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ABSTRACT

The purpose of this phenomenological study was to describe and interpret the
lived world of twenty one senior Comprehensive Nursing Students in their
pre-registration experience. The study set out to answer the question "What

is the lived experience of Comprehensive Nursing students in their pre-
| registration experience 7" The pre-registration experience is a six to eight
week block of clinical practice prior to sitting their State Registration
Examination when the students work as soon-to-be staff nurses independent
of close tutor contact. The study setting was in acute care clinical placements
which included Emergency Departments, Theatre, Surgical, Medical,
Paediatric wards and specialised Day Stay Clinics.

The study showed that students of nursing use an orientation period to gain
confidence in a setting and engage willingly in their clinical practice. They
use their theoretical knowledge to gain a "handle" on the demands of a
nursing care situation, become involved in the client-nurse relationship which
challenges their knowledge, skills and attitudes and opens new learning
demands within the situation. They pursue specialised knowledge both directly
and indirectly in order to function competently. Other registered nurses in the
clinical setting are extremely important to facilitate the students learning and
support the students in a host of ways from initiating opportunities to teaching
specialised skills. The study re-iterates the importance of clinical experience
to the gaining of nursing expertise.

A lack of job prospects was a dampening factor for the students but

nevertheless, it did not inhibit their full engagement in their pre-registration

experience.
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The phenomenological method allows an experience to be captured in its
wholeness to include the way the study participants thought, acted and
engaged in nursing activities within a specific context. It is from the students’
rich descriptions of their practice that this study gains its significance as it is

the first phenomenological study of its kind in a New Zealand setting.
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CHAPTER ONE

INTRODUCTION AND OVERVIEW

To the world of practice I have come to the brink
Is anyone interested in how I think

Must I always be measured by what I can do
For I can show you that I can think too.

Rummel, 1992.

Clinical practice is at the heart of the discipline of nursing for students of
nursing as much as for registered nurses. Throughout three years of
educational preparation to register as Comprehensive Nurses, many students
state that they enjoy their clinical practice more than classroom learning
experiences. When involved in the delivery of client care in the clinical

setting, they feel that they are 'doing nursing’.

This thesis has evolved out of my desire to make explicit the practice of
students of nursing, how they think, feel and act as they go about their
clinical practice. Nurses have been criticised in the past for being
predominantly ’doers’ rather than ’thinkers’ (Moccia, 1986). This study will
show that this assumption is not necessarily correct. As nurses 'do’ - they also
’think’. It is the combination of the ’doing’ and the ’thinking’ that, for the
student nurses in this study, constitutes a particular way of being that is

informing, exciting, enriching, yet exhausting in their day to day experiences.

A phenomenological hermeneutical approach has been used to explore the
lived experience of senior students assigned to acute care hospital settings.
The study is focused on the weeks just prior to sitting their State Registration

examination that will licence them to practice as Registered Nurses. The pre-



registration experience is the final clinical experience when the students feel
that they will ’put it all together’. It is the culmination point of almost three
years of study in a variety of clinical and classroom settings - a point at which
they test their readiness to ’fly solo’ as they anticipate post graduation practice

as beginning practitioners.

Because of its methodology, this study relates to a specific population in a
well defined area. The findings of this study gain significance only when they
are seen within the context from which they have originated. The study
cannot, and does not, claim to be definitive of the lived experiences of all
senior nursing students as they near conclusion of their three year course.
Nevertheless, the study can indicate likely patterns of responses by students
of nursing who share similar educational experiences, given the particular
historical, social, political and economic environmental conditions of the

participants in the study.

This thesis then, is a report on the shared practices and common meanings
conceptually derived from the lived experience of twenty one senior students
of nursing during a period of six to eight weeks of clinical experience in acute

care settings.

It is hoped that the insights gained from this research will stimulate further
qualitative research to tell "inside out stories", that is, stories of nursing
practice from the student’s own perspective rather than "outside in" stories

which reflect the perspectives of researchers or other observers (Diekelmann,
1992)'.

1 The reference "Dickelmann (1992)" refers to terms or expressions used by Prof Nancy Dickelmann in class lo myself and
others as part of an international study experience convened by her at the Nursing Institute for Heideggerian Hermeneutical Swdies,
June 1-12, 1992. This institute was held at the School of Nursing, University of Wi in, USA. Prof Nancy Dickelmann
illuminated for me many of the decp nuances of M. Heidegger's writings thus assisting me greatly 1o understand and apply

Heideggerian Hermeneutics as a methodology for this thesis. Whenever Dickelmann (1992) is used as a reference within the text
of this thesis, this footnote will apply.



"Inside out" stories result when students narrate accounts from their
experience that are usually uppermost in their minds because they are
particularly meaningful to them. "Outside in" stories are the outcome of
predetermined questions asked from a researcher’s perspective that are
initiated through hypothesis formulation and testing seeking the ’truth’ of a

phenomenon.

"Outside in stories” would suggest the creation of a ’still life’ snapshot
defining a single reality of a phenomenon under study. Studies conceived
from such a perspective seek an objective view of the world and, when
possible, control over events by being able to predict the future. On the other
hand, "inside out" stories provide a kaleidoscope, a patterned but constantly
changing picture, seeking to explain a shared reality that nevertheless has

individual meaning for each of the actors involved.

From accounts of lived experience of nursing practice, shared meanings arise
and understandings are enhanced for the clinicians, teachers and students. In
this way, possibilities arise for nursing education to be better informed and

perhaps, transformed.

BACKGROUND TO THE STUDY

The decision in 1973 to transfer nursing education in New Zealand from
hospital based schools into the tertiary sector has been a controversial one.
Although some of the difficulties that were experienced have been overcome,
there are still those registered nurses, educated through a hospital based
programme, who hold the view that the new breed of nurse is inferior to their
earlier professional colleagues. Although the evidence does not support such
a view (Taylor, Small, White, Hall & Fenwick, 1981), graduates and students
from Diploma of Comprehensive Nursing courses, still carry the burden of

this opinion. Successive generations of students feel that they must prove



themselves to be as able and as good as their predecessors - worthy to take

their place within the nursing community.

Pre-registration experience is a period of time when the senior students in the
Diploma of Comprehensive Nursing course, which is of three years duration,
. have reached the conclusion of clinical and theoretical teaching. At this point
all classroom teaching is finished and their last clinical experience as a student
is a period of six to eight weeks in a clinical setting of their choice. During
this time, they work independently of tutors, except for an occasional visit to
maintain as it were "the umbilical cord’ between the school of nursing and the
clinical agency. It is a time when the soon-to-be-graduates seek to integrate
theory and practice in a manner that they feel will carry them on into practice

as registered nurses.

In this transitional time, senior students begin to identify more with their
professional counterparts in the clinical setting, than with their clinical tutors
(Perry, 1985a). For some, this is a time when their student status begins to
become a source of frustration. There is a feeling of expectancy as they near
the State Examination and the anticipation of a new status as registered
nurses. It is also a time when the senior student feels vulnerable and feelings
of self confidence need to be fostered.

Most students look forward to this time and see it as an opportunity to gain
some idea of how they will practice in a work-setting in the future as a

graduate.

For the most part, individual choice of clinical placement for pre-registration
experience, rather than assignment to an area, suggests a personal interest in
the type of work carried out in a particular setting. Motivation to become

involved is therefore an expectation by the clinicians in the setting of choice,
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as well as by the tutors who facilitate the placement through a system of

negotiation, and by the students themselves.

At a personal level, attributes of the individual can make a difference. Some
senior students are more confident than others and are able to be more
. assertive concerning their personal goals which have for most, determined
their choice of clinical placement. This can facilitate a wider range of
experience for them than for others who are less self assured. Interest kindles
motivation which is outwardly expressed in the students’ readiness to be

involved in clinical practice.

There are limits placed upon the senior students in so far as performance of
certain procedures is not legally permitted until they have their registration
under the Nurses Act (1977). As well, they must practice under the
supervision of a registered nurse. Therefore a paradoxical situation is created
by the fact that personal autonomy, a value promoted by the Diploma of
Comprehensive Nursing course, is constrained by how much they are legally

allowed to do or are given to do in the clinical setting.

A pervasive theme throughout this study involved the feelings of frustration
and hopelessness that the participants experienced in the light of the fact that,
due to poor job prospects, very few of them, if any, would be employed at
the conclusion of their course. This then is a dampening factor for the
participants. Most realise that on graduation, few will get a chance to practice
in New Zealand. It is salutary to note the fact that all of the study participants
maintained a high degree of interest and motivation for their pre-registration
experience. This was in spite of the knowledge that it was unlikely that any
would find employment. It illustrates their enjoyment of their practice and the

high level of commitment to client care that they hold.



Hope is a powerful motivator. If they achieve in their State Examination and
successfully perform in their pre-registration clinical setting, a secret hope is
that they may impress the Charge Nurse which could lead to future

employment.

CONTEXT FOR THE STUDY

HISTORICAL BACKGROUND

Underlying the events of this study are a particular set of historical, political,
social, cultural and economic factors that relate in a general sense to the lived
experience of the study participants. They form an overlay of history that
serves as a perceptual field through which the world of nursing practice is
viewed. Most of the time we are unaware of this historical backdrop from

which our taken for granted meanings and understandings spring.

The strength of the professional cultural background only becomes apparent
when our awareness of it is heightened. To transport the reader into the "right
region" (Diekelmann, 1992) and to gain a grasp of the situation, an
examination of the background reveals that there are multidimensional
influences that affect the study participants. As members of society and an
international nursing community, the study participants were not isolated from
the world around them but connected and interconnected with a host of unseen
influences that impinged upon their day to day practice. These influences

include history, socio-political and professional issues.

NURSING EDUCATION IN NEW ZEALAND

Nursing education in New Zealand has been shaped by an historical ideology
which, to a greater or lesser extent, persists to this day. Education of nurses
has mirrored the Nightingale model brought by Nightingale’s proteges to the
ninteenth century New Zealand, then a colony of Britain. This system of



training was based upon procedures learnt whilst providing service through
an apprenticeship worked out in hospital wards. In this system, the way
students learnt to become nurses was by observing those more senior than
themselves. The nurse teachers were registered nurses who had come through
the same system and therefore, taught as they had been taught. Doctors taught
nurses subjects such as medicine and surgery and nurse teachers taught
nursing. In this early era, an essential part of becoming a professional nurse
was the internalization of the Victorian values of submission and obedience
in which a good woman was expected to be a good nurse (Rodgers, 1985).
These values were also mirrored by women’s role in society generally, for

historically nurses have been women (Reverby, 1987).

In 1971, a Canadian nurse, invited as a consultant by the New Zealand
Government, recommended major changes in the preparation of nurses
(Carpenter, 1971). The key outcome of Dr. Carpenter’s report was the
introduction, in 1973, of the three year Diploma in Comprehensive Nursing.
The Diploma was to be taught within the tertiary education system rather than

within hospital schools of nursing.

Many reasons were given at this time for the change. A significant reason was
that hospital based nursing training was too narrow in focus, if the nursing
profession was to meet its social obligations and the challenges of a changing

world (Carpenter, 1971).

SOCIO-POLITICAL CONTEXT

Since the early 1970’s, the Health Care System has undergone major
restructuring with the aim of reducing government expenditure and making
individuals more responsible for their own health. Health care institutions
have had to become more accountable for how they spend the health dollar.

The stated aim from political circles for the restructuring process is an



improved health care delivery service to the public of New Zealand (Upton,
1991). However, at the societal grass roots level, there is concern that the

changes are being made more for economic reasons than for an improved
health service.

Historically, as nurses finished their nurse training, there were jobs available
in the hospitals where they were trained and it was not difficult to gain
employment as a registered nurse. The situation today is that, due to the
economic constraints placed upon health care agencies, nurse graduates are
not guaranteed a job. In the last few years, decreasing numbers of positions
have been available to newly registered nurses, certainly not enough for the
numbers graduating throughout New Zealand each year. Prior to employing
New Zealand nurses, overseas employing agencies usually require a minimum
of one year post-registration experience. In the light of these conditions the

graduates options are limited.

ECONOMIC CONSIDERATIONS

From a time when students were employed, and paid, by Hospital Boards, the
students’ financial situation has changed to create hardship for many. Today,
students must pay high fees for their education. As well, students are expected
to pay for transport to clinical placements at distant geographical locations and
at odd hours when public transport may not be available. In the light of these
costs, most students work at weekends or at night to fund their nursing
education and many come out with a substantial debt at the end of the three

years.

During the study, student participants worked in clinical settings for ﬁveﬂdays
a week and on eight hour shifts which included night duty. At the same time,
they were expected to study for the State Examinations. Many also had no
choice but to continue with their part-time paid employment. This paid



employment was not only an essential source of income, but for some, their
only prospect of employment after the completion of their nursing

programme.

HOSPITAL ENVIRONMENTS

Over recent years, hospitals have become environments of much greater
acuity of care. In a bid to reduce costs and meet the increasing demands for
health care services, throughput of patients has been speeded up. In-patient
services are focused on the acutely ill and there is an increased emphasis on
early discharge. Follow-up care, rehabilitation, and longer-term care are

increasingly managed through ambulatory clinics and community services.

THE CLINICAL ENVIRONMENT

At the organisational level, where the flow-on effects of the socio-political
climate are felt, hospitals and hence all departments within, are operating with
constrained resources. This is subsequently reflected in minimal staffing
levels. Thus a paradox is created where the study participants, like other
students of nursing, although theoretically supernumerary in order to be free
to learn from their time with experienced clinicians, are faced with the reality
of staff shortages. Often, clinical agencies expect senior students to assume
case loads and thus help maintain nursing services, even though their

contribution remains unpaid, and formally unacknowledged.

EDUCATIONAL VALUES AND ORIENTATIONS

Accompanying the many changes in health and education is a changing value
system. Health, according to health professionals, policy makers, and health
service managers, is to be seen as the responsibility of the individual, groups,
and communities, rather than the responsibility of a Government funded
health care system. For the nurse then, this means that at the nurse/client
interface, the nurse’s responsibility is not only to provide essential nursing

care but a greater emphasis is placed upon information and teaching to enable
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the client to take up self-responsibility for health. To function in this capacity,

nurses require high levels of knowledge as well as excellent communication
skills.

Nursing as a profession, has as its raison d’etre, a mandate to provide a
service to society that is both necessary and valued (Watson, 1985). To realise
the hopes of the Comprehensive Nursing education programme, and to meet
the perceived health care needs of a bicultural, and increasingly multicultural
nation, choices have been made by nurse educators for relevant education

theory to guide the curriculum process.

At the curriculum level, humanistic educational values have taken a dominant
place in the nursing education process. Principles of holism and caring have
been central in order that upon graduation, nurses can provide services that

are both respectful of, and have regard for, individual difference.

Emphasis has also been placed upon communication theory in order to
prepare the students to communicate effectively. This is not only with their
clients but also with the host of allied professionals with whom they will need
to collaborate in the interests of their clients. This emphasis is not new, for
a pioneering value of the profession of nursing is the quality of
communication between the nurse and the client (Peplau, 1952; Orlando,
1961; Weidenbach, 1964; King, 1971; Travelbee, 1971; Paterson & Zderad,
1976; Orem, 1980; Watson, 1985; Parse, 1987).

Primary health care has also been emphasised within nursing programmes
with the expectation that as they develop, nurses will take on the role of
health promoter thus enabling self-responsibility for health to be taken up by
individuals and communities. Primary health care is essential health care for
individuals, families and communities. Within this perspective, greater

10



emphasis is placed upon the societal conditions that will best meet goals for
a healthy and productive nation as well as on individual actions (Mahler,
1978).

Historically, nursing was conceived as a practice that was concerned with
environmental problems, sanitation, nutrition, caring and counselling, as
portrayed by Nightingale in her work in England with the urban poor. As an
outcome of her work with wounded soldiers in the Crimean War, Nightingale
linked disease with poverty, malnutrition, and squalor and in doing so became
the first nurse epidemiologist. Thus primary health care is not a new concept
but rather a turning back from an era of technologically driven health care
focused on disease and hospitals, toward a renewed thrust for nursing that is
focused on health of communities. The emphasis on primary health care
within the students’ educational preparation, sits uncomfortably with an
emphasis on hospital based nursing that is seen as an essential prerequisite to

gaining employment.

Criticism of the devaluing of humanistic beliefs and values and of a technical
and rational form of knowledge that devalues practical experiential knowledge
has provided the impetus for a call for a curriculum revolution in nursing
education (Diekelmann, 1988). Others have suggested that nursing education
curricula has lost the ability to capture the essence of nursing due to an over
emphasis on science and a failure to value the art contained in expert nursing
practice (Benner, 1984a; Benner & Wrubel, 1989). Exemplars of expert
nursing practice presented by these authors, show that knowledge is not used
in a linear step by step approach but rather is utilised as perceiving a situation
as a whole. Salient features of a situation show up as meaningful to the expert
nurse who draws on experience from similar situations in the past and on
experientially generated knowledge, to guide action within particular practice

situations.
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The knowledge of expert practitioners that makes explicit the covered-over
shared meanings and common understandings that are grasped best through
narrative expressions and dialogue, can form the basis for curricuium that is
meaningful to both the teacher and the learner as they share in a common
culture of nursing practice. This thesis provides rich descriptions of how
students think and act in their practice and how they use knowledge gained
during their studies to guide their practice.

An increasing emphasis upon the ethico-legal dimension of health care has
developed within clinical practice as the stresses of making choices in health
care affect patients, families, and health professionals. Ethical dilemmas are
almost a daily challenge not only for registered nurses, but at least through
observation, for students also, as they meet with the realities and complexities

of nursing practice.

Proponents of past changes within nursing education in New Zealand hoped
that the "new nurses’ could and would be able to think more independently
than their counterparts of yesteryear, that they would problem solve when
faced with difficulties, be able to express themselves with confidence, and that
they would question the status quo. It was hoped that educational experiences
that encouraged these behaviours would produce a graduate that would change
nursing practice. As time has gone on, however, this hope has dimmed. The
apologists for this argument have suggested that the system was too strong,
and the new graduates too few, to change the constraining structures and fulfil
the dream (Perry, 1985a; Horsburgh, 1987,1989).

Others have suggested that by educating the student nurse to internalise a
contemporary system of professional values supported by a strong self
concept, the system could be made to change, and come to reflect an

increased professionalism that would enhance nursing as a professional
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discipline (Clifford, 1982; Dixon & Paterson, 1986). The present study bears
witness to the fact that this hope was, for the most part, far too simplistic.
The problem is complex and lies with the greater professional body of which
the new graduate is the weakest member. d

For the graduating Comprehensive Nurses in this study, there is yet another
controversy looming concerning their educational preparation to be a
registered comprehensive nurse. The Education Amendment Act 1990 has
made way for institutes of technology and polytechnics to award degrees. An
inter-professional debate has begun to examine the issues concerning the best
possible nursing educational preparation to be a registered nurse (Horsburgh
1990/91; Chick 1991). Since 1973, Massey University has offered both
extramural and locally based degree programmes to registered nurses allowing
many nurses to gain degrees particularly through the extramural option.
Victoria University has offered a locally based Bachelor of Nursing
programme. Both these programmes have served New Zealand and a small
number of Overseas students well. This new development has a two part
thrust. First and foremost, it does not in any way demean the educational
preparation of the currently graduating Comprehensive Nurses but rather, re-
emphasises the need for a highly educated nurse who can combine an ability
to be ethically compassionate with highly developed intellectual skills to meet
the complex health needs of people in an advanced technological age.
Secondly, New Zealand is seeking to follow a world-wide trend for a
baccalaureate degree to be the appropriate preparatory education to enter

practice as a registered comprehensive nurse.

There are many tensions and contradictions that the study participants faced
as they realised that they must marry the ideals of their educational
preparation with the realities of clinical practice. The ideology of
individualistic holistic care had to be tempered with the reality that nursing

13



care must be prioritised to meet the needs of a number of persons and to meet

work-place organisational goals within an eight hour time frame.

Procedures and technical skills although practiced in the classroom or learning
laboratory, are much more involved when dealing with a variety of different
clients, than just requiring technical dexterity. Technology proliferates
throughout the health care setting and new machines and practices are
encountered daily. That the tempo of working five days per week on a
continuous basis can be exhausting, and that study for the State Examination
has to be fitted around a daily pattern of going to work has already been
mentioned. In addition, communication skills used by students have to be
effective not only in the context of client care but also in the continuous
context of collaboration with others in a dynamic, rapidly paced clinical

milieu.

SIGNIFICANCE OF THE STUDY

It is the premise of this thesis that in order to understand better what it is to
be a student nurse, there is a need not only for quantitative studies stemming
from the empirico-analytic views of scientific inquiry, but also for qualitative
interpretive studies that focus on subjective experiences and meanings that
arise from them. Studies that allow students to report "how they come to
think about and experience the complexities and incongruencies of nursing
practice” (Diekelmann, 1990, p. 36) reveal that the nursing student is engaged
in a world of nursing practice that is context specific, uncertain and
demanding. The value of phenomenology as a method is that it permits the
study of persons within the context of their everyday experience.

The purpose of this study was to gain insight into the experience of students
as developing practitioners. A key assumption of phenomenological research

is that meanings can only be appreciated in the context from which they arise,
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in this case, the acute care settings in which students undertook their final

period of clinical work.

Classroom teaching can provide simulated experiences that resemble reality
but cannot replace the dynamic interplay of influences that take place in the
real situation. By the time they became participants in the study, the students
had two and one half years of working intermittently in a variety of clinical
settings and would have learnt much about the day to day work that goes on
in a hospital. Despite this, their growing expertise is not necessarily
recognised either by their clinical teachers or by their professional colleagues.

Classroom teaching relies heavily upon theoretical concepts which cannot
adequately prepare student nurses to cope with the many situations they will
face in the clinical setting as the contexts where nurses practice are complex,

fraught with difficulty, and require situation-specific decision-making.

Situations can arise where they must make clinical judgements and act
immediately, particularly within an acute care context where nursing practice

does not always proceed as expected.

The acquisition of experience-based skills is an essential prerequisite to
developing clinical expertise (Benner, 1984a). Students need to value their
own experiences and should be encouraged to reflect upon them. Their own
practice is a rich source of personal knowledge which needs to become public
knowledge to inform nurse educators and practitioners alike. Personal
knowledge derived from experiences as the starting point for teaching/learning
encounters, has the potential to transform the practice of nurse educators in

their teaching.
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Further, by making overt the competence of the potential new graduates,
clinical agencies will be more sure of the expectations that they can

realistically hold for their prospective employees.

It is anticipated that the study will lead to a greater understanding of what it
is that senior students do in their practice and how they use their knowledge
and skills to make clinical judgements in the delivery of nursing care as
beginning practitioners.

It is also hoped that, as the result of this study, a dialogue will develop
between educators and clinicians with a common language that each
understands and thus gain greater appreciation of each others’ contribution to

students’ learning and development.

STRUCTURE OF THE THESIS

This research report is presented in nine chapters.

In Chapter One, the background of the study has been outlined and the
purpose of the research presented. Chapter Two contains a discussion and
critique of relevant literature, with particular focus on the students’ experience

of clinical practice within nursing education programmes.

Chapter Three includes a discussion of the research methodology, in
particular hermeneutical phenomenology which follows the work of Martin
Heidegger (1962/1927). In Chapter Four, the way the research was conducted
is described, including an outline of the study settings, the participants,
ethical considerations and the methods used to obtain and analyse the data.

Chapters Five to Eight describe and interpret the research findings. The data

analysis gave rise to four dominant phenomenological themes that entitle each
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data chapter. Each chapter has a number of sub-themes which serve to
embroider different shades into the tapestry of the lived experience of the
twenty one study participants.

Chapter Nine contains a summary of the key findings of the study, discusses

these in the light of current literature and addresses the implications and
limitations of the study. A concluding statement completes the thesis.
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CHAPTER TWO

LITERATURE REVIEW

Clinical practice makes up for half of the total learning experiences directed
by nursing curricula in the Comprehensive Diploma in Nursing course in New
Zealand (N.Z. Nursing Council Regulations, 1977 Nurses’ Act). It is seen as
an essential component of nursing education in the plethora of literature on
nursing education, yet there is a paucity of reported research examining the

contribution it makes to the development of the professional nurse.

In this chapter the focus is on an historical review of literature, in particular
literature on nursing education in New Zealand since 1973 when a radical
change occurred in how professional nurses were prepared. Carpenter (1971)
recommended fundamental changes in nursing education which are discussed
and literature evaluating the changes which followed is examined. The
evolution of contemporary New Zealand nursing education is described and
the influence of North American nursing publications and texts for nursing
education considered. The chapter concludes with a brief overview of

international research related to the focus of this study.

HISTORICAL PERSPECTIVE ON NURSING EDUCATION
The beginnings of New Zealand nursing were presented briefly in the first

chapter; the emphasis here is on more recent developments.

In 1973, radical changes took place within the New Zealand nursing education
scene. As a result of a Government directive, Dr. Helen Carpenter’s review
of nursing education initiated change from an apprentice styled nursing
education to the present Comprehensive Nursing course. This initiative came
about from both internal pressures for change from the New Zealand Nurses

Association and external societal pressures as a result of Government
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recognition that, in spite of pouring large sums of money into the health care
system, there had been no concomitant improvement in the health status of the
New Zealand people; in fact, when compared with other countries, there had
been deterioration.

Among the reasons for change given from the New Zealand Nurses’
Association, was a desire to utilise the advancing scientific body of nursing
knowledge and to provide a professional nursing practice that was able to be
delivered in any setting, not just within a hospital. Hospitals were said to
provide a narrow disease-oriented preparation for nurses when nurses should
be concerned with total patterns of health and illness in individuals and groups
of people. Salmon (1983, p. 39) gives voice to the general view of the
profession at the time by stating:

..If nurses are to fulfil their responsibilities in delivering
a high standard of patient care in the future, they
require an educational background comparable with that
of other professional groups.

Carpenter (1971) stated that to compound the problem the existing nursing
education system at the time was wasteful of resources, both human and
monetary. Forty five per cent of the nurses dropped out during their training
or within one year of completion. Another criticism was that the student nurse
was removed from the main stream of the general education system and from
the main stream of social life at the early age of eighteen years due to the
nature of nursing education within a hospital setting. This was seen as an
undesirable attribute of the then hospital schools of nursing and not conducive

to continuing education, a necessary part of ongoing professional development
throughout life (Salmon, 1968).
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TRANSFER OF NURSING EDUCATION TO THE
GENERAL EDUCATION SYSTEM

In response to increasing pressure by the nursing profession, the Government
commissioned an enquiry by Dr. Helen Carpenter from the World Health
Organisation in 1971. Following her investigation, Carpenter’s
recommendations to the New Zealand Government, initiated the transfer of
nursing education from the hospital schools of nursing under the authority of
the Department of Health, to place the educational preparation within the
general education stream under the authority of the Department of Education.
This move was based on the assumption that would-be nurses would become
students of nursing primarily for educative purposes and not to meet service
needs of the hospitals as had occurred since the turn of the century. A new
relationship would be forged between the educational institute and the
hospitals and other service agencies. Service agencies would provide a
practice arena where theory taught in the classroom would be applied to

practice, with the goal of gaining a better integration of theory with practice.

The nursing students of the Comprehensive Diploma in Nursing courses
would be prepared for beginning practice in any setting, and thus replace the
need for previously available registrations in General, Psychiatric,
Psychopaedic and Obstetric Nursing. This was seen as the broad base of
nursing education that would prepare the practitioner to meet health needs
within a changing society. The new breed of nurse would be educated in
order that she or he would be capable of independent thought and autonomous
practice involving the provision of nursing care based on nursing judgements
shaped through the learning and application of nursing science. Hopes were
high that these new and different graduates would be change agents in the
profession. In particular, these nurses "would be more likely to ’think

nursing’, from a nursing conceptual framework, and to value the attribute of
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cognitive skill as a basis for practice, than did their predecessors" (Perry,
1985b, p. 35).

A further recommendation made by Carpenter, (1971), was that tutors should
gain higher educational qualifications. Thus from 1973, there began an era in
nursing education that removed nurse tutors from hospital schools of nursing
to train them as educators in the broad system of Tutor Training, along with
other tutors in the Technical Institutes. As an outgrowth of this move, tutors
became fluent in the language of educational theory. This development
mirrors North American nursing education changes that occurred forty years
previously, as nurse tutors moved from hospital based schools for nursing

education to Teachers Training colleges (Meleis, 1985).

Nursing began to develop as a science as North American nurse educators
developed theories of nursing beginning with Peplau (1952) which continued
through thirty years of theory generation to the present, the most recent being
Watson (1985). Nursing theory taught in the classroom reflected the field of
psychology, sociology and education with a nursing focus and has provided
the content for nursing textbooks in New Zealand nursing education.
Curricula was developed that adhered to strong educational principles based
on a behavioural objective model developed by (Tyler, 1949) but a practice
discipline must also provide opportunity for the neophyte nurse to gain
practical skills. With the advent of Technical Institutes becoming the base for
nursing education, Education Institutes interfaced with Health to meet the

theoretical and practical requirements of a nursing curriculum (Brown, 1991).

CURRENT RELEVANT NURSING LITERATURE
NEW ZEALAND STUDIES

While research has been conducted to examine the post graduate socialisation

processes to induct the Comprehensive graduate into the mainstream of the
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profession, (Miller, 1978; Perry, 1985a; Horsburgh, 1987, 1989; Clare,
1991a) there has been little research conducted on how Comprehensive
students perceive or experience their practice during, or at the conclusion of

their course prior to graduation.

Miller (1978) used Levinson’s Role theory in an exploratory study of
problems experienced 'by graduates of comprehensive nursing programmes as
they provided nursing care in general hospitals. From a possible 94 graduates
throughout New Zealand, a sample of 25 students from the North Island
responded to a questionnaire and were also interviewed. Miller’s findings
were that graduates who had been socialised into a professional role during
their education, experience incongruity between their role conception and the
role demands of the organisation once they entered the world of nursing
practice. The author concluded that all graduates in her study demonstrated

a significant degree of professional role deprivation.

She went on to suggest that both employing organisations and educational
institutes should provide measures to lessen the inconsistency between the

graduate’s expectations and their actual work experience.

Similarly, Perry (1985a) investigated the experience of five nurse graduates
as they entered their first year of professional practice as employees in a
New Zealand hospital. Through a critical reflexive analysis of the perceptions
of the five graduates, Perry argued that powerful social forces constrain
personal and professional actions within both education and practice
institutions. Her conclusions were that the induction of Comprehensive nurses
into the profession of nursing is in part, a political process that occurs both
during the course and across a number of practice contexts. The dominant
cultural beliefs and values that are entrenched in the structures and activities

of the dominant groups permeate all social relationships and serve to maintain
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the dominant culture. She argued that such hegemony serves to suppress
educational values of autonomy of practice and independent thought espoused
within comprehensive nursing courses, and therefore succeeds in constraining

both personal and professional actions of the neophyte nurse.

In a follow up study, Clare (1991a) worked with 11 tutors and 42 students in
a third year comprehensive nuréing program in one Polytechnic School of
Nursing. The aim of the study was to investigate the socio-political forces that
"constrain and shape personal and professional choices for action in the
context of comprehensive nursing education" (Clare, 1991a, p. 206). Of
prime concern in this study, was the *hidden curricula’ seen as a pervasive
influence that serves to maintain the dominant ideology. From the in depth
data collection and critical analysis involved in this study, Clare pointed to
the "extent to which hegemonic conditions of both education and practice limit
opportunities to develop a dialogic relationship between tutor and student in

the comprehensive nursing course” (ibid, p. 198).

Using a descriptive survey, Walton (1989) undertook an extensive study of the
nature and organisation of nursing practice in New Zealand hospitals. A total
of 633 valid completed questionnaires, providing both quantitative and
qualitative data, yielded a comprehensive picture of the nursing workforce and

their practice.

Of relevance to the present study is that in Walton’s research, only 105 of the
633 respondents were Registered Comprehensive Nurses. The remaining 528
were either "hospital trained" Registered Nurses or Enrolled Nurses. While
only 19.7% (180) of Registered Nurses reported student supervision as part
of their work, 35% (41) of Enrolled Nurses reported supervising students -
a finding that may be rather surprising as well as of concern to nurse

educators.
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A significant finding of Walton’s (1989) survey was that while nurses felt
generally positive within their work situation, they also experienced a number
of frustrations, related in the most part to being unable to always give the best
possible care to clients. The main problem areas identified related to short

staffing, time pressures, nursing colleagues, management and personal health.

During the data collection phase of Walton’s survey, New Zealand underwent
widespread social change including radical health reforms. One outcome of
the latter, was the first national nursing strike. Walton noted that there were
some angry survey respondents who were keen to have their opinions heard.
It is within this context, that Comprehensive students in the present study
have undertaken their nursing education and the residue of unrest persists as

they move toward registration and practice as qualified nurses.

Three studies have been undertaken in order to evaluate the comprehensive
nursing courses in New Zealand, (Small, Taylor, & White, 1979; Taylor,
Small, White, Hall & Fenwick, 1981; Street, 1982). These studies showed
that the expected outcomes of the comprehensive courses were being achieved
but they did not explore the students’ experience of nursing education nor
their experiences in clinical contexts. These studies have not been replicated

with more recent cohort groups.

Although focusing on registered comprehensive nurses in their first year of
practice, Perry’s (1986) survey provides some information about the clinical
work settings which is of relevance to the present study. A profile of the
graduate emerged as part of a three phase study which commenced in 1986.
In 1988, a report was published on phase two of the survey. Data was
collected from 255 comprehensive graduates as they took up their first clinical
practice position. The survey was a follow up of the original third year

comprehensive nursing students who took part in the first survey as well as
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others who were willing to be included. The final group included 34% of all

1986 comprehensive graduates.

Significant events in the first week of graduate practice related to patient care.
From the responses received 26.6% (25) of the graduates stated that they felt
the sudden responsibility, 17% (16) said that they were the only staff nurse
on the ward and therefore carried heavy workloads and 14.9% (14) said that
they experienced problems with staff and felt unsupported in their new
position.

For the graduates in their first week of practice, a considerable learning curve
was undertaken as they developed personal knowledge. Significant events
were stated as; "20.3% (15) learning about hospital/ward procedures, 17.6%
(13) feelings of inadequacy and incompetence, 13.5% (10) expectations for
a high standard of performance was expected by the staff” (Perry, 1988, pp.
20-21).

Among the responses concerning organisational knowledge was that 23.4%
(15) of the graduates said that learning new skills was a challenge, they felt
the responsibility for procedures and techniques 28.1% (18), but there was a
lack of support by staff 20.3% (13).

High on the list of factors considered very important for achieving personal
satisfaction in their post graduate experience was emotional satisfaction 67.9 %
(171). Other factors given very important prominence were "strengthening
and developing skills 61.8% (155), involvement with people 57.3% (145),
conditions of work 56.0% (141) and acquiring knowledge 53.0% (133)"
(opcit: 27).



The graduates rated the self as mainly clinically competent on a scale that
spanned "very competent” "competent” "reasonably competent” and "not

competent”.

The areas rated related in particular to functioning as a member of the health
team and the application of the nursing process to meet individual health care
needs (ibid, pp. 27-28). '

The conclusions of the survey drawn by Perry (1988) was that it was of
concern that one third of the graduates were not interviewed for their first
position, and those who were, were not asked about their interests or their
goals for their career. This latter point was of particular concern as the
graduates had shown a high commitment to furthering their nursing education
and to ongoing career development. The graduates were moved frequently in
their first post graduate clinical experience which required them to be
adaptable and flexible.

She also stated that it would be desirable to establish at what level the practice
occurred and the effects a rapidly changing work environment had on the

individual and the organisation (Perry, 1988).

The majority of the thirty participants who were interviewed in the final phase
of the three phase study, reported feelings of not being welcome in hospital
wards, of needing to ’prove themselves to other nurses’, of needing to be
careful and selective in approaching more experienced nurses when they
needed help, and feeling burdened by heavy workloads.

A study by Horsburgh (1987), also focusing on first year staff nurses, paints
a similar picture of a mismatch beween what graduates from comprehensive

nursing programmes expect, and the reality of the practice world. Horsburgh
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lays the blame squarely on the employing institutions, claiming that their
bureaucratic management systems fail to facilitate and support the

development of professional nursing practice in New Zealand hospitals.

A somewhat different study was undertaken by Paterson (1989) using a
phenomenological approach to describe the lived experience within the
practice world of a small group of registered nurses working in an acute care
hospital in New Zealand. Using Benner’s (1984a) study as a framework,
Paterson described the difference that experienced nurses make to clients’
health outcomes. Paterson made a plea to nurses to "explicate the knowledge
embedded in clinical practice if the significance of nursing practice is to be
fully appreciated and continually developed, particularly in times when the
humanitarian nature of nursing is threatened through economic stringency"
(Paterson, ibid, p. 91). While Paterson’s study involved only registered
nurses, student nurses too, if they are to develop clinical expertise, need to
make sound clinical judgements and must learn to reflect upon their practice
during their clinical placements if they are to develop the personal competence

required of a professional.

LITERATURE FROM OTHER COUNTRIES

While there is a serious lack of New Zealand research literature relating to
clinical experiences of nursing students, studies from other countries are not
numerous either. In a bid to better understand the clinical experience of senior
nursing students in United States of America, Windsor (1987) studied nine
such students’ perceptions of clinical experience in their final semester.
Windsor’s findings were that the students clearly identified the importance of
the practice of nursing skills as the major learning goal of clinical experience.
They identified assessment skills, psychomotor skills and therapeutic
communication as particularly important and stated that a considerable amount

of their time was taken up consulting their text books in order to facilitate
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their learning and practice. Time management was identified as a source of
frustration and even though they tried to organise themselves ahead, they
found that "many things change when you actually get to clinical, you have
to learn to think on your feet" (Windsor, 1987, p. 151). The author identified
three distinct phases within the students’ experience of clinical placement. The
initial phase was overshadowed by anxiety and fear as students focused on the
rules of task performance. The second phase was a transition period during
which students moved toward closer identification with the role of the nurse.
In the final phase, students moved toward greater independence by expanding
their role and performing tasks more independently. During this final period,
students identified more closely with clinical nurses than with their

instructors.

In an Australian study, Higgins (1989) became concerned that the concept of
nursing promulgated through the media was at variance with the nurse that
nursing education programmes were seeking to produce. Higgins investigated
students’ perceptions of priorities in nurse education and compared these with
perceptions of staff (nurse and non-nurse) responsible for implementing a
college-based nurse education programme. To do this he used a Ratings of
Objectives questionnaire consisting of 26 items, each making a statement of
a possible objective for a basic nurse education programme accompanied by
a "degree of importance"” scale ranging from "extremely important” rated with
(1), "very important” (2) "important" (3), "not very important" (4) through
to "unimportant” rated as (5).

Higgins’ (ibid) study showed that students and staff had different sets of
priorities in terms of what students needed to learn and be able to do. For
example, the students saw as most important their need to develop the ability
to work effectively as nurses in acute care hospitals and to be able to perform

selected medical procedures in an emergency. They also gave priority to
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being able to provide appropriate and effective care to patients to meet health

needs and to be able to report observations accurately and fully.

Nurse educators, on the other hand, had somewhat different priorities. They
saw as most important students’ ability to use the nursing process effectively,
to communicate appropriately with patients and staff, and to maintain
professionalism by keeping up to date with nursing knowledge. Ability to
work effectively in acute care hospitals and to be able to assist doctors with
commonly performed clinical procedures was seen as least important by the
nurse teachers. The potential for such disparate views between clinicians
within hospital settings where students practice is an ever present source of
tension which may hinder students’ learning and confidence in clinical
settings. There were marked differences between the groups in relation to the
importance ascribed to various objectives, in particular, between the students

and the nursing staff.

From a general picture which emerged from the group of studies carried out
by Higgins (1989) it was apparent that nursing students graduating from
nursing programmes were ambivalent toward many of the stated objectives
and priorities of their educational programmes. He postulated that the origins
of the ambivalence appear to reside both in a restricted view of the nurse’s
role held by the students, and in doubt and fear about their level of clinical

competence; a situation that should be of concern to nurse educators.

Higgins (1989) further points out that expectations for students entering the
nursing profession are influenced by the media and the image of nursing
portrayed in the community at large, which at the time of Higgins’ report
were considered to be conservative and unlikely to meet the aspirations of

reform in nursing education to develop the profession of nursing.
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Some researchers have questioned the value of clinical placements for
students’ learning. In an American study, Monahan (1991) explored two
potential learning outcomes of clinical experience - the ability to make sound
clinical judgements, and the development of professional identity. A quasi-
experimental design involving sixteen Baccalaureate students where eight were
assigned to the experimental group and eight to the control group was used.
The experimental group undertook a defined period of clinical practice while
those in the control group had their clinical assignment delayed until after the
completion of the study.

The results of this study showed that clinical experience did not contribute to
greater accuracy of clinical nursing judgements or to the development of
professional identity. In the same study, Monahan fnakcs the point that
although clinical practice is seen as an essential component of the preparation
of a registered nurse and therefore an essential ingredient as part of nursing
education, there is little reported research examining the contribution it makes
to prepare the graduate. As well, there has not been any clinically identified
competencies that a new graduate should possess only those that have been
rooted in tradition. Monahan questions the emphasis placed upon clinical
experience for student nurses without demonstrable learning outcomes. Of
concern in Monahan’s study is the limited size of her research population.

Her findings, although relevant to this study, are reported with caution.

Nurse educators spend considerable energy creating simulations both in
written scenarios and in practical mock situations. The objective in this
activity is to assist students of nursing to gain the intellectual skills required
to process complex patterns of information in readiness for their clinical
practice, yet there has been very little research related to teaching clinical
judgement, and less on how students cope with accessing and abstracting their

knowledge to apply it in their practice (Corcoran & Tanner, 1988).
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Tanner (1987) has undertaken research into clinical judgement most of which
has concerned registered nurses in an American setting. One study by Tanner,
Padrick, Westfall, & Putzier, (1987) however, included student nurses. The
findings showed that student nurses, as well as experienced nurses, undertook
the same intellectual diagnostic reasoning processes to formulate hypotheses
at an early point in simulated clinical problem solving as they tested out
probable solutions. Differences between the students and registered nurses
were in cue recognition, systematic information gathering and accuracy in
diagnoses. An outcome of this study was that the authors questioned the
model based on information theory, upon which the research rested. The
authors made a plea to undertake further studies in clinical reasoning using
naturalistic enquiry rather than empirico-analytic methods to study this

phenomenon.

Kolb (1984) and Burnard (1987) have undertaken considerable research into
experiential learning which includes clinical practice for students of nursing.
Experiential learning is seen as learning by doing, is personal, and involves
reflection. Personal knowledge has been described by Heron (1981) and
Burnard (ibid) and is cited by Carper (1978) as one of four sources of
knowledge that constitutes Nursing knowledge. Personal knowledge is for the
most part hidden because as suggested by Polanyi (1958), we know more than

we can tell.

Burnard (ibid) however, makes the point that reflection is necessary following
learning activity if we are to learn from it. The present study involves
narratives from students who relay their lived experience through language
and thus have reflected to some extent upon their actions in order to share
with another. There is interpretation (Van Manen, 1990) as a person makes
meaning of their experience to tell another and thus the experience as it is

related to another has undergone a first transformation (Reinharz, 1983).
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Thus experience has the potential to enlighten through increased understanding
post-facto.

This study would be incomplete without giving recognition to the vanguard
work of Patricia Benner (1984a) who identified, using the Dreyfus model of
skill acquisition, five stages of knowledge development based upon
observations of nurses at their work. These were the novice, the advanced
beginner, competent, proficient and the expert nurse. The novice was seen to
use theoretical concepts that were concrete and static as a guide to practice
whereas the advanced beginner was able to grasp recurring situational
components and use principles to guide action but were not able to discern
priorities. Competent nurses saw their actions in terms of long-range goals
and could prioritise accordingly. Proficient nurses used maxims to guide their
practice and perceive situations as wholes and plan and modify plans in the
light of changing circumstances. The expert nurse has a clear understanding
of the whole, can assess a clinical situation rapidly, can recognise salient
events, and can use appropriate theoretical frameworks flexibly to guide

action in different situations.

Current nursing theory and research has a lack of the rich practical knowledge
embedded in expert clinical practice which nurse practitioners perceive as
knowledge that is most meaningful. Benner’s work, (Benner 1984a; Benner
& Wrubel, 1989) has given impetus to researchers turning their attention to
methodologies that hold greater promise in uncovering the knowledge that is
hidden within a practice discipline.

SUMMARY
What the review of published research shows is a clear lack of studies that

have examined, from the students’ perspective, their experience of clinical
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practice and the way this experience influences their learning. The present

study is thus an important move toward redressing this situation.
The focus in the next chapter is on the phenomenological hermeneutical

method used in the present study to describe and interpret how the study
participants viewed and experienced their practice in acute care settings.
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CHAPTER 3

STUDY DESIGN AND METHODOLOGY

This methodology is divided into two chapters. Chapter Three focuses on the
researcher’s choice of method, nature of phenomenological investigation,
assumptions related to phenomenology, its application as method to the study
of lived experience and why it is important for nursing scholarship. In
Chapter Four, a description of the study and study participants is given and
the settings for the study are outlined. The chapter concludes with
considerations of ethical issues related to the conduct of the study as well as

issues of reliability and validity in qualitative research.

THE CHOICE OF PHENOMENOLOGY AS METHOD FOR THE
STUDY

Why choose phenomenology ? As a nurse educator who is interested in
clinical practice as the context within which a practice discipline’s knowledge
is developed and applied, I have been impressed with senior students’
knowledge and skills as I have observed them at their practice. Yet, so little
of this knowledge and ability seems to show up in formal evaluation tools.
Visiting students on pre-registration clinical assignment once or twice per
week, I had noted that students often felt very nervous at the outset, but as
time progressed they appeared to find new confidence in themselves. The
questions that arose for me were:

What is it that makes the difference to their knowledge and confidence ?
What do they learn from a lengthier period of uninterrupted practice ? What
meaning has the experience for them ? What is the lived experience of senior
student nurses within acute care settings and how do they use their knowledge

and skills to make clinical judgements in their practice ?

As a Master’s student aware of a variety of research methods, I considered

the phenomenological approach as particularly suitable for a study focusing
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on understanding human experience. Nursing’s concern for suffering of those
we nurse gains greater significance if we can appreciate the personal lived
experience of those who are ill or distressed. By the same token, insights
gained from personal accounts of practice by student nurses, particularly at
the end of their programme of study, give greater understanding of how
students experience their practice and prepare for later work as registered

nurses.

Hermeneutical phenomenology provides a method that allows a researcher
to both describe and interpret what it is like for senior student nurses to work
through their final clinical assignment. According to Van Manen (1990, p-
181):

Hermeneutic phenomenology tries to be attentive to both
terms of its methodology: it is a descriptive
(phenomenological) methodology because it wants to be
attentive to how things appear, it wants to let things
speak for themselves; it is an interpretive (hermeneutic)
methodology because it claims that there are no such
things as uninterpreted phenomena. The implied
contradiction may be resolved if one acknowledges that
the (phenomenological) "facts" of lived experience are
always already meaningfully (hermeneutically)
experienced. Moreover, even the "facts" of lived
experience need to be captured in language (the human
science text) and this is inevitably an interpretive
process.

For me then, phenomenology is a methodology that would allow the lived
experience of senior comprehensive nursing students to move from a position
of concealment to a position of revelation. Dreyfus (1991, p. 32) suggests that
"the subject of phenomenology must be something that does not show itself
but can be made to show itself”. In this case, the aim has been to obtain an

"inside-out" view of the everyday, taken-for-granted experience of student
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nurses, in order to discover the meaning of that experience in the context in

which it occurs.

THE NATURE OF PHENOMENOLOGY.

Phenomenology is a philosophy, a science and a method (Munhall & Oiler,
1986). Phenomenology as a human science "begins in lived experience and
eventually turns back to it" (Van Manen, 1990, p. 35). Merleau Ponty (1956)
cited in Munhall & Oiler (1986, p.49) takes a philosophical position on
phenomenology to explain it as the study of ’essences’ and as a way of
describing experience as it is lived without questioning how it came to be the

way it is.

Munhall & Oiler (1986) state:

All acts of consciousness-remembering, judging,
dreaming, and so on are possible because we are present
within the world. This is a critical consideration in
Merleau Ponty’s phenomenology. It recognizes
consciousness as simultaneous contact with the world
and with oneself. The idea of a subjective and an
objective world is eliminated in this conception (p. 49).

Consciousness links the subjective experience of the person to the objective
physical experience through bodily contact with the world around him or her,
coined by Merleau Ponty (1962) as ’embodiment’. Our bodies in contact with
the world around us through sensation, sexuality, language and speech
become the channel through which we create and store knowledge.

Knowledge is not only stored in memory but also by our bodies. Our bodies
become "knowers’. This is particularly relevant in practice disciplines and is
useful to explain the difference between a novice and a skilled practitioner’s
performance. The novice is gaining experience and is building up a repertoire

of skills, for example the fine motor movements involved in the dressing of
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soft tissue injuries. On the other hand, the skilled practitioner who has worked
for some time in a specialist area utilises skilled ’know how’ in approach,
touch, and dexterity when accomplishing skilled performance in coniplex
wound dressings (Benner, 1984a). For Merleau Ponty (1962) then, the person
as an embodied being comes to know the world through their bodily contact
within it. "We are our bodies" (Munhall & Oiler, 1986, p. 52). We live our
bodies.

Merleau Ponty (1962) further explains the particular perspective one takes up
in the world and terms it one’s "gaze". "Gaze" refers to the particular lens
through which we view our world shaped by one’s biography, past experience
and knowledge of the world, and a desire to achieve one’s purposes or
intentions. The lens through which we view our world determines our
’comportment’ within it. Comportment here refers to a general posturing or

a stance in the way we embody our world.

Phenomenology as a science has developed as a qualitative methodology that
utilises rigorous methods to capture experience as it is perceived by those

individuals or groups who live the experience.

Phenomenology begins in the lifeworld which has been described by Husserl
(1859-1938), the father of phenomenology, as the original, pre-reflective, pre-
theoretical attitude that we naturally adopt as we live within the world of
everyday life. The present study adheres to a Heideggerian hermeneutical
view of phenomenology which describes and explains the human way of
being.
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ASSUMPTIONS OF PHENOMENOLOGICAL RESEARCH

The major assumption of phenomenological research is that knowledge of
phenomena can be obtained from making explicit accounts of experiences
from those who live them (Munhall & Oiler, 1986; Madjar, 1991).

The phenomenologist accepts experience as it is described by the actor and

relayed to the researcher.

This study rests on the acceptance of this assumption as a beginning point to
acquiring a deeper understanding of what the lived experience is for senior

Comprehensive Nursing students in their pre-registration clinical practice.

A second assumption of phenomenological research, is that in most instances,
people are able to communicate an account of their lived experience in an
intelligible manner and as honestly as they have experienced it. One cannot
experience another’s life - each person’s is unique, therefore I accepted the
phenomenological assertion that each person’s experience is legitimate for
them and they are the experts on their history (Swanson-Kauffman &
Schonwald, 1988; Van Manen, 1990).

PHENOMENOLOGY AS METHOD

Phenomenology as a method relies heavily on the willingness of the
participants to articulate their experience. Being able to bring to speech
(Dreyfus, 1991) and relay this fully to a researcher is an essential part of the
skills required by the participant.

INTERVIEWING
In hermeneutic phenomenological research, the main datum collection is
carried out by interview which serves a specific purpose. In the first instance,

it is used to gather narrative accounts of lived experience which then serve as
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a resource for developing deeper understanding of a human phenomenon. In
the second instance, the interview may be used as a way of developing a
conversational partnership to come to understand the meaning of an

experience (Van Manen, 1990, p. 66).

The interview is focused by the research question which, in the case of this
research, was "What is the lived experience of senior Comprehensive students
in their pre-registration clinical experience in acute care settings?" The
question focuses the interview but it is important to gain narrative accounts
which are not punctuated by a lot of questions and answers. When the
participant is relating meaningful material, then the accounts flow as in a
story. Questioning in phenomenology is used for clarification or probing, but
also, reflecting through paraphrasing can initiate a story. It is better to
commence an interview with an opening phrase, for example "Tell me about
your experience this week in the Ward". In this way a narrative is initiated
rather than a series of questions and answers that serve to break up a whole
experience as it has been stored in the mind of the participant. We live as self

interpreting beings and make meaning in wholes and not in parts.

RELATIONSHIP BETWEEN RESEARCHER AND PARTICIPANT

Phenomenology also rests strongly on the strength of the participant
researcher relationship. The development of a trusting relationhip between the
researcher and the participant is an essential part of the research methodology.
Without this, it is unlikely that participants would be likely to share their
experience. Part of the skills required by the researcher is an ability to

communicate effectively and to listen.

RESEARCH ACTIVITIES INHERENT IN
HERMENEUTIC PHENOMENOLOGICAL METHOD

Van Manen (1990, p. 31) identifies six research activities inherent in the

hermeneutic phenomenological method.
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These are:-

1.

2.

turning to a phenomenon which seriously interests us and commits
us to the world;

investigating experience as we live it rather than as we
conceptualize it;

reflecting on the essential themes which characterize the
phenomenon;

describing the phenomenon through the art of writing and
rewriting;

maintaining a strong and oriented pedagogical relation to the
phenomenon;

balancing the research context by considering parts and whole.

These guiding steps have been used in this study in the following way:-

1.

the phenomenon of interest is the lived experience of senior
Comprehensive students in their pre-registration experience in
acute care settings;

exploring the experience of students in its entirety as it was lived
by them;

thoughtful reflection to bring to speech that which constitutes the
nature of the students experience. This includes bringing to speech
that which would normally be hidden;

writing the essential nature and interpretation of the students’
experience in order to reveal its richness publicly;

maintaining the truth of the experience as it was lived and related
by the students to me as the researcher in the written research
report;

identifying the parts while maintaining a view of the whole in
seeking to discover the essence of the experience. This required
an engaged dialogue with the text to discover what the essence of
the experience was and what were the parts that constituted the
whole.

KEY PHENOMENOLOGICAL CONCEPTS AS
USED IN THIS STUDY

Key phenomenological concepts as introduced by Martin Heidegger
(1962/1927) and interpreted by Benner (1984a), Benner & Wrubel (1989) and
Dreyfus (1991) are therefore outlined. Being-in-the-world or "Dasein”

(Heidegger, 1962/1927) may be translated as "being" as every day existence,
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or as "being there". For Heidegger, dasein is the beginning point of human
existence and experience and can refer to "ways of being" not only for
individuals, but also the broader concept of "Being". "Being-in-the-world in
Heideggerian terms describes how people are involved in situations through

concerns, skills and practical activity" (Benner & Wrubel, 1989, p. 407).

An assumption of phenomenological research is that we must first ’be’ before
we can know anything. We live in the world as self interpreting beings as we
experience the world directly in terms of its meaning for the self. As we
interact with the world around us, so we become part of that world and the
world becom