieve excellence. Here, the
importance of university staff modeling a car-
ing disposition, particularly in their pedagogi-
cal relationships with students is emphasized
(Drumm & Chase, 2010) and paying explicit
attention to values modeling between univer-
sity and practice (Newton, 2010; Williams &
Stickley, 2010). In practice, nurses need to
learn within a caring community, where rela-
tionships are fostered and care is made explicit
(Dewar, Adamson, Smith, Surfleet, & King,
2013). However, they also need to develop the
capacity for critical thinking precisely because
adherence to codes of practice, as we have
seen, is insufficient to ensure good care. Van-
lacre and Gastmans (2007, p. 759) describe
this as “critical companionship,” arguing that
good nursing requires both a person-centered
(practical knowledge-based) and evidenced
(university propositional-based) approach.
Van der Cingel (2014, p. 1253) suggests that
the “missing link” between the two is compas-
sion.

Although there is only limited agreement
on the exact interpretation of the concept, prac-
tical wisdom is nevertheless an intellectual vir-
tue, aimed at the cultivation of virtuous
character, which ideally guides moral behavior
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(Cooke & Carr, 2014). So a nurse may hold
technical and propositional knowledge and
they may have a caring disposition. However,
they will still need to exercise practical wis-
dom when faced with a patient needing care in
order to do the right thing in the right way. Lit-
tle attention has been paid in the literature to
how practical wisdom may be educated (Krist-
jansson 2014) but there are lessons from phi-
losophy that give an indication of what we
should think about when designing moral
nurse education.

The first condition for a person to develop
practical wisdom remains the development of
virtue itself. A nurse may need different vir-
tues in various practice settings, but compas-
sion is essential in a caring disposition. Yet
knowing how to be compassionate in a given
moment requires balancing compassion
against other virtues, such as courage, honesty
or justice, and practical wisdom performs this
balancing function. Second, developing practi-
cal wisdom takes time, requiring practice, or
habituation, to finesse (Kinsella, 2012). Since
every situation we face is different to the last,
we need to adapt our response to each eventu-
ality. Yet there are common threads to those
experiences, allowing us to learn something
from each one that then informs our reaction to
the next situation. But this learning only hap-
pens if we are able to reflect on our actions, the
moral implications of which will help us to
develop our wisdom for the next occasion.
Finally, our actions and reflections on actions
require a strong role model, who themselves
demonstrate practical wisdom, to guide us and
show us what practical wisdom is. This sug-
gests that what is needed in nurse education is
attention to the development of character, or
virtue, opportunities for the habituation of vir-
tue, and reflection and guidance on actions.

Understanding the historical evolution of
nurse education helps to illustrate why the
emphasis may lie elsewhere, on developing
practical competence and propositional knowl-
edge, rather than on the virtue of care or com-
passion.

FROM APPRENTICE
TO GRADUATE:
EVOLVING NURSE EDUCATION

The evolution of nurse education, from the
apprenticeship model predating Florence
Nightingale to the graduate of today, reflects
the struggle to turn an occupation into a profes-
sion. Locating initial nurse education in higher
education was not simply an educational deci-
sion (Brennan & Timmins, 2012), rather it was
part of broader social, cultural and technologi-
cal changes. Some would suggest that, as a
result, the perception of nursing has changed,
with consequences for both the practice and
identity of nurses (Findlow, 2012; Harrison &
Journeaux, 2011).

During the first half of the 20th century
nursing was seen to be an important, respect-
able occupation for women from middle and
upper middle class backgrounds described as
“female vocationalism” (Miers, 2002, p. 34).
After the World War II, the establishment of
the National Health Service in the United
Kingdom confirmed nursing within the institu-
tional hierarchy in a subservient position to
doctors, and nursing became seen as a job not
a career, there to fill the gap between school
and marriage (Miers, 2002), part of the process
of the “gendering of care labor” (Brennan &
Timmins, 2012, p. 748).

Elsewhere, notably in the United States and
Canada, nurse education was moving into
higher education. However, in the United
Kingdom, despite calls dating back to 1895,
there was resistance to moving nurse education
into university because of what Brooks and
Rafferty (2010) describe as ambivalence from
within both nursing and universities. The rea-
sons for this ambivalence included a lack of
political confidence within nursing, in part
arising from the differential status of nursing
and medicine; a concern that only matrons
could judge the character of a person and their
suitability for nursing, and a fear that intellec-
tual nurses would not be “practical” (Rafferty,
2010, p. 582). Hardy’s view (1943) that nurses
needed “common sense, courtesy and kindness
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in that order,” rather than intellectual acumen,
prevailed.

Despite this ambivalence, there were coun-
terpressures to include nursing in higher edu-
cation. The subservient position of nursing in
relation to medicine, together with low aca-
demic entry requirements, led aspiring “pro-
fessional” women to reject nursing as a career
option (Miers, 2002). Placing nurse education
within an expanding higher education would
improve this image. Second, broader social
and cultural changes in the second half of the
twentieth century regarding women’s role in
society led to demands for female dominated
occupations (including teaching and nursing)
to be seen as lifelong choices rather than filling
time until marriage and child rearing. At the
same time, health care was facing two poten-
tially contradictory pressures, which continue
to shape demand today: increasingly complex
technological expertise needed to keep pace
with advances in knowledge and treatments,
alongside an expanding, increasingly elderly
population requiring basic personal care over
prolonged periods of time (Watson, 2006).
Ever more technological approaches to health
care, together with unfavorable international
comparisons, were undermining the status of
nursing in Britain (Brooks & Rafferty, 2010),
which, it could be argued suffered from “status
anxiety” (Becher, 1989).

The move from hospital-led to university
education was facilitated by changes to higher
education in the second half of the 20th cen-
tury. Policy drives to increase the number of
participants, as well as broadening the repre-
sentation of previously underrepresented
groups, created space for a different kind of
higher education (David, 2010). Where previ-
ously the polytechnics were seen as the site for
practical, technical learning, their overnight
conversion to university status brought new
subjects within the university sector, changing
the traditional view of what constituted
“higher” education (Smith & Webster, 1997).
However, expansion and widening participa-
tion has not been unproblematic, with con-
cerns about differential access (Archer &
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Hutchings, 2000; Callendar, 2008), both elite
and lower status institutional provision (Cro-
zier, Reay, Clayton, Colliander, & Grinstead,
2008; Furlong & Cartmel, 2009) and employ-
ability and pay inequities (Adnett & Slack,
2007; Cranmer, 2006) remaining.

Nursing, as a new discipline within univer-
sity provision, found itself located often in
newer institutions, carrying less academic sta-
tus, with higher numbers of mature and “non-
traditional” students than traditional, elite
universities. The move suited the change from
female vocationalism to “professionalism
invested in service to the newly established
National Health Service” (Miers, 2002, p. 34).
Resistance to framing nursing as an intellec-
tual practice stemmed, in part, from the ambiv-
alence of nurse educators themselves. Findlow
found lecturers concerned about a “mismatch”
between student nurses and university educa-
tion because “their aspirations were being
falsely raised” (2012, p. 124). In her study, lec-
turers argued that students were attracted by
recruitment literature that emphasized a high
status, university-educated profession only to
find themselves expected to engage in practi-
cal, often menial tasks while on placement.
Increasingly complex technological and inter-
ventionist medical care, together with the need
to meet rigorous standards of Zigher education
have shifted the focus from nursing ‘as a prac-
tical art, grounded in women’s practical skills’
(Miers, 2002, p. 215) to a competence based
“client advocate, educator and manager”
(American Society of Registered Nurses,
2007). In this process, the emphasis on the car-
ing role of the nurse has shifted to one of com-
petency and knowledge. However, if nursing is
seen as primarily competency and knowledge
based, this raises the question of who attends
to the need for an ethical and moral practice in
nursing?

Therefore, the task of nurse education is to
offer the right combination of knowledge and
competencies while at the same time develop-
ing a caring disposition that will underpin
nursing practice and ensure that knowledge
and competencies are used for the right
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purposes. This may take place in university,
out on placement, or both. To help understand
these issues more clearly, I now turn to the nar-
ratives of student nurses themselves to see how
they describe their learning journeys toward
professional registration.

NURSES TALKING NURSING

Here I present data from a small study of stu-
dents’ perspectives on learning in higher edu-
cation in England in the early 21st century
(Cooke, 2012) to explore how conceptions of
nursing shape understandings of the caring
role, how caring dispositions may or may not
be developed, and how the interplay between
theory and practice can contribute to the devel-
opment of those dispositions. The wider study
from which these narratives are drawn sought
to understand the learning journeys of students
in English higher education through regular
and extended semistructured interviews. Set
within the wider study, a group of four nursing
students at an elite university were interviewed
four times over the three year period of their
undergraduate, professional degree in nursing
to understand their motivations for choosing
nursing and how their teaching and learning
changed their understandings of what it was to
be a nurse. In this study, student stories are
used because they give an insight into how stu-
dents experience university, how they see
themselves as undergraduate learners and
choose to present themselves to others. They
allow me to describe individual experiences
set within large organizations, national policy
frameworks, and broader social, cultural, and
economic structures. As Bathmaker argues,
“they reveal ambiguity rather than hide it
away” (2010, p. 2) and may allow me to “call
into question dominant narratives that do not
match the experience of life as lived” (2010, p.
3) by the students themselves.

Critics of the use of narratives in research
argue the approach is too subjective, relying on
one perspective at a moment in time, in a given
setting, presented in a selective way, open to

interpretation that can change or distort the
intention of the original account. Although not
offering the same scientific rigor that random-
ized control trials and other measurable
research designs purport to do, the use of
personal narratives remains an essential
data-gathering method in the researcher’s rep-
ertoire in helping to understand deeply subjec-
tive, personal experiences. I draw upon these
narratives to illustrate and strengthen my argu-
ment, not to prove facts. A more extensive
study would offer further development in this
area.

Interviews were recorded, transcribed and
member-checked with participants before
being coded thematically using NVIVO soft-
ware. Codes were developed through the
research questions and focus on motivation,
personal development and the link between
theory and practice. Students’ names and dis-
tinguishing features have been changed to pro-
tect anonymity.

Motivations to Nurse

Here I present nurses’ descriptions of their
motivations in choosing nursing as a career
and in so doing I reveal their understandings of
the nursing role, the place of care within that
and what they understood “care” to mean.
Within the narratives of the four nurses, the
difference between academic, technical, career
focused, and caring, practical nursing was
explicit.

Carol was a young woman who came from
a family steeped in higher education experi-
ence, with high expectations of academic suc-
cess. In her first year she described her
motivation to choose nursing as a career based
in subject interest, particularly biology, the
career prospects on offer and the diversity of
pathways through her potential career. She
saw success in her course being directly linked
to achieving high grades in her academic work.
By the end of her third year she described
impatience with the sociocultural learning she
had undertaken at university, which she saw as
being at the expense of propositional, clinical
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knowledge. She reiterated that she did not
choose nursing “because I really wanted to
hold someone’s hand” and commented about
her choice of nursing as a career “I know it’s
involved with people.” For her, nursing
seemed to be primarily a clinical role and yet
she was highly defensive of nurses in the face
of criticisms of their caring role, arguing:

When people say that elderly people in hos-
pital are being starved to death by nurses, I
get really annoyed because they don’t
understand that you can’t force someone to
eat and a lot of people aren’t dying because
they’re not eating, they’re not eating
because they’re dying.

In contrast to Carol, Helen described having
known from a young age she wanted to do
medical-related work, encouraged by her
father being a family doctor, or general practi-
tioner and mother a radiologist. However, she
chose nursing as “more hands on” and offering
“more patient contact” than medicine, because
she wanted to do “basic care” and to have time
to build relationships with patients. She said
she was “very interested in caring for people”.
In her first year she recognized that what she
described as the “idealistic” view of nursing
may have been wrong, and that this was a com-
monly held misconception of nursing. In her
experience:

You don’t go around wards swanning about
with a clipboard in a clean dress. You are
dirty, you are toileting people, you talk to
people a lot more. You are dealing with
people when they are not at their best. So
it’s not always pretty.

She described nursing on a surgical ward:

It was too fast paced for me and too like
conveyor belt nursing. You have a proce-
dure, you’re out. Whereas medical, you
have more time to build a relationship with
your patients, which I prefer.

Throughout her 3 years training, caring was
foremost in her narrative and by the end of her
course she thought that “a lot of nursing is peo-
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ple telling you their story or their problems.”
She questioned whether nursing should focus
on promoting itself as a profession since this
requires it to foreground academic and
research knowledge, perhaps at the expense of
basic care.

Lucy had personal experience of caring for
relatives having cared for her dying grandad
and disabled mother. From the start, her view
of nursing was shaped by those experiences, “I
always had quite a caring way about me ... |
can kind of see it from the point of view of the
patients.” Unlike Carol, her perception of nurs-
ing was grounded in relationships rather than
technical expertise and she recognized the bal-
ance in duties often tipped toward the personal
care needed by patients:

1 did want to be a doctor for a long time, but
I changed to nursing because it is more
hands on and more patient contact.... I
quite like helping people and I don’t get
bothered by all the disgusting stuff like sick
and all that.

Janice was another example of someone
who chose nursing specifically for the focus on
caring and working with people it offered. At
the start of her course she argued:

If anything, nurses could be seen as the
more important role, because they have the
more contact with the patient and they are
the ones that are actually doing all the nor-
mal caring stuff for the patient.

Throughout her narrative she emphasized
the need for her to understand patients’ needs,
and for her, it was the nursing that “really,
really matters” rather than academic success.
By the end of her course she reflected that
nursing was becoming more paperwork based
“and the higher you progress up the career lad-
der, the less patient contact you have and this is
not what you go into nursing for.” She com-
mented that she probably had an “idealized”
view of nursing “where everything is helping
the poor and needy,” and the reality is not like
that.
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These contrasting narratives illustrate the
confusion over the nursing role in modern
healthcare. For some, nursing offers good
career prospects and an opportunity to develop
their clinical, propositional knowledge, while
for others, it offers the chance to work with
people in a caring and practical environment.
How these two paths are combined is the cru-
cial question, because both are necessary: a
good nurse needs up to date clinical knowl-
edge alongside caring and empathetic disposi-
tions. The question posed relates to the balance
between the two extremes and whether in the
drive to label nursing a profession, the empha-
sis has not shifted too far in one direction.

Developing Dispositions

In interviews, students were asked how they
thought they had changed as people as a result
of their time at university, specifically in rela-
tion to those dispositions needed to become a
good nurse. A common theme in the descrip-
tions related to personality traits, such as con-
fidence and assertiveness although some did
give a broader insight. Carol described how
her confidence had increased, and related this
to the growth of knowledge from her learning.
However, she reflected on the kind of person
she needed to be:

I don’t know who I am, I don’t know what
I'm doing. Sometimes I’'m questioning
myself: “Am I that kind of person or am I
more like that?” I try not to think about it
too much but it does make me think ‘Well
what kind of person am I’?

Helen saw nursing as being inextricably linked
to whom she was as a person and contrasted
this with other disciplines:

It is not necessarily part of who they are,
whereas I think that’s more true for nurs-
ing. It’s firmed up the qualities in myself
that are tied in with nursing, the caring.

Alongside mentioning confidence and
assertiveness, Helen also described humor as
an essential attribute:

I don’t think you can be a nurse if you’ve
got a dull personality. You just wouldn’t
get through the day, because you need
humour. Cancer is a serious subject but you
need appropriately to put a bit of humour
in, lightness into life, because these people
are in a traumatic situation, they need some
light.

Rather than describing specific dispositions
and how they had developed them, most of the
students’ testimonies related to maturing, or
even improving as a person as a result of the
course. It was unclear whether this was simply
part of the usual process of growing up that all
students experience to some degree, or what
part was particularly related to nursing. Lucy
definitely saw this as a profession-specific
development:

I think I’ve learned that with this profes-
sion, you can’t be somebody who sits back
and let’s things happen even if you know
it’s wrong. You’ve got to speak up and say
something.

Alongside understanding the need to speak up
for what was right, Lucy also described how
nursing had taught her the virtue of perspec-
tive:

I’'m less judgmental of people now. Now I
think okay, maybe they’re like that for a
reason. You kind of look at them as a whole
picture rather than picking one thing out.

Janice pointed to the responsibility inherent
in nursing as a key factor in her maturing:

Obviously as a nurse, you’ve got a lot of
responsibility when you’re working with
other people ... so you do have quite a lot
of responsibility and that obviously helps
you grow as a person.

These examples illustrate the kind of reflec-
tion that these nurses were engaged in, so
although they focused on what they thought
they needed or had learned, with some focus
on the caring aspect of nursing, the emphasis
tended to be on the performance aspects of
their development and the place of confidence.
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Learning Theory for Practice

In Eraut’s typology, there is a potential gap
when propositional and practical knowledge is
learned in different settings. Universities offer
formal teaching of predominantly proposi-
tional knowledge and placements within the
hospital or community setting offer largely
informal learning of practical knowledge. The
nursing student has to work out how the two
relate to one another and Carol offered a good
example of how this can be done. She
described how placements had “cemented” the
knowledge in her head, illustrated by the case
of a patient with diabetes. She argued that her
experience of seeing how the patient, present-
ing in accident and emergency, was treated
allowed her to relate propositional knowledge:

Now every time I think about that particu-
lar problem I think about that patient and
what medicines they gave him, how he
acted, what his blood pressure was doing
and that’s really helped me in my learning.

Yet not everyone experienced this synergy.
Janice described her confusion when practice
on placement had not reflected teaching at uni-
versity even in her first year on the course:

That’s happened a few times when we’ve
been on placement and come back, and said
you taught us to do this, but actually none
of the nurses do it that way, so which is the
right way?

Keeping up to date with new knowledge
was an issue as Lucy described: “you can read
one book which was published last year and
it’s already out of date.” The students clearly
felt that practice kept abreast of new develop-
ments faster than the theoretical knowledge
they were learning at university.

Nevertheless, at university students were
reminded to think more deeply about what
they were doing in practice and this helped
them to develop a moral imperative to their
work. Helen discussed how learning clinical
skills at university reminded her to respect the
dignity of the patient, because “time with a
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patient is just as important as actually what you
are doing for them.” Implementing what was
learned at university allowed students to expe-
rience the reciprocity of a caring relationship,
as Lucy described:

It’s so rewarding, because even the little
things you do, people are so grateful for, so
for a patient who is in a lot of pain to say
thank you to you, that’s a really nice feel-
ing.

Yet not everyone experienced the same
level of interest in this aspect of nursing. Carol
described her frustration at how her course at
university had “focused on other bits,” includ-
ing learning about the impact of bereavement,
or culturally specific needs of patients, “we
think we’ve had quite enough of the cultural
stuff.” She understood ‘it’s all holistic care in
nursing’ but this was not what she felt was use-
ful knowledge—preferring to focus on physi-
ology and propositional knowledge in her
studies. She was being taught about how to
behave as a nurse within a separate module
called “professional development,” described
as irrelevant by all four of the students to a
greater or lesser extent. This irrelevance
seemed to relate to the subject matter of the
module which, rather than focusing on rela-
tional aspects of nursing, seemed to concen-
trate on “professional” behavior:

Professional development, I find it confus-
ing to link. I know that there is a very sim-
ple link there, they’re teaching me what is
involved in being a professional and obvi-
ously I’'m going to be one, but it is hard.

What seemed to be happening was a sepa-
ration of propositional and practical knowl-
edge, which in themselves were further
separated from developing caring dispositional
capacities.

However, it was not simply the type of
knowledge that caused a potential gap. There
was a constant theme in the students’ narra-
tives that teachers at university were more
credible where they were practitioners in the
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field, brought in for explicit sessions. Lucy
described:

It feels more relevant because they’re not a
lecturer who used to nurse, it’s like you’ve
got more respect for them because they’re
still out in the field doing it.

The issue of the credibility of the practical
knowledge of the university teachers was sig-
nificant, with specialist experts attracting
greater respect.

University as a Site
of Professional Education

University has traditionally focused on both
vocational and academic learning, from its ear-
liest origins in educating doctors, priests and
lawyers. However, “new” vocational higher
education has faced considerable political
resistance. The four nursing students in the
study described very pragmatic reasons for
being at university, namely it was simply
where you learned to be a nurse. With the pos-
sible exception of Carol who emphasized her
academic motivations, the other students took
the view that doing a nursing degree would
help them progress in their career. There was
an element of resignation about that choice,
since the profession was becoming increas-
ingly graduate-only entry, as Janice discussed
when comparing degree and diploma nurses:

I'think it is a bit sad ... you don’t need to be
academic to be a nurse ... if you make it
degree only ... that’s going to be a lot of
people that you’re going to cut out of the
profession.

Students experienced a real separation
between learning propositional knowledge at
university and practical knowledge on place-
ments. The physical separation of sites of
learning created additional barriers in linking
theory to practice, as Helen reflected:

It feels irrelevant: it’s more theoretical than
it is practical. Theory’s great but not if you
can’t relate it to practice ... it’s just knowl-

edge, but you’re not doing anything with it
... so it doesn’t seem useful to me.

As Catharine remarked, “There are things
they can’t teach you at university.” It was their
experiences of interacting with people while
on placement that students described offering
learning a more personal, nuanced approach to
their work. As Helen described:

It’s the relationship that you build with
them (the patients), because that helps to
treat people, not just giving them what they
need, medication wise, actually building a
relationship with them.

Thus, what placements offered, in contrast
with university based learning, was the oppor-
tunity to develop the relational capabilities
required to foster a caring disposition. These
may or may not have been theoretically
embedded in university teaching but the stu-
dents clearly only understood them and recog-
nized them in the practice setting.

In summary, there were different attitudes
to the nursing role among the students, most of
whom saw nursing as predominantly relational
caring, while Carol saw nursing in more tech-
nical, expertise ways. Students described a dis-
juncture between university learning and their
placements and frustration with those aspects
of the course that focused on personal develop-
ment.

LEARNING TO NURSE
AT UNIVERSITY

It seems from both the literature and data from
students’ narratives that there are three import-
ant capacities for a modern nurse to hold in
order to offer high quality care. She must have
a high level of propositional knowledge that
she can bring to her work as well as the critical
engagement to identify salient features of any
situation. She needs to have practical, techni-
cal knowledge and competence to be able to
execute procedures safely and effectively. And
she needs to have compassion so she can
deliver care “through a relationship based on
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empathy, respect and dignity” (Department of
Health, 2012b, p. 13). This is the “right combi-
nation of critical judgment, practical skills and
values/virtues” (Willis Commission on Nurs-
ing Education, 2012, p. 6). But how are these
best developed?

University education offers nursing a num-
ber of things. First, it promotes a view of nurs-
ing as a (female-dominated) profession worthy
of recognition in comparison with the high-sta-
tus (male-dominated) medical profession. Sec-
ond, it offers the space and resources to
develop propositional knowledge within the
classroom to ensure that nurses are equipped
with the understanding to operate within a
highly technical, scientific health care model.
Third, it offers the capacity for individuals to
develop critical understanding and moral
insight to allow them to question practices
seen in the practical sphere that diverge from
theoretical understandings.

The practical interaction in placements
offers extensive opportunities to learn infor-
mally, on the job, to complement and cement
knowledge gained in university. Indeed, in the
case of the nurses reported in this article, that
practice came to dominate their experiences
and severely limited their engagement with the
broader university. It caused them to reflect on
practice they saw and where that diverged
from theoretical knowledge learned at univer-
sity they were required to question and refor-
mulate their thinking to incorporate practical
knowledge shared by others in the workplace.

However, what was less obvious was how
nurses learned about caring, in the virtue or
disposition sense described earlier in this arti-
cle, or indeed where that fitted into the role of
the nurse in modern health care. Nurses still
need to care and for many it is the caring incen-
tive that attracts them to nursing in the first
place. Yet there is confusion in the literature,
public discourse and the nurses’ testimonies
themselves between care as disposition,
embedded within the person as motivator, and
care as basic, personal task, without which
neglect occurs.
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Nevertheless, successive reports have high-
lighted the importance of university-based
nurse education, rejecting suggestions that this
left nurses ill equipped for caring. What was
absent in the students’ descriptions of their
higher education experiences was satisfaction
with how their university based education had
really taught them to nurse in the traditional,
caring sense. Indeed, there was little evidence
that this happened, leaving it up to informal
mentoring in the workplace to ensure such
education took place at all. This then left
nurses learning care from those they worked
with, in highly pressured workplaces. If Annas
is correct, paying attention to the caring virtues
in both formal and informal aspects of their
education may help nursing students to
develop, nurture and implement compassion-
ate care with appropriate understanding of the
reasons behind that care. Universities may be
able to provide that guidance and nurturing but
it is unclear whether there is sufficient priority
paid to it in current nurse education.

It could be argued that the apparent absence
of formal “education for character” (where
character is seen as appropriate dispositions)
can be linked to the gendered nature of nursing
as a profession. This article has argued that the
development of nursing was shaped by gen-
dered expectations of women in the work-
place. In addition, the care ethics tradition has
centered on feminist perspectives that women
care differently from men (Gilligan, 1982),
thus fostering an assumption that care comes
“naturally” to women and cannot be taught.
While it may be true that an uncaring nurse
may not respond to ethical, reflective, practical
education, research suggests that such teaching
is missing in nursing (Webb & Warwick,
1999) as well as in other professions including
teaching (Sockett & LePage, 2002).

Examples do exist elsewhere (see, for
example, Goldie, 2008; van Mook et al.,
2009), and there is evidence that universities
can contribute to ethical development in stu-
dents. For example, in medicine, understand-
ing how attitudes change as a result of educa-
tion is problematic (Jha, Bekker, Duftyi, &
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Roberts, 2007), in part because of the difficul-
ties in measuring dispositions. Traditional
modes of developing appropriate values in
Doctors have centered on the “hidden curricu-
lum” through role modeling (Goldie, 2008),
although recent calls for a more specific focus
on teaching medical ethics suggest that this
would help create “good doctors” with appro-
priate dispositions (Stirrat, Johnston, Gillon, &
Boyd, 2010). However, as Kristjansson (2014)
has argued, virtuous practice is informed by a
comprehensive, universal ethical theory before
profession specific capacities are needed.
Thus, the aim of professional ethics teaching at
university has first to focus on the habituation
of good or virtuous dispositions more broadly
before students can apply those in their prac-
tice. Secondly, a comprehensive approach to
character education more generally is required
(Berkowitz, 2011), including paying attention
to the learning environment, role modeling,
interactional practices and professional devel-
opment for the teaching staff. These features
are relevant to education for caring professions
at university equally as they are to character
education in schools. Therefore, if nurses are
to learn to care from their university education,
a broader, embedded approach to teaching for
caring is required, paying greater attention to
the development of appropriate virtuous dispo-
sitions and offering the opportunity to habitu-
ate these dispositions in a practical environ-
ment.

So what would good education for nurses
look like and what part could university play in
it? University can provide both knowledge and
the ability to reflect and interpret practical sit-
uations, but only if there is a strong and secure
link between theory and practice in teaching.
Of course, initial professional training is just
one step along the route, and we would not
expect nurses to be fully fledged mature, moral
professionals from day one. University can
create appropriate expectations to care, and
provide foundational knowledge and under-
standing of that care. Once in practice the
nurse will learn more about appropriate care
through a process of continued professional

development, role modeling, professional
reflection and most importantly through build-
ing caring relationships with patients and col-
leagues in the clinical setting. Nevertheless,
the evidence from this article and research
elsewhere suggests that what is needed is a
greater emphasis on explicit education for car-
ing and virtue, through a holistic, integrated
education in university and in practice. At
present this emphasis would appear to be miss-
ing.
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