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ABSTRACT

This thesis investigates the induction of comprehensive
nurses into a professional culture during their polytechnic
nursing education and first year of hospital practice. It combines
a critical theory approach with case study method, The ways in
which social forces constrain individual and professional action
are demonstrated through a critical reflexive analysis of the
perceptions of five recently graduated comprehensive nurses.
Fach graduate was interviewed at regular intervals over a three
month period.

It is argued that previous studies of professional socialisation
of nurses conducted within both empirico-analytic and interpretive
epistemoiogies, have tended to objectify the day-to-day actions that
students and new graduates take. While providing descriptions of
the socialisation process, previous studies have not explored the
reflexivity of understanding and action as well as the structural
constraints of nursing education and practice.

In this thesis critical social theory provides a framework
in which to reveal, through empirical research, the constraining
conditions of actions, and, through interpretive forms of enquiry,
human perception and understanding. The refiections of the five
participants in this study reveal that there are similar structural
constraints in education as in hospital based nursing practice.
There is, in effect, a continuity of structural constraints and
this is contrasted with a disjunction between knowledge and beliefs
gained through education and those apparently required in nursing
practice., The graduates' perceptions are discussed and interpreted
in terms of both the intended and the unintended learning states
engendered by their actual experiences in the polytechnic and
hospital settings. It is suggested that, at present, nursing
education and practice are shaped by forms of technical control
which arise from the dominant ideologies aiready embedded in the
education and health care structures. In particular, nursing



curricula are dominated by the technical linear paradigm of curri-
culum design which contributes to a distorted separation of

theory and practice and which obscures the process of reproduction
of professional culture. It is argued that a more socially
critical approach to the design of nursing curricula might begin
to transform some of the structures which presently inhibit and
constrain the professional choices and actions of student and
graduate nurses.
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CHAPTER ONE

Preparation for nursing entails more than just acquiring a
theoretical and experiential knowledge base for nursing practice.
Students are also exposed to a socialisation process which inducts
them into a professional culture and a set of institutional
practices. This process of professional induction extends beyond
the formal curriculum. The informal curriculum, in both the
polytechnic and the clinical agencies where students gain their
experience, constrains students to adopt attitudes and behaviours
which conform with those already established by experienced
nurses.

It has always been accepted by nurses that professional
socialisation is an integral part of the declared aims of the
curriculum for nursing education and practice. The emphasis on
‘professional behaviour' in polytechnic courses, and the strong
expectation that students and new graduates conform with existing
practices and beliefs of the nursing team within the clinical agency,
are manifestations of a concern by the nursing profession that nurses
develop a strong commitment to professional ideais. DBuring this
process of induction, students and graduates are influenced and
expected to develop 'professionally desirable' attitudes and
values, to change previous patterns of behaviour and to accept and
adopt professional ideals.

These attitudes and values are reflected in curriculum aims but
they are often contradicted by institutional experience in both the
educational and practical contexts. Thus, nurses may encounter
discrepencies between the formal overt messages and the covert
messages in both education and practice. For example, students
may be explicitly taught that caring, empathy and trust are central
values, but experience 1ittle of these values themselves. Or it
may have been stressed that nursing values and beljefs refiect a
concern for the person, yet as students they themseives may
experience pressure to coenform to the formal doctrine of the
educational and health institutions. Similarly, a comprehensive



nurse, having been explicitly taught that nursing values and beliefs
refiect a concern for the person rather than the person's disease,

and that nursing is an important, independent health profession,
begins her practice within the constraints of medical and technological
ideologies and institutional regimen which may not recognise those
values as being central to her practice. Comprehensive graduates

are often led to beljeve, by educators and the profession, that

their 'new' and different education will allow them to effect change
in the ways in which nursing is practised. But the strong expectation
of nurses in hospitals is that beginning comprehensive nurses will
'fit in' with existing beliefs and practices as quickly as possible
and 'become Tike' their more experienced colleagues. There are
already structured power velationships established within the

hospital and the beginning graduate is expected to quickly find her
place within them.

These double messages force a dichotomy between theory and
practice - a contradiction between what is believed and what is
experienced. It could be expected that many nurses, students and
graduates alike, would be aware of the double messages they
receive, aware of the theory/practice dichotomies, and aware of
the confusion and inconsistencies that ensue in their every day
practice. This awareness, however, instead of engendering a
socially critical attitude, may tend to produce self doubt and
insecurity at the psychological level.

There is, therefore, another often unacknowledged aspect of
professional socialisation. Nursing students (and, later,
graduates) may develop personal and professional dependency, a
professional identity which allow them to become subordinate to
other health professionals, interpersonal relationships based on
traditional patronage, professional practice based on task-related
curative functions; and nurses may experience lack of purpose,
integrity and autonomy, and decreased self esteem. All of this
could be said to constitute a dominant ideology, where ideology is
taken to be a system of beliefs, values and practices which are
socially constructed but which shape the self consciousness of
individuals {refer Chapter Three). Thus contradictions between



beliefs and action may arise from the kind of educational and
practice experience the student receives as well as the

theoretical and practical orientations she is exposed to. These
experiences can be expected to play a part in deciding which
beliefs, attitudes and values become critical in forming the
nurse's professional seif {Perry, 1985). Consequently, the
student's individual consciousness of herself as a professional may
be socially constructed within an institutional context in which
structured power relationships are already well established.

The contradictions between what is believed and what is
experienced by students may arise from discrepencies between the
formal and informal curriculum. While there has been attention
paid to the formal curriculum in nursing education, less attention
has been paid to the informal curriculum. More emphasis has been
placed on the knowledge content of nursing courses and less emphasis
has been placed on the selection, transmission and evaluation of
that knowledge.

Bernstein (1975) suggests that the social principles which
determine the selection, transmission and evaluation of knowledge
in an educational context, ailow a distinction to be drawn
between the formal and informal curriculum. His model of
educational transmission allows empirical study of educational
knowledge codes. These codes are defined as:

the underlying principles which shape curriculum,
pedagogy and evaluation. Curriculum defines what
counts as valid knowledge, pedagogy defines what
counts as valid transmission of knowiedge and
evaluation defines what counts as valid realisa-
tion of this knowledge on the part of the taught.

(Bernstein, 1975:85)

These "message systems" (curriculum, pedagogy and evaluation)
which are both overt and covert, embody principles of power and
control which enter into and shape the consciousness of those who
experience them. The organisation of educational knowledge is
patterned on two major codes - collection codes and integrated
codes. These take their form from the social principles which
regulate the classification and framing of knowledge in



educational contexts.

A collection code has both strong classification (for example,
where subjects are highly separated from one another) and strong
framing (for example, the timetables in nursing courses where
designated hours are set aside for anatomy and physiology,
psychology and sociology). This means that the tutor (or the
institutional practices) controls the pedagogical relationship, the
timetable, the order in which subjects are introduced, and the
amount of time spent on each topic. The tutor may be constrained
by the overt curriculum, but the student may be constrained by the
message systems, or informal curriculum.

In a knowledge code with strong classification and strong
framing, evaluation of the student's progress is likely to be by
structured tests and examinations to decide whether the student
has 'collected' the knowledge the teacher was trying to transmit.
Such a knowledge code Bernstein calis a collection code.

Evaluation in an integrated code places less emphasis on
specific knowledge acquisition. A greater range of the student's
behaviour is visible so that evaluation may take into account the
"inner' attributes of the student - whether the student has
developed the 'right' attitudes. More of the student is made
visible in terms of thoughts, feelings and values and thus more of
the student is available for control. Where an integrated code is
developed in relation to professional education such as nursing,
tutors (or institutional practices) exercise even greater control
over students since what counts as professional knowledge,
attitudes and values is even less able to be defined.

Strong classification and framing creates predictability -
order is not problematic in collection codes. Evaluation of
specific competencies and states of knowledge occurs according to
previously established criteria, a procedure that could be said to
be relatively objective in terms of the dominant ideology. Order
created by integrated codes may be problematic since the openness
of the message systems allows visibility of the underlying
ideological structure.



The essential feature of an integrated code is that previously
integrated subjects are subordinated to a rational idea; for
example, health or holistic health care. In an integrated code, weak
classification occurs where there is subject integration - the
boundaries between subjects are blurred. Weak framing means that
both teachers and students participate in decisions about the
organisation and timing of educational transmission. The timetable
is more flexible and the balance of power between teacher and taught
allows student participation in all three message systems. The
integrated code may foster co-operation and collectivism, rather
than competition and hierarchy and may challenge the individualism,
hierarchical assumptions and modes of assessment of the collection
code. Whether or not this challenge occurs, however, depends upon
the level of integration: whether the course is integrated at the
surface level (a 'focussed' curriculum} or whether the integration
is at a deeper level, integrating both intellectual and
experiential dimensions of knowledge (a 'true' integrated code)
(Bernstein, 1975).

Since the change in nursing education to tertiary educational
institutions, nursing curricula have tended towards an integrated
code at the superficial level, with the central relational concept
being holistic health care. As well as weaker classification
these courses have tended towards weaker framing, but have both
explicit examination procedures and implicit evaluation criteria.
That is, the student must meet examination criteria set by an
external examining body, (The Nursing Council) for entry into
practice, as well as exhibiiing "professional behaviour" throughout
the education period.

The move, in 1973, from service-based education within
hospital schools of nursing to polytechnic nursing studies
departments, was a move initiated and encouraged by nurses them-
selves for the advancement of nursing as an autonomous profession
{(Burgess, 1984; Kinross, 1984). An education based rather than
service based system of nursing education would, it was thought,
allow greater fiexibility and integration of curriculum content;
greater freedom and conirol over curriculum, pedagogy and



evaluation; and greater professional control over the induction of
neophytes into the profession. As well, it was hoped that this

move would decrease the socio-historical dominance of other
discipltines over nursing as a profession, and over nursing

education and practice. The focus of nursing could then be directed
towards people and the maintenance of health rather than towards

the traditional emphasis on hospitals, illness and curative
practice.

Providing an integrated curricuium where subjects are
subordinated to a relational idea such as holistic health care,
would, it was thought, enable students to learn to provide health
care from & nursing perspective, thus developing the appropriate
professional knowledge, experience, attitudes and values. As
well, it was hoped that nursing courses independent of hospital
patronage and service needs would produce independent, autonomous,
professional graduates capable of caring for patients in a variety
of settings, from a nursing orientation.

Nursing, however, is now taught in the setting of two highly
structured institutions - health and education - and all three
message systems are constrained by the requirement of these
institutions towards order, predictability and measurement. Nursing,
in part at least, rests upon subjective professional judgements which
cannot be objectified to meet these requirements {(Mark, 1980). For
example, a major difficulty arises over student evaluation - what is
to be assessed and what form that assessment should take are highly
problematic. Moreover, the institutionalised constraints, (such as
the Nursing Council requirement of 1500 hours designated to each
of theory and practice), ensure that strong boundaries are
maintained between tutors and students and between subject areas.

As well, strong framing ensures that tutors control what is overtly
transmitted to students, and the nature of their relationship with
students.

This control is reinforced by official registration procedures
which ensure that the control of knowledge deemed appropriate for
professional nursing practice rests with a credentialling
authority - The Nursing Council of New Zealand.



Students who satisfactorily complete a three year comprehensive
nursing course at any one of the twelve technical institutes,
polytechnics or community colleges in New Zealand (herein referred
to as polytechnic) receive a Diploma of Nursing. The name of the
student together with evidence of the academic and professional
competence {the Head of Department must sign a document attesting
that the student is a 'fit and proper' person to be registered) is
sent to the Nursing Council of New Zealand. The student is then
permitted by the Nursing Council to sit the state examination for
registration as a comprehensive nurse,

The majority of comprehensive nurses from polytechnic courses
{approximately 90%) are employed by hospital boards throughout the
country. The remainder are employed by the Health Department as
public health nurses, and by other agencies. Of those employed
by hospital boards, 98.2% begin their professional practice within
general and obstetric, psychiatric, and psychopaedic hospitals
while 1.8% begin as district nurses in the community (see Appendix 1.)
The hospital, then, is the professional setting in which most
comprehensive nurses from polytechnic courses begin their
professional practice and it is therefore the setting in which most
of their ideals are brought face to face with reality. The student
or new graduate may experience contradictions between the formal
and informal expectations of nurses in both education and practice.
The structural constraints (such as the relations of power) in the
education and hospital settings may produce personal and professional
dilemmas for students and new graduates as they seek to develop a
professional self. Thus comprehensive nursing education and hospital
based nursing practice provide the context for the central research
problems of this present study.

In the next chapter it will be shown that research already
carried out in New Zealand has concentrated mainly on the process
of socialisation of students in hospital schools of nursing, or
graduates in a hospital, from a functionalist perspective which
places the experiences of these nurses within a given role structure.
Reliance upon questionnaires and surveys has tended to objectify
the day-to-day actions {and consequences of those actions) that



students and beginning graduates take. Within this perspective
such actions are seer as being passive in that they are defined

as a reaction to a pre-determined set of role relationships within
the already established social structure of the hospital.

Neither these role relationships, nor the graduate's relationship
to the established power structure in the hospital are seen as
problematic. On these counts, then, previous studies are deficient
in providing a comprehensive view of the student or graduate
nurse's experience in a hospital, and in providing a theoretical
perspective which is grounded in data closely tied to the lived
experience of nurses. While providing descriptions of the
socialisation process, previous studies have not explored the
reflexivity of understanding and action as well as the structural
constraints of day-to-day nursing education and practice.

In this present study, it is argued that the induction of
new graduates into an existing professional culture and hospital
structure can be understood within critical social theory. This
requires a form of ideoclogy-critique which entails an examination
of the actions that students and new graduates take, and the
subsequent consequences of those actions, as well as the social
relationships they encounter and develop during their education
and practice. Chapter Three provides a general outline of
critical theory and discusses constructs such as ideology-
critique and the application of a critical theory approach for
the study of the professional socialisation of nurses.

Chapter Four provides a critical reflexive analysis of the
case study material presented in Part Two of this thesis., In this
way, the induction of five nurses can be seen to be, in part at
least, a political process in which they come to terms with the
organisational constraints which shape nursing education and
practice.

In Chapter Five the educational implications of this present
study are explored. Both the polytechnic experiences and graduate
practice are viewed as phases in a process of induction into a
professional culture. The graduates' perceptions of their nursing



education and practice are discussed and interpreted in terms of
both the intended and unintended learning states engendered by
their actual experiences.

The conclusions drawn from this study, implications for
nursing education and practice, and suggestions for further
research are presented in Chapter Six.

In Part Two, individual case studies of five staff nurses in
their first year of hospital nursing practice are presented.
This presentation is a synopsis, guided by the interpretive
framework outiined in Chapter Three, of the data gathered during
indepth interviews held with each graduate over a three month
period.

This study is an attempt to go beyond description and
explanatory analysis which many previous studies provide. It
offers a critical reflexive analysis of the social relationships
which influence the actions of five individuals, and of the
consequences of those actions, within the context of the transition
from nursing education to hospital based nursing practice.
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CHAPTER TWO

In this chapter an overview of the theoretical and
methodological positions of empirical-analytic and interpretive
studies of professional socialisation of nurses is presented.
Reference is made to the literature critical of these orientations,
and the work of the critical theorist Jurgen Habermas is discussed
in relation to the epistemological basis of the social sciences.

It 1s argued that previous studies of professional socialisation
conducted within both empirical-analytic and interpretive
epistemologies have been unable to address the issues which are
central to this study as set out in the previous chapter,

THE PROFESSIONAL SOCIALISATION OF NURSES

Most previous studies of student and graduate nurses in profess-
ional settings have been carried out by sociologists and psychologists
seeking to iltuminate the socialisation process that students and
graduates must go through to become accepted members of the nursing
profession. Some studies, (e.g. King, 1968; Birch, 1975; Chick,

1975; Miller, 1978; Bezuidenhaut, 1982) have been carried out within
the empirical-analytic paradigm in social science and draw upon a

body of knowledge characterised by a normative or structural function-
alist approach to socialisation where there is a preoccupation with
social integration based on shared values. That is, the analyses

have been carried out in terms of the motivated actions of

individuals - the student or graduate must be motivated to behave in
ways appropriate to maintain the profession (or the institution) in

a state of equilibrium.

Some studies {such as Olesen and Whittaker, 1968; Chick, 1975;
Ramsay, 1978) make use of an interactionist methodology but the
theoretical bases to their analyses are carried out within a
functionalist framework. For example Olesen and Whittaker (1968}
see socialisation as an over-arching process where an jndividual
engages in role learning and becomes adjusted to the cuiture of a
profession. Role theory in interaction does take account of
social structures but only as abstract entities peripheral to the
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individual's actions and experieﬁce. Olesen and Whittaker for
example can say little about power, conflict and change, since
they see social structures essentially as role structures with
shared jdeas, cultural values and norms at the centre of social
organisation into which new members are socialised. This is
similar to a functionalist view where the actions of individuals
are governed by functional lTaws that operate beyond the
individual's personal control.

Empirical Analytic Studies

Empirical-analytic social science, (foljowing the tradition
of Durkheim, Parsons and Merton) has as its central tenet a
conceptualisation of social action which allows it to be
analysed according to its observable characteristics - structure,
function and adaptive change. Writers within this model assume
that in everyday life individual behaviour is regulated by a set
of rules which are internalised through socialisation. Therefore
interaction is studied in terms of the relation between an
individual’s dispositions and role expectation, role conflict,
conformity and deviance, and sanction processes. Understanding
socjalisation from a positivist model would allow the researcher
to search for knowledge about order and control in the normative
sense where the ability of the individual to 'fit’' into the organ-
isational structure is emphasised.

Wilson (1971} argues that since interaction is viewed as rule
governed, theories within the positivist tradition "require an
empirical assumption of substantive cognitive agreement among
interacting individuals.” This assumption of cognitive consensus -
the implicit assumption that people within identifiable subgroups
discriminate situations and actions in very nearly the same way
- is an essential element in empirical-analytic social science.

A second essential element is that explanations of patterns
of action should follow the deductive model characteristic of
the natural sciences. The researcher explains empirically
described 'facts' by demonstrating that they can be deduced
Togically from theoretical premises in conjunction with given
empirical conditions. These conditions are then part of the social
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phenomenon under study and are taken as established and not
problematic for the research being undertaken.

From the mid-nineteenth century until relatively recently,
empirico-analytical social science has been accepted as intellect-
ually and academically respectable in determining criteria for
legitimate knowledge. '

This position has been challenged by many writers, mainiy because
it does not clarify value choices inherent in conceptualisations
of human social 1ife. The influential critical theorist who has
most recently challenged the epistemological foundation of the
social sciences is Jurgen Habermas (Fay, 1975; McCarthy, 1978;
Held, 1980; Thompson and Held, 1980).

Habermas (1971) claims that science cannot be understood
merely as a formal abstract system but as a product of concrete
social activity in that it presupposes human interaction and
language. He suggests that there are three knowledge-constitutive
cognitive 'interests' each expressed in a distinct methodological
approach to the generation of knowledge. The first cognitive
interest is a 'technical interest' incorporated in the empirical
analytical sciences; the second is a 'practical interest' grounded
in human interaction and the intersubjective meanings of social
activity; and the third cognitive interest is an 'emancipatory
interest' grounded in the human capacity to act naturally and to
reason self consciously.

As Habermas (1971) emphasises, natural scientific knowledge
contains knowledge about reality from the perspective of a
particular knowledge-constitutive interest: technical control.
Therefore such knowledge cannot be 'value-free' since it takes the
form it does from the value attached to mastery of the environment.
A social theory modelled on empirical-analytic science, then, will
be a 'technical' science and inherently manipuiative but the
'objects' of manipulation will be people rather than non-human
nature. Of course, it is possible to understand human activities that
are causally produced, in an objectified manner. For example, nurses
understand the relationship between altered physiology and
i1lness behaviour (a person with an infection may indicate in



various ways that she has a raised temperature) but a positivistic
view can only produce knowledge about mechanistic action,
{infection results in raised temperature) rather than about human
action - the intentions, desires and 'felt needs' of people (what
meaning the infection and raised temperature has for the life of
the individual).

Studies of the professional socialisation of nurses in the
structural-functionalist tradition have had, necessarily, two
major focal points - (1) the hospital or health care institution,
and {(2) the role development of the student or graduate nurse.

Commonly hospitals, for instance, are seen as bureaucratic
organisations (Simpson, 1970; King, 1978; Miller, 1978} based on
the principles of tasks which are segmented and routine, and
external controls in the form of rules and supervision to ensure
rationalisation of performance. From this perspective the
researcher is able to separate descriptive 'facts' about the
student from the student’s own reasoning or understanding about her
personal and professional worid.

The socialisation of students and graduates has been seen in
terms of role change - the individual must change to meet the
demands of the bureaucratic organisation and in doing so eXperiences
role conflict, role deprivation, and role ambiquity. For example,
Miller (1978} emphasises role conception in her analysis of
professionals in bureaucratic organisations:

. professionals can be expected to experience
incongruities between their professional role
conception and the bureaucratic demands of the
organisation which lead to them experiencing role
deprivation.

{Miller, 1978:11)

This incremental notion of role is further emphasised by
Olesen and Whittaker (1968) as they point out -

In part, the variegated aspect of professional
socialisation may be understood in the 1ight of
ever increasing role demands of the student.

13
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... in the multiple roles involved in the process
and the variegated quality of the occupants'
roles, we may infer that the student's progress
in becoming a professional may be continually
probiematic ..

(Olesen and Whittaker, 1968:12)

This structural-functional approach to the netion of role
traces the way the sharing of norms and expectations creates
networks of rights and obligations which individuals must
internalize to become accepted by both the profession and the

14

organisation, In this way the social world of the hospital is self

regulating and the actions of nurses within the hospital can be
seen as reflexes of this self requlating mechanism maintaining
the order and cohesion necessary for efficient functioning.

Role, (first defined by Linton (1930} then described in the
classical works of Parsons (1967) and Merton (1968)) has become
an increasingly compiex concept - from the fundamental notion
that role is a set of social expectations of behaviour of people
occupying certain positions, to the notion that an individual’'s
social being depends upon the successful internalisation of the
normative behavioural requirements attached to a position in a
social group. Coulson {1972) suggests that at the most general
level, role theory implies a sociological view which relates
individuals to sacieties in terms of a process of adaptation -
an individual is moulded to perform in ways which 'society' has
determined, This reification of both 'role' and 'society'
emphasises the notion of consensus about the content of roles, and
obscures the evidence of dissensus, conflict and maladaptation
while still maintaining the validity of the concept. Further,
this reification allows the idea that existing patterns of
behaviour within particular positions are inevitable. Miller
(1978}, for example, is able to say:

it is not until they enter as graduate nurses
that they are faced with the realities of the
discrepencies between the idealised professional
role they learned as students and their new role
within the bureaucratic structure of health
agencies ...

(Miller, 1978:2}
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Her assumption seems to be that the graduate must conform to a
predetermined set of role expectations and furthermore, that
there is a tacit understanding as to which set of values, beliefs

and knowledge the new graduate must acquire (in order to move from
student to graduate} to become a fully functioning member of the
profession within the organisation.

The methodology used by researchers in these studies of
professional socialisation has been, necessarily, hypothetical-
deductive {as in the natural sciences) and, therefore, quantitative
(the exception being Olesen and Whittaker's study) using question-
naires and surveys to measure attitudinal responses and changes.
Olesen and Whittaker (1968) (and Chick (1975) to some extent) used
qualitative methodology in an attempt to analyse the perceptions
of their subjects. Their findings have been interpreted within
a deterministic theoretical framework and demonstrate the
conceptual gap between theory and practice which this framework
exemplifies. (For example, the notion of 'role' is used in both
of these studies to describe behaviocurs set apart from the
student's understanding and control over her political situatijon.
The process of socialisation is to 'encourage' the student to
'acquire' those sets of behaviours which will allow her to
assist in the maintenance of existing organisational structures).

The Interpretive Tradition

While the empirical-analytic tradition has dominated studies
of the professional socialisation of nurses, there has also been
a strong tradition of interpretive studies. These studies have
attempied to explore the intuitive, creative and experiential
aspects of learning and practice, which the positivistic studies
had tended to consider incapable of rational explianation.

Studies of the professional socialisation of nurses under-
taken in the late 1970's and 1980's (for example,those reported by
Davis, Kramer and Strauss, 1975; Buckenham and McGrath, 1983;
Field, 1983) reflect the movement in social science towards the
interpretive paradigm. ‘'Interpretive social science' is a
generic term which includes a variety of positions.



In general, one of the main steps to the analysis of social
phenamena is that of 'rendering intelligible’ the subjective basis
on which it rests. When social phenomena become involved with
human subjective ends, they take on meaning and become elements
within social action. For example, an artefact such as a monitor
in a coronary care unit can be 'understood' only in terms of the
meanings it has for the patient attached to it, the nurse who
operates it, and the doctor who bases his treatment upon it.

Thus, the basic assumptions about pecple, society and socialisation

in this paradigm, shift emphasis away from a conforming individual
in a rule governed culture, to an individuai actively interpreting
social action within her own awareness of the situation. The
socialisation process has an essentially interpretive significance
which evolves and changes over time, and aithough human behaviour
is patterned, such patterns are understood by the individual in
terms of previous experience and present meanings.

Fay (1975:73) suggests that one of the major tasks of an
interpretive social science is to discover the intentions which
actors have in doing whatever it is they do. The researcher is
able to demonstrate reasons why a particular action was performed
with reference to the aims, cognition and social setting of the
actor. Qualitative research within the interpretive paradigm
begins with the fact that a large part of the vocabulary of social
science is composed of what Fay calls “"action concepts” which are
used to describe behaviour which is done with a purpose. Such
concepts require more than just observation to be explained.

The explanation with the field notes from Davis Kramer and
Strauss's research in a paediatric unit offer a good example of
how a researcher may come to learn what meanings to attach to
cbserved behaviour.

These pediatric unit field notes tell us that
the researcher observed two nurses in "deep

conversation”. The identity of one nurse is
easily established by the tag on her uniform
reading "Head Nurse". The researcher inferred

the identity of the second nurse from a variety
of cues; for example, about her appearance,
"She looked very tired, harried, and harassed";

16
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the time of day, "It was 8:15 a.m." Since
this observer already knew that the night
nurse was supposed tc be off duty at 7:30 a.m.
she assumed (and checked out later) not only
that this was the night nurse but that her
late departure signailed that something was
amiss,

Further in the field notes we learn that
during the night a child had died. The
emergence of that piece of information
begins to explain the chserved tense inter-
action between the two nurses and the night
nurse's late departure.

Since the field work situation provides many
more cues to what the observed action means,
the opportunities for correction and refine-
ment of observations are maximized., This
method is in contrast to other research
methods where meaning must be inferred

from a single item of behaviour, such as the
answer to a questionnaire item or the
response to an interviewer's questions.

(Davis, Kramer, Strauss, 1975)

Studies of the professional socialisation of nurses undertaken
in the Tate 1970's and 1980's reflect this movement in social
science towards the interpretive paradigm. Some of these studies
(e.qg. those reported by Davis, Kramer and Strauss, 1975;

Thomson, Kinross, Chick, 1977; Field, 1983} have taken a
phenomenological approach and deal with the individual perception
of nurses in different practice areas. Other studies {e.g. Olesen
and Whittaker, 1968; Buckenham and McGrath, 1983) have been based
within a symbelic interactionist tradition. The well known generic
study "Boys in White" {Becker, Geer, Hughes and Strauss, 1961)

was based within this tradition. The principle origins of this
theory can be found in the work of G.H. Mead {1934) but most
contemporary sociologists have become acquainted with Mead's work
through the teaching and writing of one of his students, Herbert
Blumer,

Blumer (1967) identifies three premises basic to symbolic
interactionism

-~ The human being has a self and acts towards



things on the basis of the meanings that the
things have for that self,

- Human action is constructed by that self and
is a product of social interaction in human
society.

- Human action occurs within a social setting
and is modified through an interpretive process,

Thus, symbolic interactionism sees meanings as social products
which are formed in and through the activities of people as they
act towards each other:

... when a person proposes meaningful behaviour
he first of all points out to himself the
meanings of the things towards which he is
behaving. As a result of that self-communication,
or interaction with himself, he js able to handle
those meanings in the light of his current
situation. Thus, the previously derived meanings
are not merely applied to a new situation, but,
through that self-interaction in the interpretive
process, may be transformed or revised to guide
the uitimate behaviour.

{Buckenham and McGrath, 1983:29)

Because the person's behaviour is based onh her own meanings
and interpretations of the situation, it is imperative that the
researcher attempts to view the world as the person views it, by
adopting the person's perspective. If consideration of the covert
aspects of human social behaviour is an integral part of under-
standing that behaviour, then the methodology chosen must provide
opportunities for the investigator to delve into these covert
aspects. (Bruyn, 1963).

The central aim of these studies has not been to establish
causal explanations for the ability or failure of an individual to
fit into the organisation as in the positivist studies, but rather
to examine what the situation means to those 1invelved, and by
what frames of reference they make sense of their situation. The
kind of knowledge gained from this perspective contributes to the
understanding of professional socialisation by providing a context
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of holism - an understanding of self, of action, and of the
particular social setting of that action.

Some social theorists have defended the interpretive position.
For example, Habermas {1971) argues that interpretive social
sciences offers the second perspective from which social reality
may be discovered. His second cognitive interest is a practical
interest incorporated in the historical hermeneutic sciences and
grounded in human interaction and intersubjective meanings of
social activity. Habermas suggests that understanding social
actions and social objects arises out of practical life. People
are dependent upon being able to be understood by one another both
Tinguistically and in terms of cumulative 1ife experiences (Held,
1980:309). Knowledge claims from this perspective are made from
a different methodological framework where the understanding of
meaning determines the validity of the knowledge generated.

The interpretive social scientist, then, would seek to
generate knowledge which promotes a self awareness and seeks to
promote a self critical, but not socially c¢ritical, form of
enquiry and open, non-distortive communication within a particular
social setting. For example Buckenham and McGrath {1983) are
able to say:

As the student learns to adopt the professional
attitudes expected of her,she reconstructs her
social perceptions to accommodate this altered
perspective ... that reconstruction was shown
to occur from the very first week, as the
student learns and accepts the ‘we/them'
phencmenon of the health team and patients
respectively. From that initial concept of
two teams in the hospital world, she begins to
Tearn first her place in the team and then the
place of the nursing division.

{Buckenham and McGrath, 1983:102)

Several social theorists suggest that there are two main
arguments against the interpretive model. The first has to do with
the interpretive theory of social science and the second with how
theory is related to practice. Firstly, then, interpretive social
science does not provide a means of investigating the structural
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factors which give rise to and support the meanings of particular
actions. Furthermore, this model neglects an explanation of

the pattern of unintended consequences of actions - a feature
which, by definition, cannoct be explained by referring to the
intentions of the individuals concerned. It must include some
reference to the social structures which constrain the alternative
forms of action that are available. As well, and {for the
purposes of this present study) most importantly, the interpretive
model is inadequate in that it does not provide a way for the
social scientist to understand structural confiict within a
“society, or the material conditions of a society, because it can
only produce knowledge about a particular social setting based

on the actors subjective interpretation of that setting. It
neglects questions about the origins, causes and results of

people adopting certain interpretations of their actions and
social Tife and neglects the crucial problems of social conflict
and social change. In accepting the participant's account the
researcher may be in danger of neglecting the significance of

the relation of power, and the political interests of people
within the participant's social world., That is, what people do
may not always be done for the reasons they give, but deeper,
underlying socio-political forces in society (of which they may be
unaware) may mediate what they think and do. {Fay, 1975;
Bernstein, 19765 Reason and Rowan, 1981).

A second criticism of the interpretive model is that it
inadequately relates theory to practice on two counts:

Firstly, an individual's identity as a person is tied to
the particular world view of his group and the beliefs which
are rooted in that worlid view. Therefore, competing interpreta-
tions of what that individual is doing may be seen by him as
personally threatening or even ridiculous. A person's ideas about
herself are never merely true or false but are ways of coping with
the social and natural conditions of her 1ife so that any theory
which attempts to change the practice of individuals through
the presentation of jdeas is naive. Secondly, the interpretive
model is profoundly conservative because it leads to
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reconciling people to their social order. It systematically
ignores the structural confiict inherent in social situations and,
further, it implies that the source of conflict 1ies in the
individual's interpretation of socjal situations rather than in
the structures and constraints of the sjtuation itself. The
interpretive approach cannot help but negliect questions about the
relationships between individuals' interpretations and actions,
and external factors and circumstances. {Fay, 1975; Bernstein,
1976; Thompson and Held, 1982).

Interpretive researchers, then, are powerless within their
own epistemology to change the participant's world because
knowledge gained does not necessarily lead to a critique of the
social situation but may lead to continuous new knowledge. The
prablem situation remains but knowledge is gained about
subjective interpretaticons of the situation. Such knowledge cannot
alert graduate nurses, for example, to the nature of the structural
and political forces which constrain their day-to-day nursing
practice in a hospital setting. 1t can only demonstrate to them
that their nursing practice is constrained by forces apparently
beyond their control.

Summary

This chapter has provided a brief, but critical overview of
the theoretical and methodological orientations of some of the
studies on the professional socialisation of nurses. Some of the
major deficiencies of the structural-functionalist and interpretive
perspectives were highiighted, including the inadequacies that
these approaches have in examining the social relationships which
influence the actions of beginning comprehensive nurses within a
hospital setting.

Following this review, the next chapter provides a third
perspective which allows the researcher to examine not only the
meanings of particular forms of sociai action but also the
structural factors that underpin such action.



CHAPTER THREE

This chapter begins with an explanation of the nature of
critical social theory. Discussion then moves to the application
of a critical theory approach for the study of the professional
socialisation of nurses. Following this discussion, the
principles entailed in the case study method that is employed
in this research are outlined. A rationale for case study in the
context of critical theory is presented and some points are made
concerning the limitations of case study research.

CRITICAL THEORY ~ A GENERAL OUTLINE

The emergence of a critical theory tradition within the
philosophy of social science has added another dimension to the
study of professional socialisation. This tradition,which began
in the 1820's and centred on the Frankfurt School, has been fully
documented by Jay (1973). The influence of the Frankfurt School
underwent a revival in the 1950's and the leading proponent of
this ‘second generation' of critical theorists is Jurgen Habermas
(Bernstein, 1976; Fay, 1975; McCarthy, 1978; Held, 1980;
Geuss, 1981).

Critical theory combines a form of action theory with a form of
structuralist theory but it does not view each of these as dealing
with an ontologically distinct area of social realify. Social
structures have their origins in human action, not as systems of
role structures but as systems built up out of the actions and
interactions of individuals in a structural sense. But social
structures may come to dominate those who produce them - they may
fragment social relationships and oppress and alienate those who live
and work within them. People, however, are capable of transforming
their environment and themselves through individual and collective
action - the creative ability of human action is able to shape the
social world.

The intentions and desires of individuals may be socially
constrained or redefined by external agencies so that the source of
subjective meanings Ties outside the actions of individuals. Secial

22
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structures,therefore, are as much involved in the production of
individual action as they are in forming society. Moreover, since
social 1ife and social relationships are processes in that they
develop and change, fixed relationships between different social
phenomena are not possible. Such relationships are part of a long
and difficult process which occurs over time.

By locating present society and views in their historical
context, critical theory claims to show that people can create
and recreate society. Critical theory, then, is not 'critical’
in the sense of voicing disapproval of contemporary social
arrangements. The critical character rests with its abitity to
focus attention on the irrational or oppressive elements within
society, elements which take away or destroy people's abilities
to make collective rational choices about their lives ({Craig,
1984) .

Essentially, critical theory is not a body of explanatory
theory at all in the traditional sense, but a form of
consciousness in which social agents come to realise the conditions
for their autonomy, enlightenment, and fulfiiment of their
interests (Fay, 1975). It could therefore more correctly be called
critical theorizing. It is founded on the conviction that human
beings are agents and that their behaviour is properly described by
action concepts - i1t does not presuppose an objectified theory of
social structure.

As Geuss (1981:2) points out, critical theories have
essentially three distinguishing features. They guide human action
in that they enable people to determine what their true interests
are (they are inherently emancipatory); critical theories have
cognitive content (they are forms of knowledge}; and "critical
theories differ epistemologically in essential ways from theories
in the natural sciences. Theories in the natural sciences are
‘objectifying'; critical theories are 'reflective'."™ That is,
critical theory presupposes interaction between theory and subject.

In these terms, then, a critical social theory "is a
refiective theory which gives agents a kind of knowledge
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inherently productive of enlightenment and emancipation” (Geuss,
1981:2). This form of social science would seek to illuminate

social relationships which influence the actions of individuals, and
the consequences of those actions, within & particular social context.
Thus in the study of professional socialisation a critical theory
would be as concerned with the conditions in which individuals
exercise their choices as it would be with the effects of their
actions on the established structures of the institution or the
particular profession.

Fay (1975:94) explains that the critical model begins from the
premise that social theory is inter-connected with social practice "such
that what is to count as truth is partially determined by the specific
ways in which scientific theory is supposed to relate to practical
action.” Truth or falsity of the critical theory will be partially
determined by whether it is, in fact, translatable into practical
action.

When it is construed in this way, a social science can acquire a
critical dimension by being grounded in the experience of individuals
and by seeking to provide a means by which they can conceptualise
their situation. It can explain why the conditions they find them-
selves in may be frustrating to them, and it offers a programme of
action which is intended to reveal a natural way of going about
getting what they really want. The translation of theory into prac-
tice necessarily reguires the participation and active involvement of
social agents since the theory can only be validated in the self
understandings of the agents themselves. A critical model of social
science, then, "does not simply offer a picture of the way that a
social order works; instead, a critical theory is itself a catalytic

agent of change within the complex of social life which it analyses"
(Fay, 1975:110).

Critical theorists in the Frankfurt School tradition accept
both the interpretive categories of social science and the necessity
of empirical validity since, in order to understand the subject
matter at all, the theorist must attempt to understand the intentions,
desires, and social conditions of the agents she is observing, from
their point of view. The methodology accepted within this model,
therefore, is necessarily gqualitative (e.g. case study, participant
observation, ethnography) since such methods have a sensitivity to
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meanings and values of the participants, as well as an ability to
represent and interpret practices, activity, creativity, and human
agency, and allow these to come through in the analysis of the
object of study (Willis, 1977). Quantitative analyses may be
employed but they will always need to be complemented by an inter-
pretive approach.

It is the combination of interpretive with empirical validity
which gives c¢ritical theory its unique methodological strengths.
Nevertheless, there are some limitations which have been pointed
to within the 1iterature. The most common general criticism is
that critical theory is ‘empty speculation’ - that it has 1ittle
foundation in the real world; that it cannot be confirmed or
refuted by observable criteria; and that its generalisations are
abstract and specuiative. Some credence has been given to these
criticisms within critical social science and, although it is not
appropriate to fully discuss all of these criticisms here, there
is an underlying jssue which is important in the context of this
study. As Bernstein points out:

the very idea of practical discourse - of
individuals engaged in argumentation directed
towards rational will formation - can easily
degenerate into a 'mere’ ideal unless and
until the material conditions required for
such discourse are concretely realised and

objectively realised. Habermas does not offer
any real understanding of how this is to be

accomplished ... in the final analysis the gap
still exists ... between the idea of such a
critical theory ... and its concrete practical
realisation.

(Bernstein, 1976:22)

Bernstein has identified a difficulty inherent in Habermas'
work - the use of critical theory in real social action - the
praxis of critical theory. The conception of human action, or
praxis, remains very general and the critical theory approach does
not always provide the conditions by which c¢riticism can develop
in a practical directicn and produce emancipatory action. Neverthe-
Tess others {e.g. McCarthy, 1978; Geuss, 1981) have argued that
critical theory does have the potential to produce political action
within particular social and institutional contexts.
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These issues involve complex philosophical arguments but
critical social science does have a greater facility than other
social science to absorb criticism of this kind because of its
inherently reflexive nature. Criticism itself forms a basis for
further theorizing and greater clarification of the fundamental
premises. As Habermas (1982:219) himself indicates, the complexity
of the growing volumes of criticism not only provides a penetrating
analysis but also contributes to the continuing development of
critical social science.

CRITICAL THEQRY AND PROFESSIONAL SOCIALISATION

The central claim of this thesis is that the induction of new
graduates into an existing professional culture and hospital
structure can be understood within a critical theory perspective.
This requires an examination of the actions of graduate nurses
and the subsequent consequences of these actions, as well as the
social relationships they encounter and develop within the hospital.
Such an examination, within the context of a critical social theory,
can be based on four separate but inter-related theoretical
constructs: the relations of power, emancipatory knowledge,
hegemony, and ideolagy critigue.

Relations of Power

In both empirical-analytic and interpretive social science the
concept of power has a behavioural focus and, incorporated into the
analysis of power relations, are guestions of control, authority and
consensus. This view of power serves to reinforce theories of social
integration based on shares values, and disassociates it from con-
flicts of interest, coercion and force. A number of studies reviewed
in the previous chapter have construed power in these terms.

Lukes {1974) however focuses attention on the more subtle uses
and less direct effects of power. He asks:

. is it not the supreme and most insidious
exercise of power to prevent people, to whatever
degree, from having grievances by shaping their
perceptions, cognitions and preferences in such
a way that they accept their role in the existing
order of things, either because they can see or



27

imagine no alternative to it, or because they
value it as divinely ordained and beneficial?

(Lukes, 1974:24)

This ‘third dimension of power', Lukes suggests, arises from
one group‘s ability to shape and determine people's wants and
needs in order to both manipulate events and to influence the
socialisation process itself. Rather than researching overt
conflict and power-related issues, consideration should be given to
potential or latent conflict "which consists in a contradiction
between the interests of those exercising power and the reaf
Antenerts of those they exclude." This conflict is latent, Lukes
explains, "in the sense that it is assumed that there would be a
conflict of wants or preferences between those exercising power
and those subject to it, were the latter to become aware of
their dinterests" {p.25). Lukes' 'radical view' of power is based
in part on the assumption that people are socialised into a system
which works against their 'real interests' and that there is a
need to ascertain what people would prefer were they given the
choice.

For graduate nurses in a hospital practice setting, this means
that specific knowledge and beliefs derived from their education
may not become part of their hospital nursing practice. These
principles and beljefs established during socialisation constitute
the 'real interests' of graduate nurses (in that they would prefer
to nurse in that way if given the choice). They may then become
socjalised into the routine practices and procedures of the hospital
which may prevent them from using their education based principles
and beliefs. In a hospital, organisational practices (such as
hierarchical structures, and management of nursing personnel) and
routines (such as doctors' ward rounds, and management of patient
care) may be used by those who exercise power in the institution to
suppress the ‘real interests' of those who are subject to that
power. Although those nurses who are subjected to power in this
way initially may be aware of the contradictions between thejr
education based principles and beliefs and their practice, their
wants and needs are shaped and determined through the socialisation
process they encounter in the hospital, so that their 'real
interests' may be suppressed.
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Geuss (1981} in his discussion of what might be meant by the
claim that a group of agents is deceived or deluded about its
real interests, suggests that agents may or may not have an
'interest' in the satisfaction of their wants or desires,

If the agents are unaware of some of their needs
they may have formed a set of interests which is
incompatible with the satisfaction of those needs,
or they may have formed a set of interests which
is inconsistent or seif-defeating, or I may have
perfectly good 'empirical' grounds for thinking
that the pursuit of their present set of interests
will lead them not, as they suppose, to happiness,
tranquility, and contentment, but to pain, misery
and frustration. If agents are deceived or
mistaken about their interests, we will say that
they are pursuing 'merely apparent' interests,

and not their ‘real' or 'true' interests.

{Geuss, 13881:48)

The translation of a critical social theory into practice,
therefore, would necessarily require the active participation and
involvement of the social agents themselves. People need the
opportunity to discover their real or true interests for themselves
through critical self reflection. ' Fay (1975:103) suggests that
this is the 'educative role' of social theory in that the critical
social scientist attempts to provide the means whereby the actors
she js studying “can come to see themselves in ways radically
different from their own self conceptions”". Through the process
of increasing self consciousness, the critical social scientist
not only assists the social actors to define their seif
perceptions differently, but also facilitates an awareness as to
which aspects of their social order are repressive and, therefore,
provides them with sufficient knowledge and self understanding with
which to increase their autonomy.

In the case studies presented in Part Two, five graduate nurses
reflect on their education and the first few months of hospital
practice. The interviewer, through open questioning and reflective
responses, encouraged each graduate to describe her situation as she
perceived it and to examine her nursing practice in the light of
both her education and her understanding of the organisational ,
constraints within the hospital. In this way, an attempt was made
by the researcher {with the active participation'of the graduates)



29

to increase the graduates' self understanding, and their understanding
of the social context of nursing practice.

Carr and Kemmis (1983) point out that researchers:

may seek to discover what it is that causes
individuals to adopt certain modes of action
by focussing on the way in which certain

kinds of social structure constrain particular
social groups in a way that 1limits the range
of actions open to them.

{Carr and Kemmis, 1983:95)

This form of explanation seeks to reveal both the constraining
conditions of actions through empirical research, and human
perception and understanding through interpretive forms of enquiry.
In this sense c¢ritical theory goes beyond both positivist and
interpretive traditions by seeking to unify elements of these
approaches rather than setting them in opposition to each other.

Since critical theory is explicitly founded on an awareness
of the ways in which certain conditions can generate certain
beliefs, ideas and self understandings may be illusions which are
necessary to sustain a particuiar form of living. McCarthy
{1978:86) points out that institutionalised power relations bring

about a reproduction of behaviour that is removed from criticism
as it is based on shared social norms and enforced by unconscious
affective mechanisms. The necessity to hold on to established
beliefs and practices, even if they are shown to be irrational,
may be an integral part of a person's understanding of self,

and of her understanding of her social group, so that any attempt
to challenge those beliefs and practices is met with resistance.

For exampie, graduate nurses in hospitals may organise patient
care according to tasks to be achieved within a time frame. This
kind of organisation may be supported by other hospital routines
and practices and may become an unquestioned ‘natural®’ way of
providing nursing care. So much so that when questioned, nurses
may find it difficult or impossible to conceive of any other way
of "getting the jobs done". Nurses, through this socialisation
process, may be prevented from perceiving that the issue of
providing nursing care for the patient is subsumed by the issue of
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tasks to be achieved and may resist any suggestion that this is so
even though it can be demonstrated that this kind of organisation
of nursing care is irrational.

The problem of resistance is overcome by a coming together
of two inter-related factors - an account of the basic changes in a
social order, and a theory which makes sense of these changes in
terms of the real needs of those who are involved in them. Thus,
the theory must offer an account which shows that the social
structure will alter in ways which will undermine the appropriateness
of the ideologies which people in the structure now hold (Fay,
1975:100). For structures to be transformed by individual agency in
this way, the individuals involved must be able to reach the
epistemic conditions necessary for emancipatory knowledge.

Emancipatory Knowledge

In the previous chapter Habermas's theory of knowledge-constitutive
interests was introduced. It was argued that the technical interest
gives rise to an empirical-analytic model of social science, whereas
the practical interest gives rise to the interpretive model of social
science.

Habermas's third knowledge-constitutive interest is an
emancipatory interest. He contends that this third category of know-
ledge is incorporated in critical social science and is grounded in
the human capacity to act rationally, to reason self-consciously, and
to make decisions in the light of avaiiable knowledge, rules, and
needs. (Bernstein (1976:193) suggests that this interest is grounded
jn power.) The form of knowledge most appropriate to develop the
rational capabilities of human beings, Habermas contends, is self
knowledge generated through self-reflection. Self reflection
includes both rational reconstruction {the ability to suspend every
day action and reflect upon it) and self criticism which is directly
tied to practice, and is the ability to make unconscious elements
conscious in a way which has practical consequences {Held, 1980).

Habermas's "emancipatory interest® is an interest in reason, an
interest in controlling technical knowledge and in directing actions
towards the realisation of personal and social goals. It is therefore
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different from the other two interests. The act of knowing is not
immediately connected to the utilisation of knowledge, but provides
the impetus to achieve seilf understanding and autonomy.

Habermas (1971) contends that critical theory is "grounded in a
normative standard that is not arbitary but inherent in the very
structure of social action and language” (Held, 1980:256). All
communication, Habermas argues, is oriented to the idea of a
genuine consensus which is rarely realised. That is, there is an
"ideal speech situation' where a consensus is attained which is the
ultimate criterion for the truth of a statement or the correctness
of norms. As Giddens {1982) points out:

. the ideal speech situation is an analytical
construct but .... any actual circumstance of
communication anticipates it implicitly.

{Giddens, 1982:88)

The conditions for a grounded or rational consensus, Habermas
maintains, exist when:
- there is mutual understanding between
particibants

- there are equal chances to select and employ
speech acts

- there is recognition of the legitimacy of
each person to participate in the dialogue
as an autonomous and equal partner

- and the resulting consensus is due simply to
the force of the better argument.

(Held, 1980:343)

Where there is a disparity of social power existing in an inter-
active situation, conditions exist for a forced agreement based on
distorted understanding (rather than a true consensus based on
shared understanding.} These conditions may, to a greater or lesser
extent, comprise:

- lack of mutual understanding between participants
- unequal chances to select and employ speech acts

- no recognition of the legitimacy of each to
participate in the dialogue as an equal autonomous
partner

- the resulting consensus is due to social coercion.
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These conditions can be referred to as distorted communication
which prevents the attainment of a rational consensus.

Habermas' theory of communicative competence has been
challenged by many critics who, in general, argue that the only
speech situation which would fully meet the 'ideal' would be one
in which the participants were completely stripped of all their
individual characteristics. As van den Berg {1983:1266) explains
anything short of this could always be criticised as distorted
since it would entail at least some inequality of discursive skills
and hence power relations.

However, Habermas' contention is that people enter into
comnunication, or a speech situation 'as if' optimum conditions
for equality of discourse exist. It does not need to exist in
‘reality’ but rather is presupposed as a ‘'possibility' in every
act of intersubjective communication.

That a rational consensus is rarely realised is not surprising
as, in Habermas' view, systematically distorted communication is one
way in which the dominance of dominant groups is maintained. As
Held (1980:356) puts it:

The process of emancipation, then, entails the
transcendence of such systems of distorted
communication. This process, in turn, requires
engaging in critical reflection and criticism.
It is only through reflection that domination in
its many forms, can be unmasked.

(Held, 1980:356)

Therefore, systematically distorted communication, which formu-
lates ideology and assists in its maintenance, can be expected to
occur whenever communicative consensus is established under conditions
in which disparity of power exists between social agents. This kind
of consensus establishes belief systems which maintain their
tegitimacy even though they cannot be validated when subjected to
rational discourse. Systematically distorted communication may be
used, deliberately or otherwise, within an institution to produce
conformity amongst its members who act on the basis of principles
established during early socialisation within the institution.
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Instances of systematically distorted communication which ensure
that new members conform with existing beliefs and practices
within the institution, occur where a consensus is established
under conditions of hegemony.

Hegemony

That dominant groups are able to define social situations for
the individual may be understood through the Gramscian concept of
hegemony which provides an understanding of the social and
political nature of the relationships among groups of people.
Hegemony refers to the ability of a dominant class or culture to
exercise social and political control, and to legitimate that
control, through infiuencing the consciousness of people to accept
its particular worid-view. Carl Boggs elaborates the concept in
the following way:

By hegemony Gramsci meant the permeation

throughout ¢ivil society -including a whole

range of structures and activities like trade
unions, schools, the churches, and family -

of an entire system of values, attitudes,

beliefs, morality, etc. that is in one way or
another supportive of the established order and

the class interests that dominate it. Hegemony

in this sense might be defined as an 'organizing
principie’. or world-view {or combination of such
world-views), that is diffused by agencies of
ideological control and socialization into every
area of daily life. To the extent that this
prevailing consciousness is internalized by the
broad masses, it becomes part of 'common sense';

as all ruling elites seek to perpetuate theijr

power, wealth, and status, they necessarily

attempt to popularize their own philosophy, culture,
morality, etc. and render them unchallengeable, part
of the natural order of things.

{Bogygs, 1976:39)

Through socialization, hegemony acts to saturate and shape the
consciousness of people so that existing belief and value systems,
as welil as existing social practices and institutions, are maintained
and perpetuated. Through professional socialisation student and
graduate nurses learn to think and act in ways which are defined for
them by the traditionally dominant groups within the health system
(such as medicos, administrators and policy makers) and which they
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accept as natural, common sense views of social reality. The health
institution itself is a hegemonic structure since the ideas, values
and beliefs of the dominant groups in society are already embedded
in the design of institutions and therefore in the consciousness of
those who work in them (Apple, 1979:9). The hegemonic influences
which define the nature, 1imits and status of nursing knowledge and
practice act to reinforce the status quo. Hegemony is, therefore,

a form of social control where active consent and participation of
student and graduate nurses secures their subjection to the existing
power relations. Thus, there is no need for coercion or overt
mechanisms of control because individuais do not question the
legitimation of that control as it has become part of their common
sense view of their social world.

Hegemonic structures, however, are capablie of transformation
by individual and collective action, as Codd {1984} points out:

Hegemenic structures constrain action, bui they
also allow transformations to occur because the
1imits of structure are always capable of
penetration by the spontaneous actions of
individual agents. Thus the contradictions
between agency and structure become a powerful
source of counter hegemonic struggle.

{Codd, 1984:20}

One form of counter-hegemony is ideciogy-critique,

Ideology-Critigue

The concepts of power, emancipatory knowledge, and hegemony
are closely linked to the notion of ideology-critigue, a key
concept within critical social science.

Ideology is often faken to mean a system of ideas which
legitimates and guides social action. Ideology in this liberal
sense, is seen as a neutral description of sets of ideas and beliefs
which allow those who hold them as true, to see the world in a
particular way and to plan and execute courses of social action.
However, commonly held views about the nature of humankind, the
position of central values such as health in relation to people and
to society, are relative to particular historical and social
circumstances and, as such, present the world from a particular point
of view and with particular interests at stake.
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Ideology, therefore, may be seen as a set of theoretical stances
which the individual holds and which involves attitudes, values and
habitual responses which are embodied in definite social practices,
and which serve to maintain the status quo. It is the means by
which a society reproduces the social relations which characterise
it. Ideology is created and sustained through definite practices of
communication, decision making and productive work which creates
meanings for people as they relate to one another in these practices.
These meanings maintain their legitimacy even though they could not
be validated if subjected to rational discourse.

As Geuss (1981:15) points out, a form of consciousness is an
jdeology in view of the function it has in supporting, stabilizing
or legitimizing certain kinds of social institutions or practices.
This "form of consciousness" is based upon a set of epistemic
principles - a set of "second order beliefs about ... what kind of
beliefs are acceptable or unacceptable and how these beliefs can
be shown to be acceptable or unacceptable." (Geuss, 1981:60)

A person's epistemic principlies (which may be shared with her social
group) allows her to develop a particular understanding of her spcial
world and a way of legitimizing social practices within that world.

Through professional socialisation, a graduate nurse may be
induced to take on a perspective of nursing knowledge and practice
which is contrary to the epistemic principles she held as a student.
The nurse cannot help but legitimate that perspective because the
hegemonic nature of the institution prevents her from reflectively
analysing or even discussing it - it is already defined for her as
legitimate. The graduate would then, necessarily, adopt a different
set of epistemic principlies, which, if it were possible to engage in
impartial and rational discussion and debate with nurses and others
in the health system, would be shown to be reflectively unacceptable
to her. Professional socialisation is hegemonic because it produces
a particular world view and a relatively rigid set of behaviours
based on that world view. Ideology-critique is a means of exposing
the hegemonic nature of professional socialisation.

Ideology-critique is the demonstration of exactly in what ways
the "ideologies of the social actors are illusions, with the idea
that such a demonstration will sirip these ideologies of their
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power ..." {Fay, 1975:98). An 'illusion',Geuss (1981:39) expiains,
is a belief which may or may not be false but holding this belief
satisfies some wish the agent has. The beliefs and attitudes that
graduate nurses hold may be incoherent because they are internally
contradictory, or their self understandings may be deficient because
they fail to account for their everyday experience. Ideclogy-
critigue is one means by which these discrepencies and contradictions
between a graduate's 'form of consciousness' and the conditions of
her social world, are able to be made explicit. Ideology-critique
may produce transformation of practices of decision making,
communication and productive work through the promotion of mutual
understanding, consensus and coilaboration. In the case studies the
interviews represent an exploratory attempt at ideclogy-critique.

In the case studies presented in Part Two, the dominant
ideology will be revealed in relation to the ways in which graduate
nurses cope with the contradictions in their daily practice. These
contradictions, which are brought about through the pattern of
power relations existing in hospitals as institutions, emerge as
issues at the individual level because they prevent the graduate
from perceiving the external constraints that Timit options for
practice. The graduate is forced into situations in which options
for practice are contradictory.

Case Study Method

In critical social science, theory and method are closely inter-
related. Since critical theory places present social action and
relationships within an historical context and focusses on the
individual's understandings and interpretive acts, it claims to
investigate not just social institutions and practices but alsoc the
beliefs people have about their society - the social knowledge which
is part of their social reality. While critical theorists accept
the broad approaches of the interpretive tradition, they move beyond
them in that they attempt to explicitly link theory and practice.
Whereas the interpretive approaches accept the separation of persons
as researcher and subject, critical social theorists see this
separation as alienating. Researcher and subject should work
together in order to develop theories that allow them to better
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understand, and ultimately to transform, the conditions of their
social world {cf Reason and Rowan, 1981).

Case study research involves "the study of an instance in
action" (Adelman, Jenkins, Kemmis, 1882:7) and uses a variety of
techniques held in common with the wider traditions of sociologicail
and anthropological enquiry - types of observation, interview,
field notes, and document recording. Sociological case studies
of schooling {e.g. Sharp and Green, 1975; Willis, 1977) have used
a combination of these techniques to relate micro-studies of school
processes to the more traditional macro-concerns for the relation-
ships between schooling and the broader structural features of
society.

Case study, however, is not just concerned with micro-processes
and single instances. When both rigour in terms of data collection,
and a theoretical framework within which to make sense of the data
is used, the understandings generated by case study are significant
in their own right. Case studies are concerned with complex conduct
(notions of intention, reflection and judgement) not covered by
'Taws' 1in the natural science sense of the term. Case study allows
the critical analysis of a series of human judgements as a way to
knowledge which stands alongside the measurement of variables.

Rationale

Case study is one form of research, based upon particular
theoretical, ideological and ethical commitments of the researcher,
which may contribute to what Habermas {1974) refers to as "sciences
of social action" guided by an emancipatory knowledge-constitutive
interest. As Kemmis (1982} suggests:

Case study research is both political and strategic
in the sense that authentic insights reached through
case study have the capacity to work reflexively to
change the particular situation studied. The action-
possibilities created by case study are grounded in

the situation itself, not imposed from outside it.
Case Study is thus emancipatory.

(Kemmis, 1982:93)

Case study is diatectical, and therefore an educative process,
in that it offers insights into the 'lived experience’ of people
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in particular situations and,through assimilation into current
knowledge and perspectives, makes a reflexive contribution to social

1ife. Kemmis suggests that case study is dialectical in the sense
that:

the dialectic is often intended to be quite
explicit in the report of the study. That is,
the case study worker will argue the nature of
the case and the formation of his interpretation
from his observations rather than ... the
experimentalist who, in & particular study, may
treat certain of his theoretical and observation-
categories as given.

(Kemmis, 1982:82)

The case study worker must make the dialectic explicit by
constructing the case through describing each study. In the five
individual case studies presented in Part Two, this is achieved
through a careful selection of excerpts from the full interview
transcripts. Each report creates the conditions under which the
reader can recreate the case in imagination, bringing into play what
Polanyi (1958) refers to as "subsidiary awareness of particulars" -
the "tacit" knowledge that has been built up in the reader's
awareness of social and professional 1ife.

Case study is ‘naturalistic' science, in that it is "as much
a search for phenomena in the social world as it is an attempt to
develop coherent theories about those phenomena within particular
social contexts" (Kemmis, 1982). The case study worker studies the
context or situation as a whole - she cannct create the situation
she is tc observe. Part of that observation is to treat the
situation itself as problematic not 'given' - the observation process
inevitably uses the personal, cultural and perceptual frameworks of
the observer or interviewer. In this study these frameworks have
been shaped by the c¢ritical theory perspective that is ocutlined in
the previous pages.

Interpretive descriptive case study research is used here
because this form of case study is most concerned with the relation
of theory to practice (Stenheouse, 1982). The interpretive element in
this research is used to provide a critical explanation of human action
such that the social/professional situation of each individual subject
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may be the focus of rational discourse. The validity of interpretation
is achieved by jnformed judgement, not by proof. The descriptive
element (discussed above) recreates for the reader the social reality
of the participant's world and, when presented as an analytic
narrative, allows the reader to speculate about causes and effects

by providing a basis for alternative interpretations. At the same
time, the author has provided a conceptual framework drawn from
tritical theory in which the concepts under study are anchored.

Stenhouse points out a dilemma facing case study workers.

They somehow must decide which conception of reality the case study
is going to reflect:.

The sort of issue involved can be illustrated by

contrasting two typical viewpoints. In one of

these reality can be seen as factual, or at

Teast consensual .. From another viewpoint there

are multiple realities, for the world in which

reality is to be located is that of the

perception of participants and the meanings they
ascribe to them.

(Stenhouse, 1982:30)

This present study employs a combination of these two viewpoints -
the participants accounts are not 'real’ in the sense that they are
viewed as holding some 'false' beliefs, yet the accounts are 'real’
in that the participants share a common understanding of the actions
and events around them. This position is consistent with the
theoretical groundwork on which the interpretive account is built.

The social structures and power relationships are real and have real
effects upon the participants, including their perceptions of these
same structures and relationships.

Limitations of Case Study

Limitations of this research relate to both theory and method.
Firstly, case study typically builds upon the study of single
settings or occurrences and treats each case as empirically distinct.
The purpose of case study is neither to verify covering Taws nor to
produce inductive generalisations. This type of research "does not
presume therefore that different cases can automatically be thrown
together to form a homogenous aggregate” (Hamilton, 1982). Because
of this it is widely believed that case studies are not a suitable
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basis for generalisation. In this view 'a case' is thought of as

a single instance which cannot represent a whole population. However,
as Stake (1983:59) points out, case studies provide both analogies

and examples so that "as readers recognise essential similarities to
cases of interest to them, they establish the basis for naturalistic
generalisation.”

Secondly, a critical theory approach should allow the researcher
to become an "agent for change" and the participants to "see them-
selves and their actions differently " (refer p28). Because of the
artificial boundaries of this study this c¢laim was not fully tested.
While it was possible for the participants to discuss and refiect upon
their education and practice, a longer time period would be required
for research into the kinds of personal and structural changes the
participants made.

A further Timitation of case study is the problem the researcher
faces in maintaining 'critical detachment' or objectivity. It is
difficult for the researcher not to become involved in the personal
and professional lives of the participants.

Sunmmary

Critical social theory and case study method offer the
researcher an opportunity to move beyond the level of description
and explanatory analysis in order to develop critical reflexive
analysis of the political nature of professional socialisation. This
provides a necessary corrective to the passivity of a social science
1imited to interpretive accounts of social action. Critical theory
offers a means by which the researcher becomes a part of the social
world of the people under study and therefore an agent for change.

Research into the actions which beginning nurse practitioners
take as they seek to make sense of their personal and professional
social worlds would attempt to address such questions as:

1. How are the 'real interests' of beginning graduates formed?

2. Are these 'real interests' in conflict with the established
beliefs and practices of the hospital and health care
institution?

3. Are there individual groups who exercise power, in the
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insidious way lLukes suggests, to suppress or manipuiate
the 'real interests' of beginning graduates?

4. How does the beginning graduate reconcile her experience
in the hospital with the epistemic principles she
developed during her education?

5. To what extent does the institution use "systematically
distorted communication" to produce conformity?

6. To what extent do beginning graduates "lTearn to tolerate,
or conform, or let things go by default" (Ramsay, 1978)
in order to survive personally and professionally in a
hospital setting.

These are the questions which have provided the interpretive
framework for the present study comprising five case studies of
graduate comprehensive nurses during their first year of professional
practice.

In contrast to the chronological order of the case studies
presented in Part Two, the following two chapters provide a
critical reflexive analysis of the graduates' perception of their
experiences over the past four years. In this way, the continuity
of social structures in the polytechnic and the hospital is
demonstrated in contrast to the disjunction in knowledge and beliefs
of five individuals as they reflect on their experiences in
education and graduate practice.
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CHAPTER FOUR

This chapter provides a theoretical analysis of the case study
material presented in Part Two. It draws together the theoretical
issues discussed in Chapter Three and the reflections of five
nurses, then in their first year of professional practice, as
they report on their perception of their education and hospital
experiences which are outlined in Part Two.

The constructs of ideclogy, hegemony, relations of power, and
distorted communication discussed in Chapter Three are critical
elements in the descriptive and interpretive underpinnings of the
analyses in this chapter. In this way the induction of these
graduates can be seen to be, in part at least, a political process
in which they come to terms with the organisational constraints
which shape nursing education and practice.

THEORETICAL ANALYSIS

It is argued that the graduate nurses in this study became a
part of an ideological consensus both during their education and
within the hospital. They were 'persuaded' in various ways to
take on the beliefs, attitudes and practices which werea taken-for-
granted, natural or common sense part of nursing education and
practice and which were legitimated by those with more power. This
persuasion occurred, not as a result of individual agency, but
because of the structures within which these graduates developed
their professional practice. For example, routine practices and
procedures often appeared to be inconsistent with the beliefs and
knowliedge these graduates had developed about themselves and about
nursing practice during their education. These graduates also
received many direct and indirect messages from tutors and senior
staff about skills, efficiency, 'reality', the comprehensive course,
and how they, and their work, were seen,

In each of these situations the disparity of power between the
graduates and other agents, enabled the 'persuasion' toward
ideological consensus to be effective. That is, through routine
practices and procedures and taken-for-granted explanations, these
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graduates were constrained to beilieve that what they understood
and experienced in the hospital setting was a priond 'excellence!
in professional nursing practice,

Although contradicting in many respects their educational
ideals of 'excellence' they were constrained to believe that
hospital practice was the approved and proper way. Because these
beliefs prevented any serious challenging of the hierarchical social
structures, this can be construed as a form of social control. As a
result of this ideological consensus these graduates came to under-
stand what actions they must take in order to be seen by themselves
and by others to be competent members of the ward team. These
actions were based on particular beliefs about the nature of their
positions as students within the education system and as staff
nurses within the hospital, and on particuiar beliefs about the
nature of nursing itself.

As beginning staff nurses, these graduates entered the hospital
with the knowledge that they were, in a sense starting in an
institution all over again. They had become comfortabie in their
knowledge of ’'the system' at polytech and, although they had
experienced nursing practice in the hospital as a student, they
were aware of their Tack of knowledge of hospital practices and
procedures.

Each graduate (except Karen) explained the misunderstandings
between the tutors and themselves, the inequality of the communica-
tion act itself, and their perceived lack of autonomy as contributing
to the realisation that they must conform, or at least acquiesce,
in order to complete the course. The conditions of self blame,
the feelings of personal inadequacy, mask any recognition of what
could be changed within the organisation.

Karen participated unintentionally in her own domination both
as a student and as a graduate. She readily accepted organisational
structures (pl67} and accepted the structured learning situation as
a personal challenge - success was objectified in the form of a
test mark {p168) and her professional self image was derived from
comparison with others on test results. For Karen this sense of
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measuring herself against others was so deep seated and pervasive
that it prevented reflexivity in the interview situation. Even
there she saw the interviews as a situation in which she was
compared with others and judged (p204) It also influenced her
ability to feel competent as a staff nurse in her ward. When
there were no longer any measurement devices except those derived
from her own and others'subjective judgements, she began to despair
that she would ever feel, or be seen as, competent.

And you anre expected 1o measure up - it's all

very well to say they have had a different

education - AL sounds fine, but when you ate

out therne in the whole cold neality of the wand

that's what you ane expected fo pergorm to - Lo
measwie up Lo and be Like tLhem.

(Karen, p206)

As well, during their education four of these graduates reported
that they had difficulty in seeing themseives as "nurses". They saw
themselves as students. For example Mary {p147) explained:

(You feel committed?) T do. Yes., (But you didn't
as a student?) No, you had nothing Zo be
committed Lo neally. You were out for yournself
in a Lot of ways whereas Like now you're part of
that wand - you are pant of fhe people in Lt -~
Like if 1 decided not o go one day 1'd be
Lotting them down - because of the fact that they
might be shont staffed - have to wonk hardern -
although they get someone in for the day on else
a Lot of the time with your patients - they say
what duty are you working fomorrow - and you'd
feel really awful - you'd geel as Though you
wenre Letting the patients down.

(Mary, p147)

Although each graduate reported she was often more 'in control’
as a staff nurse than she was as a student, instances of ideological
consensus similar to those in her education were evident. The
conditions for this consensus arose from two sources - the relative
positions of these graduates in the nursing and hospital hierarchical
organisational structure, and their educational background. Each of
the graduates was well aware that she was a beginning practitioner
entering into nursing practice which was well established within the
hospital. Each graduate was also aware that she was 'new' -
indeed Karen in particular felt 'new' for the first six months. This
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experience of newness was both an excuse for the graduates - (they
could not be expected to know) and a hindrance (they had no
opportunity to be autonomous in their own practice).

The graduates in this study were often unaware of the
contradictions inherent in their day-to-day experiences. Indeed,
in many instances, the graduates became aware of contradictions and
inconsistencies in their education and practice through critical self
refiection during the course of these interviews. For example,
Cathy (pp216-220) realised at the time of interview that much of the
curriculum had no direct 1ink with practical expectations:

1t seems a very unreal kind of nunsing that you
are faught at fech which in practice can't be
done because of how L& L4 Ain hospital - shont
s%ag$ and Lime pressure ..."

(Cathy, p219)

Alice {p118) stated many times that she found the interviews
uncomfortable because she was asked to reflect upon what, to her,
was unsatisfactory nursing practice:

You know how you stant working in the clinical
arnea full Lime and you have - you have got fo
conforum Lo sont of Ty and §4L in with every-
body else and get fo Learn how they do it and
how they Like to have things done, and you
donget - you jusi push it fo the back of youn
mind, what you've been faught at tech, the
standonds and the practices that you have been
taught, while you are thying Lo adapt .... when
I come herne T rememben all fhose sfandands and
things, and 1 stant thinking and thy to apply
them back at work.

(Alice, p118)

Mary (p159) realised that she had become 'task-oriented' in
relation to the nursing care in her ward:

Last week T went away and 1 thought about what

we had tatked about and 1 think it has made me

more aware ... of what I'm doing and what my
actions are.

{Mary, p159)

These examples illustrate the way in which ideological hegemony
masks contradictions between theory and practice. As students, the
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dominant ideology of their education forced these graduates to think
of theory and practice as distinct. For example, Cathy (p220)
said that her education:

... does give you an idea of what the ideal hind

of nusing sheuld be. Like when you spent houns

and houns doing nurnsing care plans and sometimes

they used Zo end up about § pages Long, and some

o0f the Little things Like that you used Lo wraite

in fust o make Lt appear good - (To the tutor?)

Yes, and fo get that bit higher mark.

{Cathy, p220)

At the individual level, common sense defines the boundaries of
practice by determining the possibilities for thought and action.
But what is accepted and legitimated as 'common sense' meanings and
practices is determined by those with the power to shape the
consciousness of others. Therefore during their education and within
the hospital neophytes would be disposed to accept as common sense,
explanations given by tutors and senior nurses, and well established
practices and procedures. In this way theory (comprising principles
emphasised in their education) can be seen as ‘idealistic' and
practice (comprising what was expected of them in the ward)} can be
seen as 'reality', thus producing a distorted separation of theory
from practice.

There were, however, three specific areas of concern to
graduate nurses, highlighted by all the graduates who demonstrated
varying degrees of awareness of the underlying contradictions in
their practice. These areas related to professional conduct, giving
medications, and task management. Underpinning each of these areas
are three inter-related aspects of jdeological hegemony, (1) the
tension between structure and agency, {2) the unequal relations of
power between social agents, and (3} systematically distorted
communication. Each of these aspects of ideological hegemony is
discussed below with reference to the theoretical position set out in
Chapter Three, and as it relates to the concerns of the graduates 1in
this study.

Professional Conduct

Each graduate reported instances of perplexity as she attempted
to make sense of her personal and professional relationships with
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tutors and colleagues. Although education and practice can be seen
as separate stages of the graduate's experience, the kind of under-
standing of, and beliefs about, nursing and inter-personal relation-
ships which produced conformity during the education phase, is
analogous to the beliefs and principles developed during initial
socialisation as graduates. That is, the kind of experiences these
graduates had as students prepared them to accept more readily the
structures and constraints they found on entry to hospital practice.
Many times when the graduate attempted to use personal or
professional judgements within a specific context, about which were
appropriate attitudes, values and beliefs to hold, she complied
with those which she perceived to be desirable by people who held

the power to determine her future.
(1) Learned Expectations

The assessment of 'professional behaviour' constituted a large
proportion of the student's educational preparation for practice,
partly because it is a major criterion for registration. (see p7)
The assessment of professional behaviour is difficult, however, since
it generally relies upon subjective judgement and upon the contextual
conditions in which it is assessed. All the graduates in this study
had difficulty in defining what was 'professional behaviour' and all
relied upon context for their explanations. For example, Mary explain-
ed that professional behaviour meant meeting acceptable standards:

1 think we had two on three sets of standards

- one was what Polytech wanted us to maintain ...
and to the staff of the hospital ... and to the
patients ... 1 think the hospital standards (had)
more Leeway ... you were there forn eight howrs ..
they could Look at things that happened in a
context of a day on a week and they saw A%
difgerently (than) a tutorn who came into the ward

gorn halg an hour and saw something happen and
neacted to Af.

(Mary, p142)

Each graduate reported many instances of receiving incongruent
messages about herself as a person and about her professional
development. In some instances these messages were explicit (e.g.
Mary, p149, Cathy, p221, Alice, p99) and in others they
were implicit within the context of the situation (e.g. Alice, pl124
and Jane, p257). Although this communication occurred with, in
many instances, only one tutor or senior nurse within a specific
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supported by 'the system'. That is, they understood that they were
not dealing with one individual but with the profession and/or the
institution as a whole.

For example, Alice throughcut her education received many
messages that her classroom behaviour was unacceptable but she
could not discover what was wrong and began to question her personal
acceptability. She could not doubt her competence, so began to
doubt her 'personality'. |

.. all my clinical reponts wene good. My class
ones wenren't s0 good ... T had a negative aftitude...
T think T felt they were judging me ... me as in my
pessonality,

{Alice, p98)

Alice's experience exempiifies the way in which distorted
communication produces conformity. She took responsibility herseif
for what were external constraints produced by the social relations
within the education system. For example:

(pid you ever find out from anyone what the
difficulty was?) No, not really. T {fusk

came to my own assumptions, (What were they?)
Probably that T was talking out Loo much and
that 1T wasn't Looking interesied enough and -

1 have goi an emotional face apparently - every-
thing that 1 think goes acnass my face 20 T
tnled Lo nestrain that as wmuch as 1 could bul
Lt was prefly hand agien 19 years of doing AL,
(Was that a strain for you ~ did you like
classroom work?) No Lt was a sthain. Beoatse
1 wasn't being myself.  (You were conscious of
that?) 1i was ovewhelming - you thought
about it alf Zhe Lime, whethern you wehe - youn
self esteem just dropped.

(Alice, p101)
By the end of her third year Alice had acquiesced to the stage
where, as she says:

1 thought, well just stufg Lt - L£'s not wonth
it - 1T'28 fust sif back ...

(Alice, p100)

Mary {p137), Jane {p249) and Cathy, {pp218-220) had similar
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experiences where they were constrained to adopt beliefs and
behaviours which contradicted both their personal belief systems
and explicit knowledge gained during their education.

{2} Exigencies of Practice

The educational background of these graduates contributed to the
Tack of mutual understanding and lack of equality they experienced in
their respective wards and in the hospital itself. The knowledge
these graduates brought with them to the practice setting was not
valued to the same extent as was efficiency in practical skills, by
ward and senior staff. The emphasis in the comprehensive course
was on "knowing that" rather than "knowing how or what" (Polanyi,
1858:56) and these graduates entered the hospital with a highly
developed subsidiary awareness of nursing. Each graduate discovered
in various ways that this was insufficient, and, in some cases,
detrimental. to her nursing practice in her ward since a greater
value was placed on skills and efficiency, - a focal awareness of
nursing.

As Polanyi points out:

Subsidiary awareness and focal awareness are
mutually exclusive. If a pianist shifts his
attention from the piece he is playing to the
observation of what he is doing with his
fingers while playing it, he gets confused

and may have to stop. This happens generally
if we switch our focal attention to particulars
of which we had previously been aware only in
their subsidiary role.

(Polanyi, 1958:56)

For example Karen (p!ﬂq> was aware of the power associated with
practical knowledge and explained that professicnal knowledge was
experiential, not theoretical.

1 try To measuwre myself against women that I

krnow that are achieviing veny well and that have
been on the sfagf a Long Lime ... someone who has
been nwising forn a Lot of yeans in other
hospitals, it's very good fo see how they percelve
these things.

(Karen, pl190)
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Mary (pl56} and Cathy {p220) explained that their theoretical
knowledge was unacceptable and insufficient to provide adequate
nursing care in their respective wards as fthis required practical
judgements for which 1ittle preparation could be given in the
educational context since:

You are never in a place Long enough to f{eel
confddent in that area ...
(Cathy, p220)

As well, these graduates related many instances when they
attempted to use personal judgement during their education, and in
each case it was questioned (and sometimes ridiculed) by tutors or
senior nurses. For example Mary (pl43) explained a situation with
a patient which she felt she had handled well. However, the tutor
had not only questioned Mary's action but also had used it as an
example of 'unprofessional behaviour'. Alice (pl06) was particular-
1y careful to monitor her judgements of her own professional
behaviour - for exampie, when using self evaluation forms she said:

... T was never that congident. 1 would tick
elthen side of the average column.
(Alice, p106)

These graduates, during their nursing education, had had their
personal and professional judgements questioned and, in some cases
overturned or even ridiculed. They were, therefore, ready o make
personal and professional judgements in the hospital setting but
they were ready to accept that these judgements were alsc likely to
be judged by someone with more professional status.

Medications

The second issue, which all the graduates referred to as giving
them cause for concern, is related to their views on giving patients
their medications.

Each graduate was initially concerned about the expectations and
procedures involved in giving medications. Each reported that
throughout her education responsibility for safe practice was
emphasised; knowledge of procedures, ethics, regulations and laws
governing drugs, was an essential part of their education. Moreover
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the graduates understood that the state registering examination had
built into it a "Safety to Practice' component, failure of which
automatically excluded the candidate from the rest of that part of
the examination. This component is based largely on knowledge and
procedures to do with medications. Therefore, during their education
it was stressed that there were specific principles and practices
which constituted safe nursing practice. For example Cathy, (p228)
said:

And T gongoi Lo chech the name and T just handed her

the previous patient's who had negused to fake them
- jusl handed them fo hen.

(Cathy, p228)}

and she would prefer to:-

... take the whole ring binden with you Lo your
room 40 you can check the Bradma and check the
number of drugs that you should be giving ouf.
{(Yes, so you would have the Doctor's order
written out for each patient on each sheet, and
your drugs right there, so you check the Doctor's
order and the drug and the Bradma?) Ves,
whenreas now a Lot of people - well since 1 have
made my mistakes 1 have stanted taking the daug
sheets with me Lo the bed. But a Lot 0§ people
don't and s0 it will be a Lot safen.

{Cathy, p229)

Checking the patient's name bracelet against the doctor's written
orders and the label on the drug container. was a procedure based on
a strongly held belief about what was acceptable professional nursing
conduct when giving patients their medications. The beliefs and
principles which these graduates, as students, understood to
constitute safe practice were challenged, and often contradicted,
by established practices within the hospital when they attempted to
carry out what they believed were responsiblie, professional
procedures for staff nurses.

For example, Cathy, (p227) Jane, (p266) Alice, (pl122)
and Mary, (pl56) were very concerned about the procedure for
giving medications. They considered that it -

'was opfen unsafe’ ' that mistakes wenre easily
made' 'there was Linadequate Time allocation

for drug rounds' and 'the Doctor's onders were
often {LLegible on not charted’.
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which contradicted the knowledge and beliefs they had gained from
their education. Al1 the graduates had strongly held beljefs
concerning safety to practice and principles which were inconsistent
with the accepted practices concerning medications in their
respective wards. They considered that these practices were not
only accepted in the ward, but were a part of normal hospital
nursing practice.

These graduates appear to have resolved the underlying
contradictions by accepting established practices as 'reality' and
their beliefs as 'the ideal' and by using organisational rationales
of time and staffing to justify to themselves the practices they
initially saw as unprofessional and undesirable. This is & typical
exampie of the ideological hegemony which nurses encounter -
beliefs and practices are unchallenged and unchallengable as they
are a part of the natural,common sense, taken-for-granted order
within the hospital. For example,Mary (p although concerned
about drug rounds, had little hesitation in replacing her education
based principles with those she saw as appropriate in the hospital.
For instance,she had no hesitation in giving drugs which had not
been charted by a doctor as:

they are signed forn the next day.
(Mary, p157)

Karen {p211) however, experienced a personal dilemma when she
could not both hold to her education based beliefs and principles
and also do what was expected of her. She resclved this dilemma
by deciding to maintain her beliefs about acceptable professional
practice and, if necessary, by refusing to comply with established
nursing practice.

T have made up my mind - 1 was s0 wowried that
night about that - that T am noi going o do
that again ... Hopefully next Lime 1'LE have
the courage ... fo say I'm not going to fake
{verbal orders) ... because there's no reason

why he couldn't ning the house sungecn ...
and tell him to come and chart if.

(Karen, p211)

This example from Karen illustrates the exercise of individual agency
to counter the hegemonic influences within the hospital, influences which
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constrained her professional practice and prevented autonomous decision
making. (refer to p33)

Some constraints caused frustration, but those which produced
ethical contradictions {e.g. conditions pertaining to medication)
were more likely to meet with resistance and with attempts at
transformative action. For example, Cathy initially made strenuous
efforts to produce what she considered was a safer procedure for
drug rounds {Cathy, p229) and,although she accepted the structural
constraints which prevented this, she was determined to try again
when she considered conditions were more favourable for changes to
take place. |

These graduates faced varying degrees of challenge to their
strongly held beliefs about this part of their professional practice
but, in the main, the hospital explanations and practices were
inculcated into their understanding of nursing practice. These
graduates 'understood’ what was legally and professionally reguired
of them as staff nurses, just as they 'understood' that these
'requirements’ were often ignored, changed or reversed as a routine
part of daily nursing practice. They were also quite clear that
they would be held to be personally and professionally responsible
for any mistakes which might occur as a result of their compliance
with those routine practices. For example, Alice {pl24) said she
would:

go to the chart and find out what has happened

before. Then at Least you know fthat somebody

else has done it 40 you don't get it in Zthe

neck.
and Karen (p211) thought that it would Zake a Lot of courage to
refuse to take verbal orders for drugs, and if she did refuse she
would:

hearn about it ... probably from the charnge nunse
or supervisor because there would be very Loud
complaints made.

These 'understandings' may be referred to as the communicative
consensus which underpins ideological hegemony. Constraints produced
by power relationships are accepted as natural and unchangeable.-

In both the educational and the practice contexts the individual is
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seen as 'responsible', the system merely 'exists'. This illustrates
again the tension between structure and agency and the insidious

use of power within the hierarchy of the institution to produce
conformity. This ‘insidious use of power' is not necessarily a
conscious act - those who exercise power in this way are also
constrained by the institutional ideology which they knowingly or
otherwise seek to perpetuate.

Task Management

The third issue, which was identified by the five graduates
as a cause for concern, was the management of tasks related to
patient care.

Each graduate in this study expressed her dissatisfaction with
the time available to her to provide what she considered to be
adequate nursing care for her patients. Each was aware of the
apparent 'double standard' commonly held by both tutors and
hospital staff. For example, Mary in attempting to provide what
she considered to be holistic nursing care found that: -

the tufon as well as stafd there were really
down on me about it, and 1 was heally anghy ...
{The tutor explained) - gou are SLILEL part of
a fteam in the ward and you've still got this,
that and the other fo do. T worked neallfy hard
all day - 1 felt there was pressuwre on me and 1
pelt neally guilty about AL,

(Mary, p141)

Alice, for instance, found that there was insufficient time
for discussion with her colleagues or for planning nursing care for
her patients. It was also frustrating to her to be constantiy
interrupted and unable to think about the nursing care she was
giving.

1 fthink {t'4 fust the pressurne with time you
know - fust everything - everybody A4 always
demanding from you ~ 1 found that very hand when
1 gt stanted. You've gof no f£ime just for
yowrself. VYou have Lo wait LiLL you {inish wonrk
Then you can 84t down and think. (There's no
time on the ward to actually sit and find cut
about conditions or talk about nursing care?)
No, we trhy and have a ward meeting once a week
but then Lf you've got days off you miss out on
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those. You fust forgel about them,
(Alice, pl08)

Each graduate appeared ito be aware of these contradictions and all
appeared to resolve the ensuing dilemmas in favour of the
explanations and practices already established within the hospitals.
Hospital nursing practice was seen as legitimate and all that was
possible under the existing conditions - conditions which could not
be changed.

- Nursing care plans, which were such an important aspect of
their education, and which were recognised by each graduate, as
important for professional nursing practice, were often not used
in the practice setting. Alice recalled that:

Everyone has a nursing care plan but they'ne
not kept up to date but we try. I1£'s fust
Lack of time you don'Zt have Lime Lo Apend

on Lhem.

{Alice, pl08)
and Cathy said:

Like when you spent hours and howrs doding

nuwsing care plans ... all that sort of

stufg appeans so irnelevant now ... You want

fo know whethen fthey can all walk, eatf, dress

themselves, are they continent or inmcontinent
. An practice you fust haven't got time ...

(Cathy, p220)

These graduates appeared to willingly accept and participate in
this traditional organisation of nursing care. The attitude that it
was a 'waste of time' to document nursing care appeared to be
common to each clinical area and was defined as common sense by all
the supporting structures (i.e. staffing levels, management styles,
hierarchical relationships, physical layout of wards, services
provided and so on). For these graduates, 'time' became a valuable
commodity not to be squandered on 'unnecessary' documentation.
Documentation, however, shifts the balance of power. It enables
nurses to 'argue the case' on rational rather than intuitive grounds.
It is, therefore, in the interests of the dominant groups in the
health structures to maintain and perpetuate nursing's oral tradition.
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This is an aspect of ideological hegemony.

There were two major structural components related to task
management which helped to maintain ideological hegemony through-
out the hospital: ward organisation and hospital staffing.

{1} Ward organisation

A1l the graduates referred to the 'task' orientation of
their respective wards where nursing care was given as a series
of tasks to be completed within a time frame. Although all five
graduates were practising in wards which had patient allocation,
rather than task allocation (and one ward was described as primary
nursing) as their organisational model, these graduates 'understood’
that their nursing practice was based on tasks to be accomplished.
For example, Cathy (p225) suggested that she could not provide
holistic nursing care because:

1 geel very Limitfed by all the routline
things round the ward which {nternupils
nuwnsing care - you hind of fonget that
patients are humans and need falking and
Listening fo.

She also considered that the ward staff endorsed this kind of
organisation as acceptable, legitimate nursing practice, and
although she herself was still able to question this, she appeared
to prefer to take on the existing practices as quickly as possible
since she understood that a good nurse is one who:

b verny egplicient and gets things done around
the wanrd.

{Cathy, p226)

Mary's experience as a student established for her the task
related nature of nursing in a ward. During this study, she became
aware of her commitment to this definition of 'good' nursing
practice and made some attempts to change (ppl59-160) Karen {p207)
also experienced contradictions between her experience as
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illustrated by her comment:
the whole ward 44 geared forn (achieving tashs

by the end of the duty) - 4§ you can't §it
in you 4all by the wayside.

(Karen, p207)

Each of the graduates experienced some confusion in determining
what was expected of her. As comprehensive students they had
developed a perspective of nursing which appeared to be at odds with
the way in which nursing was perceived and organised within their
respective wards, and which appeared to be legitimised by other
hospital routines and practices. It was communicated to them in
various ways what a 'good' nurse was - someone who could 'fit in'
and 'get the job done' but they also understood that they were to
provide holistic nursing care.

(2) Hospital Staffing

It was well known that, at the time of this study, the
hospital (in common with other New Zealand hospitals) was
experiencing a staffing shortage. However, all the graduates were
unprepared for the workloads they had to carry, the additional
responsibility that short staffing created, and the added stress
of being moved to unfamiljar wards at short notice.

A1l five graduates perceived the staffing situation in the
hospital as being personally and professionally unacceptable and
distressing to them. They understood that they were to provide
good quality nursing care and, at the same time, accept additional
work and responsibilities. They described the reaction of senior
staff to this situation as being unheipful, disbelieving and
destructive {of good working relationships}. For example, Alice
{p111) explained that when students wereavailable -

we just thy to cateh up on what we haven't

been able to do when we've had the bare

mindmum 0§ staf4.
but Alice considered that senior staff implied that the presence of
students allowed the ward staff to 'take it easy'.
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While Alice {and the other graduates in this study) resented
this implication and the implication that because they were
'unorganised’ they could not cope with their workloads, they
accepted that these and similar explanations had some legitimacy
since they were made by senjor staff. Because of a number of
similar instances, these graduates began to act in accordance with
what they perceived was expected of them. In this way, established
hospital nursing culture became an integral part of the graduates’
understanding of their social environment. The ideas, beljefs and
self understandings derived from this cultural orientation became
so much a part of their daily routine, that these graduates had
difficulty perceiving any other way of organising their practice.

A1l five graduates in this study reported many instances of
feeling frustrated and angry about staffing levels in their
respective wards and in the hospital. This aspect of their work
influenced their perception of themselves, of nursing, and of
their patients. For example, Alice, who had described herself as
being competent and confident as a staff nurse, thought that she
was ‘lucky' that her patient was able to teach her how to nurse
her - she seemed to readily accept that she was expected to
personally 'cope‘ with a new and ‘worrying' situation:

We had two students - three staff nwises and an
enrolled nuwse. And T had a Lady with kidney
failune having peritoneal dialysdis which was new
forn me - buf T was Lucky because she'd been on
Lt forn quite some Lime doing that all ai home
and had been faught down in Wellingfon how Lo do
it all and hen daughter as well had been faught,
s0 they were able fo feach me what fo do and it
was really quife basic but because Lf was new 1T

felt a bit wornried about it - that T wouldn'zt be
able Zo cope.

(Alice, pli0)

A11 the graduates reported that the level of satisfaction they
derived from their Jjobs was influenced by the quality of nursing
care they could give to their patients. For example, Alice
explained:

.. we only did what we had to do - just pans

and washes and there was only a Lot of top and
fail washes noi Lthrough the showerns because we
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didn't have the Ltime .., it was a houuible day
cve jUAT because we felt s0 pressuned forn Lime

1 think. And you know that you didn't have tfime
fo spend with your patients. Even if they were
upset or anything you had Lo say - well, you know
1 can'tl spend any mone Lime, 1've got fo do the
next task.

(Alice,ppl08-109)

A1l the graduates experienced feelings of incompetency. Thay
reported that often they 'were made to feel® personally or
professionaliy incompetent when, for example, they could not complete
their work on time. Jane (p270} for instance, explained that staff
nurses were considered to be unorganised by senior staff if they
could not get off duty on time and, although there was a procedure
for claiming overtime, it was 'understood’ that overtime should not
be claimed. In the same way the graduates sajd that asking for
additional staff was perceived by senior staff as an admission that
the staff nurse ‘could not cope’. Cathy, {p223) Jane, (p270)
Alice, {p115).

This 'personalising’ of what were essentially structural
deficiencies within the hospital emphasised the commonly held belijef
that providing nursing care was a personal responsibility. Coping
under pressure, accepting the inevitability of the institutional
structures, became a 'criterion' for professional competence. The
graduates came to see themselves as the cause of delivering what
they saw as a poor standard of patient care - they had had
inadequate educational preparation, they were unorganised, they
were lacking in both skills and knowledge for their respective
wards, and 'the system' was inviclate to the extent that they
believed that nothing could be done about the situations in which
they found themselves. The institutional structures were masked by
an jdeology of individualism. |

A1l of these graduates felt 'let down' by the education system
they had been through because they saw their educational preparation
as the reason for their feelings of inadequacy. For Alice and
Mary in particular, their education was not 'real’ in the sense that
they were not given the knowledge or experiences that would allow
them to be professionally autonomous in a hospital. Alice explained:
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But its all hypothetical isn't it. VYou're not
doing the real thing. And you know that you are
missing ouf on allf those othern experniences on
the wand. UDealing with patients - and the
demands they make on you. Communicating with
them, And the pracitical things Like, medication
and drnips and that sont of thing because that
was really where T dipped out. 1 had never seen
a Naso Gasinic put down, 1 had handly anything
to do with drnips, T was absolutely Lewrified of
them, 1 had to put a Nasc Gasitrnic down yesterday
and Loday.

(Alice, pl06)
Wekll 1 Znink it's prefiy hand especially when
you finsit get thene and you’ve been taught all
these ideals at tech and you come fo the rneality
of it all and you've got Zo come to grnips with
At. Thy and adapt yournselq Lo what you've

Learned and how you are going fo meet these needs
of the hospital and just trhy and §44 An.

(Alice, pl19)

The graduates readily accepted the prevailing norms of the
hospital as an explanation for their apparent incompetence. For
instance, during their first week of hospital practice they
accepted without protest what they later described as a totally
inadequate orientation to the hospital. The root cause of their
"incompetence' lay within them and had 1ittle to do with hospital
structures.

All of the graduates experienced discrepencies between their
education-based principles and the established practices within the
hospital. These experiences were at best uncomfortable and at
worst distressing to them, but the inherent contradictions in the
situations they describe were masked by an ideology of consent.

This led to a change in their belief systems - either to
accept the ideology of the hospital as quickly as possible, or to
strengthen their own beliefs and risk censure, ridicule, and self
doubt. Jane, however, (and to some extent Karen) quickly resolved
the discrepencies she was aware of. She was able to accept her
power]essness as a natural, common sense result of her position as
a student or as a staff nurse. For example, Jane (p262) saw the
hierarchical structure as natural and accepted uncritically the
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was, by definition, more capable and more responsible. Jane saw
the charge nurse's actions as legitimate by virtue of her position.

But we don'f even do docton's nounds really -

the charge nunse always does those. But I ogten
tag along on the end - 1 Like fo hean what's going
on. She does always tell us what's going on but
sometimes things get missed.  (So the charge
nurse really controls the knowledge about people
and about treatments and so on?) Yes. (would
you be able to ask to do the doctor’'s round on
gour own?) Oh yes, she's really keen fo Lef you.
Buf ahe fLikes to fag afong oo - cause she's
goding to miss out on something. Fain enough Zoo.

{Jane, p262)}

Jane's account of this experience exemplifies the way in which
professional socialisation provides a legitimation of the exercise
of power through organisational structures that are taken to be
natural - not capable of transformation by individual agency.

Cathy (p221) appeared to accept the hierarchical structure
of the hospital as being natural and perceived constraints to be
intrinsic to the system. Her experiences of acquiescence and
conformity to rules during her education had prepared her for an
acceptance of these structural constraints.

... the main qualities they wanted us Lo come
out with - assentive and confddent. But I
don't neally think they gave us much chance
to be asserntive and congident.

{Cathy, p221)

Resistance to the gratuitous use of power was diverted through
rationalization:
1 thought pantly it was me - in that 1 had

come from University and 1 picked things up
fainly quickfy ...

(Cathy, p217)

Although Cathy realised that attempts to produce change in her
educational experience were not able to succeed because of the
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structural constraints in the system, she readily gave a perscnalised

rationale for inability to produce change:
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We would probably call a class meetling and get

a genenal consensus aboul what people feel,

then bring 4t Zo the futors., (Did you do this?)
No ... it was boring ... most people fell Like
that ... (What prevented you from doing something
about it?) Apathy 1 guess.

(Cathy, p218)

This comment indicates that she locates the problem within the
individual rather than with the education system.

Each graduate in this study explained in a number of ways that
she thought she would be able to validate her professional judgements
now that she was a staff nurse. Each of them found, however, that
legitimation of their judgements came to be more important than

their validation. The hierarchical structure within the education
system and within the hospital diminished the graduates' sense of
personal agency and prevented autonomous practice. Each graduate
brought to the communicative setting in the hospital, a dispro-
portionate degree of social eguity which ensured her domination by
those who were able to define and legitimate their own perspective
of professional practice.
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CHAPTER FIVE

This chapter explores the educational implications of the
present study. Both the polytechnic experience and the first six
months' graduate practice are viewed as phases in a process of
induction into a professional culture. The graduates’ perceptions
of their nursing education and practice are discussed and inter-
preted in terms of both the intended and unintended learning
states engendered by their actual experiences. It is argued that
nursing curricula are currently dominated by a technical
objectives model and that a sociaily critical approach to the
design of such curricula might begin to transform some of the
structures which presently inhibit and constrain the emergence of
professional autonomy in the education of nurses.

Nursing ideals embody principles of professional autonomy and
accountability which may not be compatible with the instrumental
function of the educational and health institutions which provide
the conditions in which nursing is taught and practised. Both the
educational and health institutions have hierarchical structures
and organisational practices which reflect a concern for cost-
effectiveness and quantifiable goals. (Wilkes and Shirley, 1984;
Ramsay, 1983; Davis, 1982; Easton, 1976). This produces jnherently
contradictory conditions for both nursing education and practice
because forms of technical control embedded in these institutions
1imit the professional's ability to be autonomous and responsible
in her own practice.

These conditions have been described by many writers as
authoritarian and paternalistic where control of nursing education
and practice is exercised by both medical and organisational prac-
tices. (Muff, 1984; Cohen, 1980; Flanagan, 1982). Such practices
reflect a concern for instrumental approaches "which emphasise the
management of a system, the measurement of input and output, the
specification of objectives, the maximisation of gains and the
minimisation of costs". {Codd, 1982). 1In the educational context,
nursing is not only bound by the rules and regulations of the
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polytechnic and the health system, but also by the control exercised
by the Nursing Council of New Zealand in its registering and
disciplinary functions {Nurses Act, 1977 and regulations). What
tutors teach and how they teach it is, to a large extent, prescribed
either by regulation, or by specific kinds of organisation (for example,
timetables, availability of clinical experience, hours designated

to subject areas and so on.} Although tutors may have some choice
as to specific content in subject areas, they are constrained by

the requirements and formal expectations of beth the education and
the health systems in the exercise of that choice. This "formal
component” in the hegemonic control of nursing education and
practice provides the coercive conditions which prevent successfu?
challenge to the dominant ideology (cf Ramsay, 1983).

INDUCTION INTO A PROFESSIONAL CULTURE

Nursing education is concerned with the induction of neophytes
into a professional culture and existing health care structures to
prepare individuals to meet certain health care needs in & community.
This professional culture comprises many elements - theories of
knowledge and knowing, symbolic forms of knowledge (such as non
verbal conduct, rituals and rules governing the actions of individuals)
as well as patterns of personal beliefs, values, and commitment to
nursing. In this present study these elements of professional culture
were perceived by the graduates in terms of (1) what counted as valid
knowledge and ways of knowing, and (2} the symbolic forms of know-
ledge which structured the individual's every day experience. For
example, Karen in explaining what a "'good' nurse was, said -

T want to {mprove my sRILLS ... Aeeding how Acme

of these other women that have been thene fon
years can move grom ward to ward and be sfotfed in
vee. AL would be really good fo be that sort of

nunse - to be abfe fo have those skriffs and that
knowledge. "

(Karen, ppl88-189)

Mary recalled an incident which, for her, highlighted the
contradictions between 'classroom' knowledge and 'practice’ knowledge.
This incident, which occurred during her first year as a student,
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gave Mary an understanding of what she perceived to be valid knowledge
for professional practice.

1 was down in a wand once and there was an

old man down there who - I'm swre he would

have just shrivelled up and died - he probably

has by now - but he was a ghumpy old man, his

wife had died and he couldn't neally cope, and

he wowldn't get out of bed in the momning, you
vintually had to get fwo nuwises and Ligt him up
and T'm sure in his mind he had nothing to Live
forn, nothing to get up fon and no-one bothered
with him. 1 went in one mohning and 1 took

him in his breakfast, and 1 was chatting to him

and 1 asked him what he Liked Lo do and he told

me - he grinned at me and said - 1 hotd a good

hand at euchrne - and T thought 1 don’£ know how

1o play that - and 1 said Lo him, 1'm Looking

agtenr you Loday, how about you gef up and have

a showern and get drnessed and T'RE 54t down and

you can show me how Lo play. 1 said I bet 1 can
beat you, and he grinned at me and he was up by
himsel§ that morning. T helped him in the shower,
he got dnessed and 1 had fo foflow my end and -

you know beforne that you had Lo sponge him in bed
and dress him and everything and s0 1 sat down and
I played cards fon about 15 minutes and 1 said to
him - Look 1'm going fo have Zo do some work but
this has been good, 1'2L come back Laten and 1

did - but Lt comes back fo the fask onlentatiion -
all the beds werne alf neady forn making and other
patients being bathed and the futforn as well as
stagd there wene really down on me about it, and

1 was rneally angry - 1 could understand why but you
know £t was the §inst spank of Life 1 had ever seen
in this man and all his reports every day was -
difficult, grumpy, and he hasn't been - he had been -
(He was responding really well to you?) Ves. 1
felt that that was heally important - 1 thought
stuf4 the beds, 1 don't cane, (Did you talk about
it to anyone? To the tutor?} - 1 did a L{ftLe bit
and it was undenstood but you're sELRL pard of a
feam in the wand and youlve s2{LL got this that

and the other fo do. Buf if {f happened again 1'd
do the same thing. (Were you able to talk to the
ward staff about it as well as the tutor?) 1 fried
fo with a coupfe. Because 1 worked neally hard all
day - 1 felk, there was presswie on me and 1 felt
gullity about it. But no - everyone else just
cozéidened this guy a wasie of Lime - fusi a grumpy
ofd man.

(Mary, p139-141)

The following excerpt from an interview with Alice suggests
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she believed there were certain characteristics that she should
display to meet the requirements of the polytechnic course that had
1ittle to do with her own learning or with what she considered to be
appropriate professional conduct.

Actually the neport said that 1 was wude and
impolife., And this behaviourn will not be folerated.
(Can you remember any instance which might have
resulted in a comment like that?) No, I fook if
out and showed AL o the other ginks and they
fust couldn'zt believe it. So they went and saw
the counse supervison foc. ALL she could say
was that she 4ell that there were neasons fon Lt -
that 1 had been doing something - (But she didn't
know what it was?) No, she couldn't put hen
fingen on anything again.

(Alice, pp 99-100)
So aften that 1T {eli a bif paranoid about - who
was L, was L€ this one, oh 1'd betten be caredul.
That sont of Zthing.  (wWhat about your classroom
behaviour. Did you stop talking so much?) Ves.
{Did you ask guestions?) No - 1 just - T thought
well just stuff L£ - '8 not wonth £f, 1'LL fjust
s4% back ....

{Alice, p100)

Mainly in the clinical area you have goi fo be

a bit more contained - you can't just Let out
whatever you think at any ofd Lime because you have
1o think of the othen people - patients and the
othen stagd and that sont of thing. Buf in the
classnoom when you are Learning, 1 think Lt L4
impontanit that you do behave how you want and falk
about things that you think should be discussed
and that sont of thing. '

(Alice, p103)

It would appear that the individual's consciousness of herself
as a professional nurse is produced both by her perception of the
relationships she develops with her colleagues and the conditions
(structures) which enhance or constrain her professional practice.
This consciousness of self shouid be understood as something produced
rather than as the source of ideas about self (i.e as constituted
not constitutive) to adequately explain the actions which beginning
graduates take. In this way the politics of change {from personal
to professional; from student to graduate) can be seen for what it
is - the development (production) within the individual of a
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commitment to an already existing professional culture and hospital
structure.

The experience and refiections of the graduates in this study
indicate that they were as much engaged in learning those elements
of a professional culture which impose a preconception of a
professional self, as they were in reproducing them. Those health
professionals with whom they came in contact provided the conditions
in which cultural production and reproduction could occur. That is,
once the individual had accepted into her consciousness of self
these elements of professional culture, the conditions were such
that 1ittle change or reflection could sccur. Indeed, such elements
often reappeared in a stronger form in these graduates {for example,
ideology of individualism - they knew they were to blame for poor
patient care).

The graduates in this study recalled many instances which
illustrated for them their inability to influence, or even feel
a part of, the educational process. For example, Mary felt that
she was 'trapped' by what was, to her, distorted communication
between the tutor, the charge nurse and herself during her third
year clinical placement.

1 was really upsel about it. And {f came out in
my neport that 1'd played senion sfuaff off
against each othen which 1 thought was neally,
neally ungain. And the futor nevern discussed
At with me ... she had agheed - approved - Then
the charge nunse was saying £o me - well your

futon's verny angrny about it, you sShouldn't have
done A4 ...

(Mary, pl4g)}

In Chapter Four it was suggested that this kind of incident
demonstrates the way in which distorted communication can produce
conformity (refer to p48). It illustrates the unegual relations of
power in an educational context which produces a continuity of struct-
ures in both the education and the health care contexts. That is, as
Mary poﬁnted out {pl50) the hierarchical nature of both education and
clinical practice, and the nature of the relationship between the
polytechnic and the clinical agency allowing access for student
experience, meant that there was 1ittle opportunity for a rational
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discourse with tutors or with the charge nurse.

These distortions arise because of the domination of the
technical models and instrumental approaches in both the polytechnic
and the hospital. For exampie, as students, these graduates were
subordinate to both tutors and nurses in clinical practice. This
subordination, which, on the one hand can be instrumentally justified
with reference to safe practice, can also be seen as a means of
technical control which 1imits individual choices for autonomy and
responsibility in the educational and practice setting. Thus,
social values such as passivity in the face of authority, and
conformity with existing practices, are internalised during the
educational experience and thereby reproduced lTater within the
professional conduct of graduates.

A1l five graduates in this study reported hierarchical relation-
ships with tutors and nurses in clinical practice and all seemed to
be aware of the structural constraints that this placed on their
education and practice.

For example, Alice reported that throughout her education she
was aware of many social constraints at polytech. For example,
roll call '"annoyed' her.

1 did mind it because 1 Lhought that especially
agten 7th fonm af school and then The yearn at
Varns ity -~ a yearn away grom heme and now out
flatiing that 1 showld have had a bit more
responsibility and 1 had chosen to do this.

Alice also explained that 'the hierarchy' at the hospital are:

...Aet up thene by all the othern sfaff as well
as themselves and L'4 jus® the system, that
they think that they have got the power and they
really have because they control what happens Lo
everny stafd member - where they are godng fo go,
how Long they are going to stfay there for and
how many siaff are going to be on that ward and
fust evenrything. So they really have gof the
power and people - Like when you go you want Lo
have a wand change on something - they can say
'8 fust not on, you can'i Leave yel and that's
that. (Is that kind of control reasonable?)

No not af alf. Because you are people, You've
got every night Lo have control over where you
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want Lo go as Long as AL's neasonabfe, And what
you want to do with your Lige.

(Alice, p115)

Although Cathy generally felt 'confident' as a student in a
clinical area she reported that: .

T don't neally think They do much fo build you

up there, at tech., 1 think partly because {£'s

his stctunal bit fon yourn clinical and

theony, you are never 4in a place fong enough fo

geel congident in that area, you have Ffufors

popping in to see you - specially in your thind

year and you kind of see that as a threat which

Ammediately puts you on the defensdive 50 you are
not feeling sc congident anyway.

(Cathy, p220)

In this way hierarchical relationships diminished each graduate's
sense of personal agency and reinforced their understanding of the
tacit approval given to the instrumental functions of education or
clinical structures. Freire (1973:46) refers to a hierarchical
relationship as "anti dialogue" and suggests anti-dialogic teaching
is a relationship of authority which presupposes "maniputation"
on the part of the teacher. Thus, this kind of relationship
prevents transformative action through shaping the individual’s
choices and actions. Further, anti dialogue results in a "banking"
concept of education - the teacher makes "deposits" of knowledge
and all that is left to the student is to "receive, file, and store
the deposits.” However, a horizontal relationship between teacher
and taught is a "relation of empathy between two poles who are
engaged in a Jjoint search". This dialogic relationship is more
tikely to be an "active, critical and criticism stimulating”
method than a hierarchical relationship.

A dialogic relationship between teacher and taught, may
result in "conscientization® where students may "come to feel like
masters of their thinking" (Freire 1973:118). Teacher and student
engage together in a socially critical approach to 'reality' in
which the ideological positions of particular interest groups are
exposed. Thus students would gain an awareness of their place
as 'subjects' rather than 'objects' in their social worlds.
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As Van Manen points out:

Conscientization, in Freire's sense, is the
paradigm for critical practice. It refers to
the process in which people, as knowing subjects
rather than recipients, achieve a deepening
awareness of the sociocultural reality that
shapes their lives and of their capacity to
transform that reality - thus the practical as
emancipatory action (in the sense of praxis)
has a quality that transforms the life of the
person who adopts this highly reflective
frame.

(Van Manen, 1977:222)

In this present study, the graduates {except Karen) reported in
various ways that they felt alienated during their education. In
particular, the distress over term reports recalied by Cathy (pp220-221)
Alice {p101) and Mary {p138) clearly demonstrates the powerlessness
that these graduates felt as students. For example, Cathy
recalled:

... at the end of the st Lerm they sadd -
doesn' £ seem Lo be motivated this feam, oh some-
thing Like that. Obviousfy T was Like that
(agter six years of study and just got mannied)
but 1 didn't take any days off and 1 was gefting

comsistently high manks. 1 didn'Z feel 4L was a
fain comment.... ALL of us compfained about ....

owrt heports ... they had more negative than
positive comments. 1 guess T could have gone
funthen with if.

(Cathy, p221)

Moreover these graduates were well aware that structures (such as the
pattern of relations of power, organisational practices, and the
accepted discrepancies between education and practice} militated
against any action te produce change.

Alice, in the incidents already discussed (refer to
Chapter 4, p48) appeared to be aware that the difficulties she was
having were not necessarily linked to her own Jearning, knowledge,
or theory and practice, but rather to the implicit theories of
education held by tutors. She describes this as 'moulding’ and as
contradictory and confusing. 1In her own words:

1 think that they have gof set {deas on what a
auwnse should be. (Alice, p104)
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It would appear that these graduates {except Karen} had
developed a reflexive understanding of their social conditjons
during their education. For Karen, however, reflexive understanding
did not appear to occur until she had been in the graduate setting
for some time, Personal knowledge, for these graduates in both
education and practice, was often discredited since it seemed they
had to be "initiated" intc what was deemed “"worthwhile" knowledge
for practice. In this way these graduates not only learned not to
trust their own judgments - they alsoc Tearned to internalize the
conditions which prevented them from clarifying their actual
educational, professional, and social situations. This kind of
distorted seif-perception, which has social and political censeguences,
has often been referred to as arising from a hidden curriculum or
unintended learning states produced by the conditions under which
intended learning occurs.

THE HIDDEN CURRICULUM OF NURSING EDUCATION

Tutors act on the basis of educational theories whether explicit
or implicit, and upon their intuitive and experiential knowledge and
understanding of nursing. As well, behind every philosophy or
statement of policy, is a set of assumptions about educational
priorities - an implicit theory of education. These aspects of
educational transmission normaily taken-for-granted by tutors and
therefore 'hidden' from students, transmit beljefs about nursing
knowledge, education and practice, nursing's place in the health
system, the relative worth of individuals, teaching, learning,
professional conduct, and so on. This 'hidden' curriculum constitutes
one aspect of the relations of power between tutor and student. The
tutor is able to define and legitimise one way of knowing over another,
one kind of knowledge over another, as well as what counis as
professional conduct.

Thus, the hidden curriculum is intimately linked with learning,
and with the beliefs students come to hold within the contexts of
nursing education and practice., Martin (1976) has pointed out that:
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The learning states of a hidden curriculum can be
states which we think of as character traits - for
example docility or conformity. They can also

be cognitive states such as believing or knowing,
states of readiness or of skill, emotional states
or some combination of those and other sorts of
states.

(Martin 1976:137)

What students and graduates do learn is as culturally formative
as what it was intended that they learn. For example, it appears
that it was intended (i.e. part of the formal curriculum) that
students learn to practice differently, but they also learnt to
conform quickly to the requirements of the clinical agency. Thus
conformity {(unintended consequence} took precedence over different
practice (intended learning state) and became the basis on which
the student's professional self was built. Therefore, a discrepency
arises between what it is openily intended that students learn and
what they do, in fact, learn. These learning states are not
necessarily tied to one particular educational setting - rather
what is learned may cut across settings so that a particular learning
state (e.g. conformity) may be dominant for the student as a result
of practices, procedures, relationships and structures in a number
of different settings (Martin, 1976).

Hidden curricula, or unintended learning states, are not just
associated with formal educational transmission but operate wherever
learning takes place. Therefore the structures of nursing education
and practice (including professional and social elements) provide
the conditions in which nurses learn to think and act in ways that
educators {and others) may, or may not, have intended. Thus, there
is a certain paradox between the apparent educational aims of
tutors and practice aims of senior nurses, and the relationship
between intentions and cutcomes. At the abstract level, tutors
and senior nurses appeared to expect students to develop emotions,
purpose, integrity, and autonomy consistent with the professional
attributes that are assumed to enhance teaching-learning-professional
relationships and which are a part of the formal doctrine of the
nursing profession. For example, Cathy thought that:

Obviously the {deal that they were trying to get
through was a veny asserntive congident - 1 think
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they wene the main qualities they wanted us Lo
come oul with - asserntive and congident, But I
don't neally think they gave us much chance fo
be assentive and congident,

{Cathy, p221)

Karen {p198) recalled that polytech had taught her to be
‘self critical' and to use ’'self analysis' to improve her practice
and Alice (p105) reported that tutors expected students to meet
certain objectives related to clinical practice as set down in
self evaluation forms. These aspects of their education and
practice focussed attention on the self. Thus, self criticism,
rather than self reflection, became a criterion for professionhood
that was also part of an ideology of individualism. Attempts to
be self reflective or socially critical were actively discouraged.
For example, it appeared that social values of obedience,
passivity and conformity were perceived by these graduates as
desirable by those to whom they had to demonstrate their profession-
hood., This incapacity for critical seif reflection allowed the
graduates to perceive forms of social domination as personal
inadequacies in their own professional competence. Mary, for
instance, considered that students had to meet ‘acceptable
standards of professional behaviour' but she had difficulty in
reconciling her personal beliefs and knowledge with how she
perceived the tutor wanted her to act:

And 1 thought well 0.K. grom hen point of view
maybe L% did Look really bad but in the context

of the nelationship T had with this Lady how well

1 knew hen, the whole - the way she nefated Zo me -
the way she falked - evernything efse - 1 didn’t fhink
it was unprofessional - 1 didn'f think i£ was a big
deat. (When the tutor gave the example were you
able to explain that to her?) (Well 1 taied but she
fusi kept saying to me - 1 think that's unaccepfable
to tolk 1o someone Like that. 1 Zhought weld yes,

1 could see hen point. And T trnied fo explain that
- but 1 think she would have had Zo have been thexre
forn a few days on talked Zo the Lady for a whife -
got to know the patient Lo have undenstood ihe

Adtuation. (But that wasn't acknowledged by the
tutor?} No.,

(Mary, p 143)

Jane recalled that her term reports indicated that she was
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'quiet' 'confident' and 'participated well' but that was not how she
saw herself:

Yes, sometimes being a bit naughty probably.
{What do you mean by a bit naughty?) Not
concentrating. That sort of thing - just being
there as a body. Not neally fhough.  (pid you
participate in class?) Oh not bad. Not always
vofunteening though., One tutor always wsed Zo
ask me fon things. There was me and someone
elie - she always used Lo ask - we couldn't
decide if £t was because she could remember oun
names easiest. But af Least T always gave an
answer. So that was something. 1've neven
been one gor participating in class night back
to primany schoof - it doesn't really say you
don'L think fhough.  (Was it noticed by the
tutors that you weren't participating?) Oh
they puf on my repornts that 1 participaied
quite well. 1 don't think T did though.
Because T knew T didn’t. T think in owr class
we had quitfe a few really domineerning pecple
that always did the answering and sometimes
they used Zo complain that they did (£ but they
could fust 54 therne and be quiet but they had
Lo open their mouths and say whatever they had
fo say. So that was thein choice.  (So it
didn't bother you particularly that you were
gquiet?} No nof neally. As Long as 1 thought
T had a few ideas of what was being said it
didn'£ wory me but i§ 1 was really away with
Zhe fainies - but that didn't happen very often.

(Jane, p250)

At the practical level, and in the ethos of both the polytech
and the hospital, the aim appeared to be towards co-operation,
conformity and acceptance of existing practices, beliefs, attitudes
and values. Thus, the continuity of structures ensured the
effectiveness of the hidden curriculum.

For these graduates, their experiences as students in the
clinical setting established for them the co-operative nature of
nursing practice and the nature of the control exercised by more
senior nurses. Of one experience Mary said:

...but you ane ALLRE pant of a feam in fhe wand
and you've sLLLL got this and that and the othen

Zo do ... 1 neally worked hand all day ...
thene was pressuwre on me and 1 §elf guilty.

(Mary, p141)
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Induction into a professional nursing culture js an integral
part of the lived experience of students and graduates in nursing
education and practice. In the present study this induction was
focussed on the apparently unintended outcomes of education and
practice. This mostly unwitting transmission of knowledge, beliefs,
attributes and values prepared the neophyte to more readily accept
established professional and hospital culture. Thus the induction
process is intimately linked with the structural factors which
support teaching/learning processes. As students, these graduates
not only achieved the formal curricuium aims (in that they became
registered comprehensive nurses) but they also learned how to
effectively function in a polytech or hospital context. There are
inherent contradictions between the 'formal curriculum aims' and
'what the students learn'. This gap is widened by the technical-
linear paradigm in which nursing education occurs because of its in-
ability to recognise the processes of cultural reproduction.

FORMAL NURSING CURRICULA

Curriculum, in its broadest sense, is often taken as a neutral
term embodying the content of an educational enterprise. Curriculum,
therefore, may be defined as "all the learning which is planned and
guided by the school whether it is carried on in groups or
individually inside or outside the school” (Kerr, 1968:16). This
broad view places emphasis on the total effect of an educational
enterprise and focusses attention on both the overt content and the
manifest context of learning. Curriculum developers in nursing
education are instructed to use an objectives or systems model
(Nursing Council of New Zealand, 1977) which exemplifies this view.

Nursing curricula are, therefore, based on a model where concern
for input, process and outcome is expressed in terms of objectives,
content and evaluation. This kind of curriculum model (based on
Tyler (1949) and outlined by Torres and Stanton (1982))allows the
curriculum developer to use a four stage process to formulate a
philosophy, define the elements of the curriculum, select and organise
the content and learning experiences, and evaluate learning outcomes
in terms of the overall objectives. Among the basic premises of the
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objectives model are a set of principies and technical-practical
recommendations which seem appropriate for the practical task of
achieving certain objectives of curriculum development. This
practical task is guided by the "technical application of educational
knowledge and of basic curriculum principles for the purpose of
attaining a given end" {Van Manen, 1977:226). It would appear that
to follow this procedure would be to act rationally and to plan
rationally - means cannot be chosen before ends have been identified.
However, the separation of means from ends prevents any critical
examination of the justification for objectives (Wise, 1976;

Sockett, 1976).

In this study there were instances where the graduates questioned
the validity of the objectives which they encountered. For example,
from the first day Alice understood there were ways of saying the
'right"' things:

We wene in small groups with a Zutorn and we had

fo say why we wanted fo be a nwue and various
othen things Like that. T found that quite hard
because you had to say it in front of other pecple
and you had to thy and think of the night reason.
(You can't remember what it was?) No, but T do
semember thinking, 1'm going fo put my foot in if
now.

{Alice, pp96-97)

Mary explained that:

As Long as it was passable gou got an A wiilien
on the fop - 1 nemember thinking 1 was doing
really well getiing an A fon the §inst couple and
not nealising that in a way - 1 think after a
couple of months everyone realised that a B was
vitually a fadil. (50 you more or less made
your own scaling system?) Yes we did,

(Mary, p136)

1 think some of fthe assignments were a waste of
time, (In what way?}  Just that it was allf a
Lot of up-Ain-the-ain stuff that hald the time

1 didn't undernstand what T was wiiting - Like T
wrote ~ T remember spending hours wraiting this
big assignment on food obsessions and it's
fofally innelevant - the only good thing about A%
was T got an A and that went on my necond. 1i
was the only thing T goi out of it. Some of them
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they relevant looking back on them?) (I've
fongotten about them, Not neally. Some were -~

I couldn't cite an example but T know T did some
assignments where T felf Like 1 neally got into
reading and 1 nead more than 1 had Lo and 1
renkly nesearnched {f and was interested. But
others 1 did a minimum amount of work and got Zthe
minimum numben of wonds and got fo hand if in on
the Zast day,

(Mary, pl37)}

To meet c¢linical objectives as set out in her self evaluation

form Alice said:

1 was never that confddent. 1 would tick eithen
side of the average column. 1 wasn't very odten
that 1'd tick in The upper one - 1'd thy to vary it
a bit.

(Alice, pl06)

Alice explained that there seemed to be inconsistencies between
the formal objectives of the course as she understood them, and

the course as she experienced it.

We couldn't understand it. Because £t just seemed
fo go against what we were being taught about -
ecarning - you know afl the psych and evernything.
And how fo theat the patient. Whereas iL Seemed
that the nurse - don't give a stuff about hex.
(You mean what you were being taught was not the
same as how you were being treated?) Well it
wasn' £ neally at all because Like with the nolls and
having Zo be at class and that sont of thing and
having to §48L 4in fornms. 1 found a Lot of Those
things at tech just didn't tie up - they were sont
0f - hypoeniry, with Lhings that futons said and
then things that they expectfed of us.

{Alice, pl02)

A11 five graduates in this study explained in various ways that

they understood that, as students, they could legitimately be
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moulded according to the intentions of tuters. This view of education

is incompatible with the view that regards students as active and
dynamic people who can, and should be, autonomous and self-directed

in their learning. This'moulding' process may be seen as an
outcome of a technical approach to curriculum design.

The technical approach to curriculum would provide a framework
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for action based on the philosophical beliefs and values set out

in the first stage of its development {Stenhouse, 1975:125), The
curriculum developers would see the curriculum offering solutions
to problems through the process of determining objectives, content,
and evaluation procedures. Such solutions can then be judged as
'right' or 'appropriate’ in terms of the stated philosophy and
objectives.

This model, Stenhouse {1975:125) argues, is tautolegical in
nature since the intended learning outcome, or behavioural objective,
becomes the basis on which the curriculum is designed and education
becomes a means to an end expressed in terms of student attainment.
In this way, the ideological functions of the curviculum (trans-
mission of norms, values and knowledge 'necessary’ to function as a
graduate)} are maintained and recreated not only by curriculum
developers but also by the 'common sense' practices of selection
of students and teaching and evaluation procedures. For example,
the only formal requirement for entry into a school of nursing is
a recognised educational qualification {such as University Entrance)
yet it is also well known that nursing is a 'caring' profession -

a humanistic discipline where other qualities as well as academic
achievement are essential. This entry qualification may deny Maori
and Polynesian students, for example, access to nursing education
when they may well have highly developed ‘'caring’ attributes.

Teaching and evaluation procedures may place emphasis on those
components of nursing practice able to be objectified - a curious
procedure when nursing claims to be based on human-to-human
relationship {Travelbee, 1876; Leininger, 1980) involving subjective
responses. Stenhouse (1875:97) argues that this is a function of
the objectives model - "the objectives model appears more suitable
in curricula areas which emphasise information and skill”. He suggests
that a process model, which emphasises the epistemological basis of
the curriculum is "more appropriate than the objectives model in the
areas of the curriculum which centre on knowledge and understanding"
{Stenhouse, 1975:97). The objectives model is most concerned with
contrel - the curriculum is seen not only as a means of maintaining
an organised health system, but also as a means of preserving the
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'desirable' characteristics of graduate nurses as determined by
dominant groups in the health system and in society (cf Apple,
1979:49). Curriculum content is selected as a means to achieve goals
and allows knowledge to be regarded as of utilitarian value.

Learning becomes tied to achievable goals where understanding and
knowledge may be artificially separated (Downey and Kelly, 1979:205).
The nature of the knowledge which forms the epistemoiogical basis to
the curriculum may be left unquestioned.

The objectives model epitimizes the technical approach to
nursing education which masks the contradictions that exist in
the dialectic between Tearning relations and the general social
relations of education and practice. The appropriate response to
this is not to focus on the formal content of nursing curricula but
on the covert message systems, or codes,which are intimately involved
in educational transmission and which constitute the hidden
curriculum.

For the graduates in this study, their perception of what counted
as valid knowledge, and understanding of what counted as professional
practice, appeared to be shaped by the social and cultural contexts in
which such knowledge was acquired. Such knowledge and understandings
constitute the organising principles by which students learn what it
is to be a student or graduate nurse.

In Chapter One it was pointed out that Bernstein {1975:85)
defines curriculum as "what counts as valid knowledge" in an educational
transmission. This definition places emphasis on the epistemological
basis of curriculum and separates it from pedagogy and evaluation of
educational knowledge. Moreover, this view of curriculum focusses on
validity of knowledge - who decides, and on what basis, which forms
of knowledge are valid. Bernstein's distinction between curriculum,
pedagogy, and evaluation provides a useful framework of analysis of
nursing education for it highlights the tensions and contradictions
between education and practice, between the underlying theories of
education and pedagogy, and between the formal curriculum and the
student’s experience of the curriculum. For example, in a collection
code it is possible for students to study nursing as an intellectual
endeavour transmitted and assessed as any other discipline yet
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divorced from the realities of practice. The process of learning,
the intended and unintended learning states of the collection code,
and the world view of the dominant ideology within the institutions
of health and education, may all remain unchallenged.

It would appear that the graduates in this study did experience
their education in a collection code {refer p4) with clearly |
defined subject boundaries and hierarchical structures. Moreover,
these graduates experienced compartmentalised timetabling with
hours designated to subject areas and evaluation procedures such as
regular formal (objective} tests and examinations during their
education, Some elements of an integrated code did appear to be
present however. For example, self-care and holistic health were
themes which ran throughout the three year course, and tutors did
tend to teach across subject boundaries as well as in both class-
room and clinical areas.

Courses based in a "true' integrated code can challenge the
ideology and structures of an education system both theoretically
(in the overt curriculum) and experientially (through structuring
the hidden curriculum to be congruent with, for example, the
philosophical base of the overt curriculum). Traditional tutor-
student hierarchical relationships, including criteria and methods
of assessment, may be challenged by students who are encouraged to
reflect upon their own existential world. That is, the subjective
dimensions of knowledge become a part of the curriculum {Bernstein,
1975). Knowledge is seen as arising through praxis, and student
praxis becomes a legitimate part of the curriculum which acts to
minimise the theory-practice and ideal-real dichotomies.

Both the objectives model and the coliection code place emphasis
on the student as an individual to be changed. That is, the student,
in an objectives model must meet specific {behavioural) objectives,
and in a collection code must collect ‘parcels' of knowledge. Thus
attention is focussed on the characteristics of the student which
can be changed, rather than on the knowledge and understanding that
the student may have gained. The ethical and ideological nature of
control in the educational setting does not have to be addressed.
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The judgments made by tutors (based on the assumptionsinherent in
the objectives model and in the collection code) become the
legitimate measure of normalcy, professionhood and competency.
Therefore there is a strong tendency to perceive any difficulty as
a problem with the individual, as something the individual rather
than the institution lacks. Thus, combined with the assumption
that the official definition is the only right definition, almost
all action is focussed on changing the individual rather than the
defining structures of the larger institutional contexts

{cf Apple, 1979:145}.

Knowledge may be separated from practice, fragmented and objecti-
fied, alienated from the subjective learning of students and thus exists
as an independent entity. WNursing education then comes to be adaptive
training - a socialisation of the individual for professional life.

In this sense, objectifying knowledge is a denial of cuiture - a
denial of the lived experiences and understanding of students in both
the educational and hospital contexts.

In this study nursing education and practice were characterised
by a lack of opportunities for the individual to c¢ritically examine
the epistemological basis of educational transmissions, and the
elements of culture central to nursing as a profession. As Bottorff
and D'Cruz point out:

The two primary functions of education are, firstily,
the relational transmission of important aspects of
culture, and, secondly, the development of a capacity
to distance oneself from that which one has been
initiated into, in order to make judgements on it.
Even though it is vital for people to be initiated
into a particular culture, if the element of distancing
were omitted the result would be mere socialization.
The educated person is one who can form judgements not
only on particular issues within the context of a
cultural tradition, but one who can also critically
reflect on the cultural tradition itself. Such a
person should be able to decide on a reascned examina-
tion of the evidence and to accept, reject or modify
any particular aspect of the cultural traditions into
which he/she has been initiated.

(Bottorff and D'Cruz, 1985:3)

Rather than denying these experiential components of education and
practice, the nursing curriculum should focus on these cultural
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traditions, on the qualitative, 1ived experiences of students and
graduates. In other words, the 'hidden curriculum' should be
'surfaced', made explicit.

In this way the structures and constraints which shape education
and practice could be critically examined. Martin (1976:146)
suggests that rather than concentrating on the hidden curriculum of
a given setting "what matters is the hidden curriculum for a given
individual or group”. Her premise is that settings can combine to
produce Tearning states and "to do away with the compiex network of
practices and structures which in a given setting produce highly
undesirable learning outcomes ... may leave the learning states for
someone unchanged” (Martin, 1876:147).

The possibility for the development of this kind of critical
consciousness {“"conscientization") is directly related to the
practical possibilities of reflective understanding. These
‘practical possibilities' are dependent on the critical
participation of students in their attempts to understand the
norms, values and social knowledge they have accepted as part of
their social lives. As Freire points out, a critical consciousness
allows:

...{people to) develop their power to perceive
critically the way they exist in the world with which
they find themselves; they come to see the world not
as a static reality but as a reality in process, in
transformation”

(Freire, 1970:70)

This critical perception results in emancipatory knowledge
{Habermas, 1971; refer Chapter 3) which would provide the individual
with a means to socially critique the ideological character of
education and practice. Where the thoughts, vaiues and feelings of
individuals are brought under the effective control of the curriculum,
or where the instrumental consciousness of those in nursing education
and practice control the lives of others through the use of objective
information, emancipatory knowledge would lead to transformative
action. This is the point in making a hidden curriculum explicit
for an individual or group.
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As Martin says:

The point of raising a hidden curriculum to
consciousness is not to foster but to prevent
acquisition of the (unintended) learning states
belonging to it.

(Martin, 1976:148)

The hidden curriculum would then not only become the object of
cognitive states but also of skill states - "knowing how to avoid
the learning states that one does not want to acquire" (Martin,
1976:149). If the social and political structures which shape
nursing education and practice are ’surfaced' in this way, action
may then be focussed on critical practice as a whole {rather than
on manipulating parts of that practice - the individual, education,
or clinical agency). Nurses in education and practice could
become socially critical and engage in a rational discourse which
may lead to increased dialogue and debate about the nature of
nursing education and practice.

At present the nature of nursing education and practice is
shaped by forms of technical control which arise from the dominant
ideologies already imbedded in the education and health care
structures. Nurses themselves elaborate these dominant ideologies -
they "spread and make legitimate dominant ideological meanings and
practices attempting to win people over and create unity ..."
(Mouffe, 1979:187). Curricula in nursing education play a vital part
in maintaining ideological hegemony. The overt and hidden curricula
sustain the social, cultural, and political conditions which enables
nursing education and practice to generate the dominant values and
practices that constrain the professional choices of nurses.
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CHAPTER SIX

The aim of this study has been to investigate the process
of induction of five nurses into a professional culture within
the contexts of polytechnic nursing education and hospital based
nursing practice. This chapter provides a brief summary of
conclusions drawn from the information obtained, identifies the
main limitations of the study and presents some recommendations for
- future research.

Major Themes

The central issues set out in this research have not been
addressed in previous studies conducted within both empirical-
analytic and interpretive epistemologies. 1In this study, the
combination of a ¢ritical theory perspective and case study
method has provided a means to demonstrate the ways in which
social forces constrained the individual and professional actions
of five nurses.

The critical theory approach used in this study is grounded
in the reconstruction of each graduate's perceptions of her
experience as a student and as a graduate nurse, as revealed in
the interview protocols presented in Part Two. The theoretical
analysis of this gqualitative data, leads to a number of
conclusions about the nature of the educational experience and
graduate practice of the five participants. When interpreted from
a2 theoretical point of view two major themes emerge from the
interview data.

The first theme relates to the tensions between social
structure and individual agency. The continuity of social struct-
ures between education and practice were manifest in the
descriptions the five graduates gave of their experiences. They
described such structures as, for example, hierarchical social
relationships; staffing levels; instrumental organisational
practices; and procedures and practices which were routine and



85

taken-for-granted by tutors and senior nurses. These social
structures, which supported and maintained the dominant
ideologies in the polytechnic and the hospital, constrained the
personal and professional choices and actions of the five
participants in this study in various ways.

In the theoretical analyses it was peinted out that an
ideology of individualism, predominant in both education and
practice, masked the social conditions which produced feelings of
personal inadequacy, as well as masking the social conditions
producing self-blame. Therefore, each participant in this study
often took responsibility herself for what were external
constraints produced by the social relations within the polytechnic
and the hospital. The kinds of experiences these graduates had
during their education prepared them to accept more readily the
structures and constraints they found on entry to hospital
practice.

In both the polytechnic and the hospital, an ideclogy of
consent masked the social structures which produced contradictions
between the graduates’' education based ideals and beliefs, and
the exigencies arising from clinical experience and hospital
practice. In this way each graduate was inclined to give a self-
effacing rationale for her apparent inability to validate her
personal and professional judgements in the practice setting. The
graduates reported many instances in which they had attempted to
use personal or professional judgements but had complied with those
practices, principles and beiiefs which they had perceived to be
desirable by people who held the power to determine their future.
They learned to act in accordance with what they perceived was
expected of them. In this way established professional nursing
culture became an integral part of these graduates’ understanding
of what it means to be a student or a graduate nurse.

The second major theme which emerged from this study relates
to the production and reproduction of professional culture.

The graduate's individual consciousness of herself as a
professional appeared to be socially constructed within the
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institutional contexts in which structured power relationships were
already well established. This consciousness of self was produced
both by the graduate's perception of the relationships she
developed with her colleagues, and by the structures which enhanced
or constrained her professional practice.

The reported experience and refiections of the graduates in
this study indicate that they were as much engaged in internalising
those elements of a professional culture which impose a preconcep-
tion of a professional self, as they were in reproducing them. The
health professionals with whom they came in contact, as well as the
social structures which shaped and constrained their choices and
actions as students and graduates, provided the conditions in
which cultural production and reproduction could occur. These
graduates were actively encouraged to be self critical, but
attempts to be self reflective or socially critical were
discouraged. It appeared, therefore, that they had 1ittle oppor-
tunity to formally distance themselves from aspects of professional
culture and to formally reflect upon its effects on their personal
and professional Jives.

This incapacity for formal critical self reflection allowed
these graduates to perceive forms of social domination as personal
inadequacies in their own professional competence. It also
prevented them from understanding the contradictions between
beliefs and action and produced a distorted separation of theory
and practice.

These contradictions between beliefs and action emerged as
personal issues at the individual Tevel because they masked any
recognition of what could be changed at the social level. Each
graduate, to some extent, was aware of some of the contradictions
in her everyday experiences in the polytechnic and the hospital.
This awareness, however, instead of engendering a socially critical
attitude, tended to produce self doubt and insecurity. Therefore,
although these graduates realised, to some extent, that social
structures constrained their actions, they did not recognise
their ability to challenge or change those same structures. The
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epistemic conditions necessary for emancipatory knowledge which
would enable the graduates to transform these structures were
not present either during their education or in graduate
practice.

These distortions between theory and practice arose because
of the domination of the technical models and instrumental
approaches to nursing education and practice. These models and
approaches are derived from the dominant ideologies already
embedded in the polytechnic and hospital structures. In
particular, nursing curricula are presently dominated by a
technical linear paradigm which masks inherent contradictions
between 'formal curriculum aims' and 'what the students Tearn'.
Moreover, because the processes of cultural reproduction are not
recognised within this paradigm, the epistemic conditions
necessary for emancipatory knowledge are not available to the
student. Thus, existing professional nursing culture is reproduced
in graduate practice and ideological hegemony is maintained. A
more socially critical approach to the design of nursing curricula
might provide the conditions in which individuals can critically
examine the hegemonic character of nursing education and practice.

Some Limitations of the Study

Although it has been successful in unmasking some of the social
processes or forces which constrain personal and professional
choices for action, this study has some limitations. First, the
boundaries of time imposed an artificial end point for the study,
but it is expected that the process of reflexive critique
encouraged (and demonstrated by four of the graduates} during the
interviews, would continue beyond the study itself. Although these
four graduates were able to critically reflect on their education
and practice, they demonstrated 1ittle awareness of their ability
to analyse and change those social conditions which produced
contradictions between belief and action, and which Timited their
choices for action. The brevity and Timited focus of self-reflection
engendered by the interviews prevented full examination of the
reflexive effects of this study on the participant's actions.
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A longer time period would be required for research into the kinds
of personal and structural changes the participants may have been
able to make.

Another limitation of this study relates to its generalisa-
bility. Five interpretive-descriptive case studies are presented
in Part Two and, although each s presented as an analytic
narrative which provides a basis for alternative interpretations,
the number of cases and the single institutional context cannot
provide a general account of the induction process for ail nurses
in all kinds of institutions. It is argued, however, that such
generalisability is not appropriate in an interpretive study.
Moreover, the opportunity for the reader to arrive at a tacit
knowledge of the professional experiences of these graduates has
been provided.

The number and depth of interviews {also limited by the
imposed boundaries of the study) make problematic the contextual or
interpretive validity of the study. The analyses of the data from
the interview protocols, however, take account of each piece of
evidence being interpreted in the context of the total situation
as reported by each participant. In this way, a measure of
contextual validity was achieved where the whole model comprising
theory, method and explanations was especially suited to the
phenomena being studied.

A further 1imitation of this study relates to its evidential
base. Because a single research method (the in-depth interview)
was employed, the empirical data could not be confirmed by
triangulation - a form of cross validation of evidence used in
participant observation research. However, because the focus of
this study is on the reflexive understanding of graduate nurses
during their induction period, the interview data is considered
sufficient as a basis for interpretive analysis. Any attempt to
broaden this focus to include analysis of the jnstitutional
contexts would have required additional data sources.
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Some Implications for Further Research

Nursing education may be narrowly conceived as occurring within
a polytechnic but, as this study has demonstrated, nursing education
is not bound by institutional contexts. It may be seen more broadly
as a process of induction into a professional culture which occurs
across a number of contexts. This study has focussed on one aspect
of nursing but it has implications for other areas of professional
nursing practice. Because knowledge is not separable from practice,
research utilizing a critical social theory approach may facilitate
many people - health professionals and their clients - to challenge
those social processes which constrain their choices for self
directed action.

A study of the experijences and actions of nurse educators in
both the polytechnic and the hospital may reveal similar social
and political processes which constrain professional autonomy and
maintain ideological hegemony. Indeed, manifest in the
descriptions given by the graduates in this study, there were social
constraints which 1imited the tutors' choices for professional
action.

This study has focussed on comprehensive graduates beginning
their professional practice in a hospital. The ideologies embedded
in the hospital as an institution produced the social conditions
in which personal and professional actions were constrained. An
interesting comparative study could be carried out with comprehensive
nurses beginning their professional practice in the community. Such
a study may or may not demonstrate similar structurai constraints.

Clients or patients in the health structures may be subject
to similar constraints. Studies of the experiences of patients in
a hospital setting, especially those with Tong term illness or
disability, may also be carried out within a critical theory
framework.
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Concluding Statement

This study has demonstrated that critical social theory holds
promise for research in nursing. The central goal of critical
social theory - which is to unmask, or make apparent, those social
~ forces which 1imit or constrain self directedness and personal
and professional responsibility - fits well with the central aims
of both nursing and nursing education. Nursing often aims to
assist clients to exercise choices for self-care in relation to
their level of wellness. Nursing education claims as its central
concern, the education of professionals tc exercise autonomy and
responsibility in their working lives. This study has shown that
developing autonomy is only part of the educational enterprise.
Nurses should also recognise that both education and practice are
political processes which induct individuals into a professional
culture. Explicit recognition may enable nurses to transform some
of those social and political structures which presently limit
and constrain individual action and professional autonomy.
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METHODOLOGY

In Part Two the qualitative data for this study is presented.
First, the methodological and ethical procedures adepted for this
research are outlined; then individual case studies of five staff
nurses in their first year of hospital practice are presented. This
presentation is a synopsis, guided by the interpretive framework
outiined in Chapter Three, of the data gathered during six to eight
in-depth interviews held with each graduate in this study. At the
conctusion of each case study an interpretive profile of the
graduate concerned is presented.

Procedures

Six names were randomly selected from a 1ist of eighteen
comprehensive staff nurses beginning professional practice at the
same hospital. These six people agreed to an individual meeting with
the researcher to discuss their participation in the study. All six
preliminary interviews were conducted in an informal setting at the
researcher's house. Five of these graduates were enthusiastic about
the study and their participation in it; the sixth was willing to
participate (she subsequently withdrew after the second formal
interview). These five remaining graduates became the participants
in this study.

A1l five participants who compieted the case study interviews
were in their third month of professional nursing practice when the
interviews began. They had recently graduated from a polytechnic
course as comprehensive nurses (refer p™7 ) and were employed as
staff nurses in different wards of a large base hospital. They were
among thirty three newly qualified comprehensive nurses employed
by the Hospital Board. In their particular hospital they were
among eighteen new graduates and twenty four other registered nurses
to be employed during the same period.

An interview time was set each week with each graduate to fit
in with her duty and other commitments. These six to eight
interviews,which were conducted in the researcher's home and lasted
between 45 minutes and 90 minutes each, were held over a perjod of
three months. Each participant could stop the tape recorder and
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could request that recorded material be deleted at any time. Each
participant also spent several hours in informal (unrecorded)
conversation with the researcher over this three month period.

The interviews were generally unstructured but they focussed
upon recent experience of nursing practice and recollections of
educational influences. Each interview, after the initial ones,
began with the question:

Would you like to tell me about your week?

After the second interview each participant was asked to write
a list of events she would Tike to discuss at the following interview.
This was an attempt to iink the participant's reflections during the
interviews with their experience of daily nursing practice.

The number of six to ejght weekly interviews over a three month
period was decided upon because of the 1imits of the study and because
it was thought that this time period would allow each participant to
feel comfortable in the interview situation and to critically reflect
upon her practice as a staff nurse. Although there were artificial
boundaries on the study, it was expected that the self-reflective
process would continue beyond the termination of the research itself.

Tape recorded in-depth interviews are used as the research tool
in this study for two reasons: Firstly a tape recorded interview not
only protects the participant against misinterpretation, it also
captures the immediacy of the situation and the vividness of speech.
Since all taped interviews could be transcribed and given to the
participants to read and alter if necessary, some of the ethical
problems of case study research (discussed below) could be resolved.

Secondly, in depth interviews are used (rather than types of
observation) because they are more consistent with a critical theory
approach. The people interviewed are participants in that they are
observers of themselves and of others, and an interview can provide
them with the conditions which help them to talk reflectively about
their observations and experience. Since the author is attempting
to disclose the meanings that actions and events have for the
participants, the interview is used to explore and test the
conceptual framework already established in the theory base to this
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research. Information thus gained is used as evidence to support an
interpretation which is tenable in that it carries meaning and rings
true without violating the larger store of information from which
this selection is drawn.

Ethical Concerns in Case Study Research

An explicitly ethical stance is taken in this present study,
based on the conviction that research with human subjects should not
be conducted without their informed consent and comprehension. This
position is consistent with the theoretical framework used in this
study. Critical theory is interventionist in that it provides the
conditions in which the participants in the study are able to see
their actions and situation differently and act upon that knowiedge.
Therefore, not only were all participants required to give their
informed consent {the mechanism through which the individual's right
to seif-determination is protected) but they were expected as far as
possible to comprehend the nature of the study being undertaken.

The extent to which comprehension actually presents a serious
problem in social research has not yet been subjected to systematic
investigation {Bower and Gasparis {1978:39)} but is an issue which
must be dealt with if research using a critical theory approach is
to be carried out. When a proposed study is too complex for easy
comprehension by the participants, informed consent is difficult to
obtain., To ensure the protection of the individual, an ethically
valid consent in research should contain, among other components, both
adequate disclosure and sufficient comprehension (of the purpose,
procedure, risks and benefits).

To this end a research protocol was discussed with the
Massey University Sub-Committee on Ethics in Research Involving
Humans {see Appendix 2}; a contract was signed by the researcher and
each participant (Appendix 3); each participant was interviewed twice
before formal interviews began so that the nature and Tikely
consequences of the study could be fully discussed; each participant
was informed that she could withdraw from the study at any time;
and all transcribed material was given to each participant to read
at the conclusion of the study.
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As a result of the informal discussions, one participant
withdrew from the study following the second formal interview.
This participant was reluctant to discuss her practice in a
particular ward in the hospital for two reasons. She stated that
she felt very uncomfortable because she could not practice in the
way she was taught and the interviews were highlighting this; and
she was experiencing difficulties with the charge nurse such that
she did not want it to become known that she was participating in
this study. The participant's right to self determination was
respected and she withdrew from the study - all tapes and
transcripts were destroyed.

In the case studies presented here, the five graduates reflect
upon their education and upon their daily practice as registered
comprehensive staff nurses in a hospital. The notation following
an excerpt from the transcript refers to:

interviewee pseudonym/interview number/transcript page number

e.g. (Alice/5/43).
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CASE STUDY ONE : ALICE

EDUCATIONAL EXPERIENCE

Alice began her nursing education at the age of nineteen after
a year at University. In the seventh form she had decided to apply
for physiotherapy school but this application was unsuccessful,

T went night to seventh form at school and then 1
really didn't know what T wanted to do s0 1 thought
I might as well go Lo Univensity, and 1 didn’t enjoy
- that - T didn't want fo be a teacher, and 1 couldn't
do 4t anyway because they had fo have studentships so0
1 thought well .its not much point doing thiee yeans
and then not being able fo put iL info pracitice and
1'd been doing nunse aiding £n the holidays at a
private hospifal and 1'd neally enjoyed ££ and s0 1
thought 1'd Like fo give nuwising a go.
Alice/3/25

Alice applied to the Polytechnic close to her home and was
accepted for the Comprehensive Nursing Course.

T didn't want o do the genenal cowrse - my mofhern's
a nuwise and she thought that comprehensive was the
betten cowrse and my cousdin was already doing Lf as
well, s0 T fust applied fon comprehensive, and 1 goi

in,
Alice/3/29

Alice remembers that she wanted to make a good impression right
from the start.

(Do you remember what your first day was 1ike?)

Ves. Why do you want Lo become a nwwse? That
fevible cliche question. We all goi ashed and all
those othen questions that 1 suppose you should have
asked yourself - but that 1 never really had - and we
were meant Lo fell evenybody in our Lifttle ghoup -
we had £o say why we wanfed o be a mwvse. 1 found
that quite hand because you had fo say it in front
04 othen people and you had fo trhy and think of the
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right neason. (You can't remember what it was?)
No, but I do rememben thinking, 1'm going to put
my 4oot in L now.

Alice/3/30

She remembers also how hard it was to get to know the other
students when she was in a flat and they were in hostels.

1L was quite hand because T fhink Like when T was

at Varsity 1T Lived in a hostel and you always had
people that you werne £Lving with goding fo your
Lectunes with you and the ginls that were Living 4in
the hostel £this time - they werne all quife clicky -
they had gof fo know each othern s¢ that made Lf a bif
hand because they had an established group.

Alice/3/30

Alice had difficulty in reconciling her experience at university,
where she had felt gquite independent, with the requirements of the
Palytechnic Course.

. and also faking nolls and it was quite Like going
back fto school. (In what way?) Well, just that at
Varsity you don'Z - you fusd Lwwn up L4 you feel Like
At - and it's your problem Lf you don't get your
education that you are there for. Nobody takes a nofl
- nobody 48 on yourn back Lf you're ... (Were those
rolls taken at the beginning of every class?) Yes,
(What happened if you missed a class?) We had fo
4408 An a form saying where we were on why we
weren't therne. VYou got into Zrouble £§ you didn’t
L8 that in - 4if you had been away and you didn’t put
the night reason - 1 put one time ~ 1 was fate {fon
class - s0 1 put that reason - 1 was Late for class
and you couldn’t go in if you werne foo Late - and 40
I arnived for the next class and 1 had to say why 1
hadn't been Lo the previous one and 1 sadid I was Late
dorn class. One of the fufons came up fo me and said
why were you Late for class - s0 1 had Zo be specific
and say that my alarm clock hadn't gone cff.

Alice/3/31



Ro11 call throughout her education was a continuing source
of annoyance and frustration for Alice who saw it as contributing
to a loss of her independence and privacy.

(Did you mind roll call very much?) VYes. VYes, T
did mind it because 1 thought that especially aften
seventh foam at school and then the yearn at Vansity
- a year away from home and now out glatiing that 1
showld have had a bif mone responsibility and 1 had
chesen fo do this, (Were you told why those rolls
had to be called? Why you had to do a certain number
of hours?) 1 can'zt nememben if we wene Zold night
in the beginning - 1 know we werne tofld Laten on -
second and thind year, well second year anyway, that
it was fon Nurnsing Council - that we had fo account
fon 30 many houwns.  (Looking back now can you see
that that was necessary?) Yes, T guess sc¢, but it
sTLLEL made At hand to Laoke having fo say - Yes M'am,
I'm here.

Alice/3/32

Alice found that she could meet the formal expectations of the
nursing course with 1ittle effort:

(Do you remember what the course work was 1like?)
Well 1 never really worried about it - some other
people did. 1 didn't wsually pul Loo much work
into it - but the tesis wene a good way of keeping
up with your woik - neading over {f - nrevising.

Alice/3/33

However, she became confused and upset by the differing and
apparently inconsistent interpretations of her behaviour. For
example, her clinical reports indicated that she had considerable
ability in nursing and communication skills but her class end-of-
term reports stated that she had a 'negative attitude’.

ALL my clinical neports werne good. My cfass ones
weren't 0 good. (What did your class ones say
that weren’'t so good?} 1 had a negative atfitfude.
(To what? What did that mean?} T think T felt
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that they were fudging me 1 think, Me as in my
personality. {Can you tell me a bit about it?)
T was absolutely astounded because 1 couldn’tl work
out how they had got that idea in the {inst place.
Because I was neally enfoying it. And I didn't
know just how they reached fthat conclusion. And.
also that my clinical heports had been s¢ good.
{So you had felt pretty good about yourself?)
Yes.

Alice/3/34-35

This confusion was not resolved although Alice made several
attempts to clarify the comments made on her reports during the first
year.

(bid you go to the tutor and talk to her about it,
or the course supervisor?) Ves, T falked to the
cownse supervison about AL, (What did she say -
do you remember?) She said that it had come {rom
mone Than one fufor, She said i was certain things
that 1 had done, but she couldn't pinpoint what 1'd
done o upset them, (So you didn’'t know?) No.
{Did you try and check it out any further?) Ne, 1
don't think s0 - 1 think T was foo angry.

Alice/3/35

In her second year Aljce received a class report which
'devastated' her but again she could not discover what these comments
related to, or which behaviours were unacceptable, or who had written
the comments.

Actually the repont said that T was rude and
impolite., And this behaviour will noi be
tolernated. {Can you remember any instance
which might have resulted in a comment like that?)}
No, T took it out and showed it Zo Zhe othern ginks
and they just couldn'ft bellieve it. So they went
and saw the couwrse supervisorn teo. ALE she could
say was that she felt that there were heasons for
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it - that 1 had been doing something -  (But she
didn't know what it was?) No, she couldn'Zt put
hen gingern on anything again. (It wasn't very
helpful for you?) No, £t wasn'£. And T was
wondering who Lt was because she said that so
many tutons had - <& was more than one tuton that
had soid this because they used to have thein
meetings or something - KGB meetings. (Was that
how you thought of them?) Yes L5 how we all
thought of them, And our §ifes - KGB files. So
aglen that 1 felt a bif paranoid about - who was
L, was Lt this one, on 1'd betfen be careful,
That sont of thing. (What about your classroom
behaviour. Did you stop talking so much?) Yes,
(bid you ask questions?) No - T just - 1 thought
well fust stufg Lt - L6 nof wonth Lt, T'2L just
s4% back ...

Alice/3/38

Alice decided that her ‘personality’ was not acceptable and
made some effort to change her classroom behaviour.

(How did that affect you after you had got that
report, in your class work?} 1 4elt Like 1

had to ghease - (And did you?} To a certain
degree 1 think. Well T just trnled fo be nicenr.
You know not myselq. (If you tried to be nicer

what were you doing before that might have

resuited in that kind of report?) T think 1

was speaking oul in class more. Oun Lot weren't
exaclly vibrant on very vocal. 1 wasn'i the most
vocal thats gon swie. (Can you just give me an
idea of the climate in the classroom when you were
most vocal - was the tutor asking for participation
or ...?) Ves, she was, VYou know, what IT'm
saying L& - This {s overnall not just one particular
tufon - just Ain every class 1 was Like that. 1
wasn't overly asserntive on anything - oh aggressive.
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T was just Linvolved in the class - 1 think that
was all heally.

Alices3/36¢ D)

(Did they improve in the 3rd year then?) They
weren't too bad. {You were being very careful?)
Yes, thats night - 1 just got - 1 was working
steadily on something Like that. No comment, just
the one sentence. They couwldn't say anything else
because T wasn't doing anything. (Wwere you actually
working though? Because it sounds to me as if you
weren't doing terribly much?) 1 was doing alf my
work that we had Zo do.

Alice/3/4¢

Alice used the ‘complaints procedure' of the Nursing Department
many times but was only successful in changing the comments on one
"classroom’ report.

{pid you ever find out from anyone what the
difficulty was?) No noX neally. 1 fusit came Lo
my own assumplions.  (What were they?)

Probably that 1 was talking out Zoo much and that

1 wasn't Looking intenested enough and - T have
goi an emoiional face apparenily - everything that
1 think goes acnoss my face s0 T inied Lo restrain
that as much as 1 cowld but if was pretfy hand
agten 19 yearns of doing Lf. (Was that a strain
for you =~ did you like classroom work?) No At was
a strain. Because T wasn't being myself. {You
were conscious of that?) I& was overwhelming -
you thoughi about it all the time, whefher you were -
your sel esteem fusit dropped.

Alice/3/39

{1} During this part of the interview Alice expressed her anger and
perplexity about these reports - much of this was not taped at
her reguest.
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{pid you get a chance to change that

behaviour and have it commented on? Or was it
just in the report for ever?) No, you coufd

go and get it changed orn you could go and tafk
about it - 1 know 1 went and falfked about one

04 mine and they said something about how my
theory - the tesi that 1 had been doing 1 had
satispactony results - getling 704 Zo 805 every
time, and 1 felt that that wasn't a fain
comment. {What do you think it should have
been?) Well, 1 think iL should have been -
good nesulis. Something Like Zhat - s0 1 got it
changed fo - veny satisfactory.  (Make you feel
better?) 11 made me feel betfer in Lelting Lhem
know how 1 fell about 4%,

Alice/5/58

Alice's experience in receiving negative comments about her
classroom behaviour appears to have been a common experience in her
c¢lass. Her classmates seem to have been equally perplexed and
concerned about the inconsistency between what they were being
taught, and their experience of the course.

Genenally ocun hreports were - you know nothing
positive in them. (This was in your second
year?) Yes, and 4t year. (So they were
fairly negative reports for everybody?)
Panticubarly in owr - both years really. There
was never angthing positive put in them - fon
oun group that T was An. (Why was that?)

1 don't know. We cowldn'Z undenstand if. Because
At just seemed Lo go against what we were being
taught about - carning - you know all the psych
and everything. And how to treat the patient.
Whereas it seemed that the nuwse - don't give a
stufg about hen. {You mean what you were being
taught was not the same as how you were being

treated?) Well it wasn'ft neally atf alf because
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Like with the nofls and having fo be at class
and That sont of thing and having to §LLL in
gorms. 1 found a Lol of those things at tech
jusl didn't Tie up - they wene sont of -
hypoernisy, with things that tufons sald and
then things that they expected o4 us.

Alice/3/40

1 nememben falking to students after we had got
our repornits and everybody saying - all they seem
to put is something - some sont of criticism -
there's neven anything about what you did good,
and L8 also ~ they singfe out one specific
thing that you did wrong, and they home in on
that, and that's ithe only thing that you did fon
Zthe whole of the Texwm and that's all that they
comment on. That came oul in a Lot of people's
neports.

Alice/5/58

Alice identified two distinct areas of behaviour - professional
behaviour in the clinical area and classroom behaviour. She thought
the classrcom should be a place for sharing ideas and 'being your-
self' as a student.

Mainly 4in the clindical arnea you have got o be

a bit mone contained - you can't just Let out
whatever you think at any old Lime because you
have Zo think of the othen people - patients

and the othen siaff and that sont of thing. But
in the classhoom when you are Leawning, 1 think
ALty Ampontant that you do behave how you want and
fakk about things that you think should be
discussed and that sont of thing.  (So its your
professional responsibility to ask gquestions and
to disagree if needed?} Yes, and also probably
T don’%t see anything wrong with not having 4full
attention all of the Lime because its pretity
Ampossible forn & houns a day - especially if you
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are ginding what (s happening 48 not as internest-
ing as something else.
Alice/5/60

Alice still felt angry and resentful about what, for her, was
the 'moulding' process she went through during her three years of
nursing education.

. T undenstood about professional nofe and that
sont of thing, but my clinical reponits were all
§ine - T was always professional in the clinicak
arnea and 1 felt that in the classroom you could be
mone yourseld, Well 1 was myself Ln the clinical
area, but you should be able fo say things in the
classnoom anyway. (Looking back now do you think
the kinds of things you said in the classroom were
things that indicated that you want to learn or
things that were just a jolly nuisance?) 1 always
thought they were frying to mould ws and that you
weren' £t being your sincene person.  (Did you think
they had good reason to try and mould you?) No,
not at all.

Alice/3/36

1 think that they've goi set ideas on what a nurse
should be - and that's how every nwise should be.

T remember one of the futons saying how nurses

are a very conservative group - how fthey always
dress conservatively and they don'Zt have
outrageous Ldeas and that sornt of thing, but its
no wondern., We were put down i we did anything
difgerent. That'show 1 feel anyway.

Alice/5/59

The futons were Looking too much at the negative
sdde of that person and pulling their personality
fo pieces, Not boosting up theirn self acongidence -~
and thein self esteem.  (We have talked about this

before I know but when I was reading through the
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transcripts - one of the gquestions I really
wanted to ask you about was - Why do you think
those things happened? wWhat were the reasons
for writing negative reports - for attacking
the student's personal characteristics?) 1
think probably power, manipulation. Trying to
§4t you into a mould of the perfect nuwise -

T don't know, (You sound a bit cynical?)

T sont of think it was though. Trying %o
decrease the individuality of each nurse.

(pid it succeed?) I fhink %o a certain degree.

Alice/6/79

Alice accepted the tutor's evaluation of her behaviour during
clinical placements. She thought this evaluation was fair and liked
being able to discuss her performance with the tutor. She was
careful in her evaluation of herself, however.

When you got a clinical report were you more
prepared to accept what the tutors said about

you in clinical? Than you were about what they
said about you in the classroom? Yes, 1
think 80 because generafly you went over Lt
individually with the futorn and you ticked what
you thought and then they ticked what they thought.
(These were self evaluation forms?) VYes, and

she would talk about it with you, why she had put
that and why not that one, and that sont of thing,
40 you knew why you were getling A% and it was

one o one, you knew it was her evaluation of you.
It wasn't jusi six othens of you. And the good
thing was that you would discuss L{f. (So you felt
much more a part of it?) Yes, and also because ...
especially Ln a person's Znd yean, they had been
working with you closely s0 they did know.

{&nd you were prepared to accept their estimation
of how you were getting on?) Yes, because it was
reasonably good. T wasd happy with it because I
could discuss the good and bad points with the
tuton.
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(Were there times when vou marked yourself well

up and the tutor marked you down?) No T was neven
that confident. 1 would tick eithen side of the
average column, 1L wasn't very often that 1'd Lick
in the uppern one - I'd trhy fo varny Lt a bif.

Alice/5/63

Alice felt more comfortable during her third year. She had
‘refaxed' in the classroom and enjoyed clinical practice.

ALL my thind yean reponits were good.  (Had you
continued to be fairly careful in the classroom
or had you stopped doing that by third year?)
Yes T Zhink T had - 1 was s£48L neasonably

careful. (But you were guestioning and comment-

ing?} 1 think 1 had nelaxed a bit more.
Alice/3/46

Well .in the thind yean basically it was all
heally good - most of £f. So its hand Zo
nemember what the other fwo yeans wene Like and
why we goi 40 hacked off with it all. Probably
because it was fust so much of if - nol enough
getting out and inte the clinical area.  (And
yet you were learning about nursing and about
patients?)  But it's all hypothetical isn't it.
You are not doing the real Ining. And you know that
you ane missing out on all those other experiences
on the wand. UDealing with patients - and the
demands they make on you., Communicating with them.
And the practical fhings Like, medications and
drips and that sort of thing because that was
neally whene T dipped out. 1 had never scen a
Naso Gastric put down, T had handly had anything
fo do with duips, 1 was absclutely ferrified of
them, 1 had tfo put a Naso Gastrnic down
yestenday and today.

Alice/5/66



NURSING AS A GRADUATE

Alice obtained a position as staff nurse in a Targe hospital
immediately after she graduated as a comprehensive nurse. She
began her career with a one day orientation to the hospital and
her ward. The following day she had five patients to care for as
well as her routine staff nurse responsibilities.

Adjusting to social constraints

Alice found that providing nursing care in this ward demanded
heavy physical work. The patients were mainly elderly and often
immobile and the ward "seemed to be always under-staffed”. She
describes her nursing practice as "coping with a heavy workload"
and providing mainly "physical care" for her patients.

1t's a heavy ward. Sometimes we have got hardly
any heavy patients and other iLimes the ward is
just full of them and you've fust goi the same
amount of stag§ on all the Lime. VYou fust find
Lt 50 hand fo cope. (Can you get more staff if
you need them?}  Ofien we are sent them - if we
ning up. Othen Limes we are not. We just have
Lo cope. (If you do ring up you can get
registered staff?) No, wsually only students

- genenal students, they'ne sent along.

Alice/1/1

You've got to do twe hourly furns and that sont
o thing. You've just gof to Look fon the shont
cuwts all the fime. (You wouldn't be sitting
down by the bed?) No thal’s rnight - the patients
miss oul with just having a bit of Zime spent with
them, (Are you conscious of that?) I am, 1
Think mone than the othens are. Because we used
fo do it a Lot when we were thaining.

Alice/l/2

A typical duty for Alice included concern about ‘coping’
where such factors as lack of staff were very important.
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{Do you want to describe today to me? Was today
typical?) Yes, L was - hornnible, There wetre
fwo stafd nurses on, an enrolled nunse and the
charge nurtse. {(Was that including you?) Vos.
And two students and an older student who is fust
about to 84% siates and a new prelim. ennocfled
student in hen st couple of days of Lfaking a
List - and she had §ive patients and the nest of
us had §ive on six, and our other enrofled
student got sent away and we had fwo - a sXoff
nwwse and enrolled nunse coming on grom 11 to §
shigt., On our wand we have a staff nurnse who L8
a hunnen who does the drugs, answers the phone
and helfps with Li§ts and that sont of thing.

(And doesn't have any patients of her own?)

No, but she had fo fake patients foday and Zthen
there were thhee othen patients Legt and the
change nurse just wanted them Legid fon Lthe 11 Zo
§ giks just to gdve them pans and you know, face
and hands washed, wnitil fhey got there.

Alice/l/4

Another such concern was the pressure "to get things dome" in
the time available.

1 think {1's fust the pressune with £ime - you know
just evenyithing, everybody is afways demanding
from you - 1 found that very hard when T §inst
stanted. VYou've got no fime just fon yournself.
You have fo walt tLL you finish work - then you
can A4LE down and think, (There's no time on the
ward to actually sit and find out about conditions
or talk about nursing care?) No, we have a - we
trhy and have a wand meefing once a week but then
L4 you've gof days off you miss out on those.
You fust gfonget about them.

Alice/1/12

(Do you write care plans for your patients?)

Everyone has a nwising care plan on the gront
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sheet but offen they're behind, they're not
kept up Zo date but we Lhny. 11's fust Lack of
time you don't have the Lime to spend over them.
(Are they always physical proklems or dc you
include emotional problems?) Usually they are
only physical,

Alice/l/6

Alice was not prepared for the hard physical labour of nursing
practice and the Tack of time to "think" about the nursing care she
was giving.

One day we wene alf registered - we didn't have
any students - that was quite different, T've
never struck that begore but we have only had
about one student this week because of the
states and what have you. {So you have had
a charge nurse and you?} and 2 sfaff nurses and
one enrofled nunse. We seem £o have had about 5
on & patients every duty which s one oa fwo
more Than what we wsually have. And they really
only have the basic needs done and that'sabout
alt that we have been abfe to ... (Do you mean
their physical needs?) Yes. Well we did reafly
because we onfy did what we had to do - just pans
and washes and there was only a Loi of Lops and
tail washes not through the showens because we
didn't have the Lime and that was different.
(So you were pretty busy?) Yes, it was a
honnible day. (What, because of the jobs to do?)
Yes. Just because we felt so presswred for
time 1 think. And you know fthatf you didn'Zt have
time to spend with youwr patients. Even Li§ they
were upset on anyihing you had fo say, well, you
know 1 can't spend any more £ime, 1've goi fo do
the next task.

Alice/2/13

She was unprepared for the need to learn procedures and
practices that were unfamiliar to her:
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Well, when we got Lo wonk Lt Looked Like a good
Lok of staff but then we found out that we had
two off s4ick. So that neduced us down Lo 6 which
AL wasn'L too bad. (And you had students on
that day?) VYes, Zwo sfudents - Thuee staff
nuwses and an enrolled nurse. And 1 had a Zady
with kidney faillure having perifoneal dialysis
which was new for me - but 1T was Lucky because she'd
been on it forn quite some time doing that all at
home and had been taught down in Wellington how to
do it all, and hen daughter as well had been taught,
50 they wene abfe fo feach me what 2o do and Lf was
neakly quite basic but because £t was new T felt
a bit wornded about it - that 1 wouldn'ft be able
to cope,

Alice/2/15

Alice found that she worked hard each day:

And we {ust had yestenday - we had the charge
nuwse, myseld and an enrolled nwuse and a pre-

Lim ennolled nunse student and an enrofled nurse
on grom 11 £LIEL § and we had three pecple 044

sick, b0 again Lt Looked Like we were goding fo
have a good day with staff, but then we ring up the
duty officen and 4ind That we have got a few o§4.
{So there was really only two registered nurses
there?) Ves. (How many patients did you end

up with?}  End up having seven, because we
starnded off with 20 out of 24 beds §ifLed and we
were on acutes - acufe admiffing - 80 we soon goi
those §illed up from admifting room - no not grom
admitiing room - we had one from admififing room and
the other two fnom A &€ E. So they had to be {ully
admitted and thatf was a bit of fime. One came at
a quarten fo 12, and one came at 2 o'clock - 40
they wene both really bad £imes - we were thyding

to get things done and thying fo settle them in
and spend a bit of time with them - well we gof
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there. One of them came in as an actue admission
and we trnied Lo get her o get into the bed but
she just didn't know what fo do - she was going %o
move down the end of the bed instead of fust going
acnoss 50 we had a bit of thouble - fust frying to
get through to hern what we wanted, and the docton
ended up thinking maybe it was depression because
she was nesponding to some things but wouldn'ft falk
Zo you about othern things.

Alice/2/17

She began to rely on students as extra "hands".

(Time's a big thing isn't it?) 1& swne 8. 1£74
neally good when you've got Zhe pofyfecs on.
Because we jusi don'Z have enough sfafd of oun
own. We had fwo stagf nuwses and fwo enrolled
nurnses and a charge nurnse on on Monday, because
we didn’t have polytecs, and we were fust grantic,
we just got basics done and then the polytfecs came on
Tuesday, and a big sigh of nelief, because they were
able to take patients and we were able fo do monre
things.

Alice/5/68

She recalls how much she resented the implication that students
made it easier for the ward staff.

The Principal Nunse came round this momning and ...
(Does she often come?) No she hasn't been nound
gon ages, but she usually comes every couple o4
weeks. She was saying Lo The charge nuase - you've
got polytecs on foday, and how many othen stafg have
you got, and what do you do when you haven't got the
polyfecs on, and the charge nwuse said we work a Lot
harder., "And when you have the polyfecs on, do you
take it easy then, she said - but {f doesn't wonk
Like that. We just trhy and cateh up on what we
haven't been able fo do when we have had the baxe

minimum of sLaff.
Alice/5/68
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The physically demanding nature of the nursing practice in
the ward was exacerbated by the difficulties Alice and the ward
staff experienced with obtaining a duty roster which was
satisfactory to them.

1£'s just that we are having a bit o4 frouble with
ouns at the moment because we complained about our
rosten that we had had and s0 our charge nunse asked
ws fo make up one 40 we made up one and we sent L&
in Zo get it approved and 1 think Lf hasn't goX appro-
val, and 50 our supeivison is now organising some-
thing and it's just because i£' 40 up in the air -

we don't know wherne we axe. (Who normally makes it
up?)  Usually They've gof a set one that has been
approved and the charge nwuse is fust meant Xo use
that but 1 think because we werne getffing new stfafs
nunses and she wasn't using Lt and S0 she was fust
making 41t up and wasn't following anything 40 we are
rneally higgledy piggledy.  (and you would like
regular weekends off?) Ve,é.,l that's what we thied

fo put into our rosten but Lt didn'Z quite werk out,
(Do you know why?) The one that we did - £ was
because we had split days. Apparently there L4
centain days off that you can have and ceatain days
044 that you can't have - Like apparently Sunday and
Monday, you aren't meant Lo have off - 1 don'L know.
That made Lf hard £o make A& up.  (Are you able to
talk to anyone about that?) Yes owr chaige nurse
i5 quite open about At, she knows Zhe problems that
we have to put up with and she was really willing fon
us to see L4 we could do any beffer and because she
hates doing it - making up the nosier henself -
especially when Lt L& nol fon her.  (And what about
"the supervisor? Can you talk to her about it?) No
not 50 much T don't Zhink. 1 fhink if she was more
worrnied aboul it we might have got there a bit
guicken. (S0 you haven't actually had an official
answer?) We couwld have done but 1 might not have
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Alice/2/20

Alice thought that "the hierarchy" was not interested in
catering for the needs of the ward staff because those at
supervisor level and above were "too far removed from bedside
nursing and were unable to understand the nature of the job."
Alice was concerned about this as she thought the standard of
nursing care dropped when staff were dissatisfied.

{In general do pecple working in the hospital

care about other people?) VYes, in general,

but there also comes in a bit o4 blasiness

about the whole place. Oh another day at wohk -
ancther hand sfog and thene's never enough

nwises - too many patients, too many bedpans -

1 think that comes back Lo the hierarchy a Loi

- Like if the staff aren't happy the Level on
standand of care - the standand ¢f nuwwsing care
will drop, because you are a person §irst and a
nuwse second, 1 Think. (Can you tell me a bit
more about the beliefs that the hierarchy have
about people and about the job that you're

doing?} Well, 1 think that they'nre foo fan
removed from the job {tself - what the nurses at
this Level are doding, how much wonk they are having
Zo put in and how much of themselves that they
have to give fon that job and they can't under-
stand and therefonre they can't cater fon Zhe needs
of thein staff and they are Losing oul because
the standand of nuwising care drops.  (Is there a
general feeling of powerlessness amongst nurses at
your levelr) Yes 1 think there Ls. Everybody
shivens in thein shoes when the Prineipal Nurse
comes anound and everyithing - you have fo Ty and
put on a good gront when she's there and then you
fust Lapse back again when she's gone. VYou know the
monning that she's coming., She comes early in the
moraning 50 everything 4s chaos anyway. 1 Zhink LL'4
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the best way forn her to see £t. Whenever she's
been arcund I’ve been busy doing something - 1've
neven had to come up Lo her and say anything £o
hern, So 1 fust carvry on with what I'm doing. Some
0f the comments that she says to the charge nunse
sound Like you have Lo be standing up with youwr
geet togefhen. She came Last week and the §inst
room she went info fthere was a Lady sifiing thene -
she had just had blood Zaken off, and there was
blood all oven the sheets and hern porridge had gone
cold because they had been in Zo fake blood off -
she didn't think that that was on - but it was
handly ouwr fault that that had happened and thenre
were 23 othen patients wanting thein breakfast as
well. Lots of Liitle fthings seem Lo go waong as
they went nound the ward,

Alice/6/74-75

Alice was concerned about the "impersonal nature" of decision
making at this level and wanted to retain some individuality and
control over her own future.

Well 1 Lhink Zhat because they're sef up there by
all the other staff as well as themselves and it's
Jjusit Zhe system, that they think that they have
goit the power and they really have because they
contrnol what happens to everny staff member - where
they ane going o go, how Long they are going fo
stay thenre forn and how many staff are going fo be
on that wand and just everything. So they really
have goX the power and people - Like when you go
you want Lo have a ward change or somefhing - they
can say it's just not on, you can't Leave yet and
That'sthat. They can just Lay down the faw and you
can't meve. 1£'s hand 2o put yowrcase Lo them for
what you want Lo do with youwr Life - with your
carneer. Once you are in there you’ne sfuck. They
are not {fexible. (You feel as if you are being
pushed and pulled around?) Wekll, 1 haven't trnied



to move yet but if you wanted to you would §ind
LT quite frustrnating.,  (Is that kind of control
reasonable?)  No not at all. Because you are
people., VYou've got every night Lo have control
overn where you want Lo go as Long as ifs heason-
able., And what you want fo do with yowr Life.

Alice/6/77

Problems of professional identity

Alice experienced some difficulty in feeling accepted as part
of the ward team because of her educational background. She felt
she was being "protected" because she was a comprehensive

graduate.

1 think that has something fo do with me beding
comprehensive as wekll, they §ind Lt handen fo
st me - whether they don’t know 4§ 1've got
the knowfedge -~ 1 know it does fake Longer fon
us Zo adapt and that sont of thing, but sometfimes
they will protect you mohe than what they really
need to, don'Z extend you.

Alice/6/74

This feeling of inadequacy made it difficult for her to rely
on her own professional judgement.

1 do feel that I'm sont of prefudiced against.
That they think that 1'm not quite as capable

as them. Some o0f the ofther nurses - and even
the change nunse ... (Do you think that you are
being compared all the time?) The change nurse
- 1 think she's quite aware because she had Awo
comprehensive nuwses stanting out Last year -
she was telling me that she became aware of At
when they started out Lasi year and she said
sdnce then she has tried not Lo compare genenal
and comprehensive nwises and Tiled £o keep Lhem
separate because they Zake different times Lo
adjust and get used fo the ward and that sort
o4 thing. {Do you think that is so?) To a
centain extent Lt is. Especially when you ate
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ginst therne., 14 45 Like being thrown in deep waten
You don't know where you are. There L& 40 much
to Learn and you are bound fo fake fime fo get used
Lo AL and 44t 4in. (But you are feeling pretty
comfortable at the moment?) Well, yes, fainly
comfontable. T'm stilL asking heaps of questions.
And L4 therne's somebody efse there when 1 have fo
make a decision on something generally 1 will ask
angway, even L4 1 have goX a fair idea of what 1
would do 4§ 1 was there by myself.

| Alice/2/28

These experiences made her more aware of the opportunities she
did have to be relatively independent.

{Have you been on when there hasn't been any
other registered staff on?) Yes, 1 have ever
only done that once,  (How did that feel?)
Quite good. TIf meant that 1 could - that T was
going fo be making the decisions, that noboedy else
was going Lo be saying well, I've done such and
such when 1 coufd have been doing £t. 1 think
that 1T felt as though 1've been sont of pampered.
On not given - been exfended. The othen ginds -
because they are general thained, Zthey know Zhe
hospital routine, they've been given moxre
hesponsibility than 1 have, So that when 1 get
it 1 Like Zo be ablfe Zo do everything. Get a bit
of practice in.

Alice/1/10

Alice felt unable to approach the charge nurse for advice or
with any difficuity, because of what she called her "abrupt
manner", and because Alice felt "put down" by her responses.

Yes, she .6 neasonably approachable but T would
nathen not. But that's just me, but 1 find that

hern mannen - 1 don't know - '3 s0nL 0f a bif -

puts you down a bit on something. The way you'lL say
that you've done somefhing and she’£E go - but why?
Makes you feel abouf this big. 1L seems quife hard
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to go and tell hen when you know what she L8
going to do. (Who would you go to?} {One
of the othern staff nuwrses. Just fo find out
what 1 showld do sont of thing.  (Have you
thought of doing anything to change that?)

T jusZ heep ouf of her way. Ask somebody
else. (Well that's an avoidance response
Iisn't it? What about using reflective
responses. Do you know what I mean?) No.
{8aying things Iike - I really feel
uncomfortable when you speak to me like that -
or restating what she said in a different way
so that she realises what she has said and
what effect it's had on you. Can you do that
with her?} 1 don'Z think 1'd have enough
congidence to do if. {(What would stop you?)
What she might say back fo me. 1 ithink also
that you ogifen haven't goi enough Zime o sont
out problems Like that.

Alice/5/68

Alice found that getting accurate feedback about her perform-
ance was difficult. She relied on patients for positive comments
about her work, and on other staff nurses.

{How do you find out how you are getting on?)

It neally a matten of Ltalking fo the cithern staf4
and maybe even yowr pafients. They offen fell

you - that they've enjoyed you Looking agler them.
(You get some feedback from them?)} Yes.

(The other staff nurses ~ do you actually ask for
feedback or do they give it?) Welf, you sornt o4
edge around it a Little bit - and say, T didn’t
think that 1 did very well with that - and they say -
oh yes, you did. Something Like that. (Is it
important, getting that sort of feedback?) VYes, 1
think s0, especially when you are ALLLL not feeling
swie of younself. VYou Lhink that you are making
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heaps of mistakes - and they say that you're doing
all rnight. (What about the charge nurse?; Well
she has done an evaluation but 1 don't Zend fo ask
her.

Alice/5/69

SELF REFLECTION AND PROFESSIONAL ACTION

During these interviews Alice discussed many aspects of her
pratice which she would 1ike to change.

You know how gou stant working in the clinical
area full Lime and you have - you have got Zo
congorm to sont of tuy and §it in with everybody
else and get Lo Leann how they do £t and how
they Like Zo have things done, and you gorget what -
you don't fornget, you just push Lt Lo the back of
yowr mind, what you've been Zaught at tech, the
standards and The practices that you have been
taught, while you are Tnying o adapt and when 1
come. here nemember all those standarnds and things,
and 1 stont thinking and fuy Zo apply them back af
work. (S0 you think if you weren't talking to me
those sorts of things would get pushed further back?)
Yesr neally it might be just me -~ maybe other nuwrses
wouldn't do that.

Alice/5/70

She thought that having to discuss her education with the
interviewer was uncomfortable because she felt she was not nursing
as she was taught to.

(What sort of things stop you from nursing in

the way that you would want to nurse?) T think
Lime. Noi encugh sfaff. Alsc because T'm s£LEE
new - §LtLfing in - sLUL Learning about the wand
and that sont of thing. Lless self cane. T fhink
that's one of the main things due Lo the pressure
of Time you have Lo do more things for the patient,
not Letting them do them for themselves, because
you'ne ruvnding out of time and you feel as Lif
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you've got to have these things done by the end of
the duty. {How does that make you feel?) Well
1 think it's pretty hand especially when you §inst
get there and you've been Taught all these ideals
at tech and you come Zo the neality of it alf and
you've got o come fo grips with it. Thy and
adapt youwrself what you've Learned and how you are
going Lo meet these new needs of the hospital and
fust try and 4t in.  (Have you consciously said
well we've been taught this but this is what I have
to do?) VYes, 1 have thought about if as 1'm doding
things - 1 think oh - T should really be Letting
Mis. s0 and s0 do this forn hernself - but you know
Lf we don'Zt get things done we'll never get done
sont of thing. (So you are aware of what you
should do?) VYeas, {Dc you get down about that?
Do you feel that you ....?)Probably 1 think Zhat’s
what one of the depressing things about the place.
That you can’t do as much of your ideal nursing
care as what you would Like To do - that you've
been taught to do.

Alice/6/72

Further practical experience enabled her to have the confidence
to suggest and implement changes in her ward.

1t gave me monre congidence - 1 was able £o

inenease my confidence on the wand - 1 felt

more suwne of my decisions about patient care -
students coming to ask me things - 1 §elf that

the thaining 1 had was 0.K. - 1 had the night

ansuesrs . (What about the satisfaction you have

had working in the ward?) 1 don't think thai's
changed much - maybe with the other staff - A%

could be - 1 have more congidence Lo ~ not fo stand
up Lo them - be assentive maybe.  (You think

talking to me might have increased your assertiveness?)
Yes, 1 think 80 - 1 have fo think mone along the Lines
of how we were faught at tech - thinking more of the



patient holistically - nof just Laking Lt §orn ghanted
that just because its afways been done that way it
has Lo sfay that way - improvements can be made.

Tape 7, 120-170

Alice was aware that she was providing a different kind of
nursing care when she was able to:

{(Is there any emphasis at all on the other things -
communication or meeting other kinds of needs., Or
is that fitted in after the physical ...?) Yes,
1 think s0 ~ Lt comes second. (Is that opposite to
what you had at tech?) Weld if's opposite fo what
we were Led fto believe. That thein philosophy ... 1
think {18 different because once you are at the
hospital it's neality and you've got fo get those Lhings
done. (why do you have to get them done?) Uell, fthe
patients have %o be washed, they have to be kept clean.
1£'s probably fust being ingrained infto them and that.
That's how Lit'salways been and that's the way {iX's going
Lo carny on. (Since you've been there - you’ve been
pretty concerned about learning how to do your job
properly, fitting in with the others; have you thought
about doing things differently?) Well I do when T
have got a patient List, I1'LL do things for my Aindi-
vidual patients a bit difgerently grom what othen
people will do, Like if somebody hasn't been up - they
have jusi been having bed sponges for a whife and they
can get up fon a shower, then 1'LE fend Zo get them up
mone than otfhen people will do.

Alice/4/56

Communication Gaps.

120

Alice identified several areas that she would 1ike to change so

that her own nursing practice, and the nursing care in the ward,

could be improved. "“Communication gaps" she saw as the most important

area of concern.

1 think they are everywhere., VYou know befween
eveny person - Like between charge nwise, staff
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nuse, belween dectors and nunses, soclal work
department just everywhere. Nurse and patient.
Refatives, (What is causing the breakdown?)
Just not talking 1 think. (whyz) 1 don't
know Lf people aren't aware that there is a
need. Maybe it could even be a fack of
communication sbilfs - not being able to falk
about things. (Do you think you are more
sensitive to the communication gaps than perhaps
some other staff nurses would be?) Yes, 1
think s0.  (why?) 1 Zhink {t's mainly because
of our communication Lectures at tech.

Alice/2/21

Alice thought that there were specific areas where "lack of
communication" affected nursing practice
- planning nursing care
- aiving medications
- gaining access to information

Planning hursing care

We have our nursing care plans but often they are not
kept up to date encugh - you know LoZs of things Like
they ane sTLLL on bed rest when they have been out of
bed ~ well you know - usually that is not right, but ...
(So you can't use them as a reliable source of
information at the beginning of each duty?) NoZ

alivays . (Would you like to change that?) 1 ihink

4t would be foo much i§ you changed fthem a great deal -
because neally you fust don't have the time fo have
Lots of Ainformation in there - fo be able Zo have the
Lime Xo put AL in and Lo spend Lime making them up.

As Long as you have the basic things in there -

things that have to be done - then 1 Think the care
wouwld Amprove., (S0 you would want at least a daily
up-date?} VYes. (Who would do that?) Welt 1
think that fon the patients you are allocated - that
you could do that when you wriite up thein reports.

(Ts that done at the moment?) Well 1 trhy fo do it
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but not many of fhe other people do. (again is
that a hangover from your education?}  Probably,

1 feel guilty if 1 don't do anything with nursing
care plans. But everybody uses them - you know
whenevern we read owt reports we are always
neferning to them. That's why 1 think it's
Amporfant that they'ne kept up. Because you can
atlways put somebody wiong aboul something -
dressings, they've been done Like that.  (Is the
charge nurse aware that the care plans are not up
to date?) Yes she must be because she reads them
out foo. (Does she make any conment about Keeping
them up to date?) Not neally. 1 think it'scome
mainfy 4rom the othen comprehensive stagf nurse and
me. We have passed comments fo the othen stagf
nurses about nunsing care plans getting behind.

Alice/2/23

Giving medications

{rs that the sheet that you take with the drug
trolley?) Ves, both of them. {Both of them,
right. Do you check both lists?)  Forn the new ones
1 do. But for the othern ones that we have got Long
torm 1 don'£. Because you know who they are. Buf
even then 1 suppose you could »till make mistakes.
1§ you are not thinking about what you are doding.
Quite often in those wands with big drug hounds
Like that it is really hand to get people o take
thein medication - Lots of people can'il cope on
thein own - the patients need help fo swallow

Lhein pills - that ftakes a Lo of time, Lt really
does. They say, no 1 don't want to fake them -

you know ouwr Littfe confused Ladies and others

have o have them crushed and you're nunmning back-
wards and fomvands Lo fry and get 4% done.  (How
do you feel about that?) Usually Lif you have only
got one on fwe that have fo have them crwshed T'2L
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say 1'28 come back and get on and get the nest
done and then you can {iddle about with those
otherns Latern. Often you feel impatient with
them because you know you're pushed forn time and
they are mucking about but you have fust got to
try and keep calm otheuwise They would jusit get
mohe het up as well They'll adamantly refuse.
{3re you aware of any mistakes that have been made
with drugs on the drug round?) Yos. {Have you
made any yourself?) VYes, it'sneally easy. I1t's
Loo easy. {(What sort of things go wrong?)
1 haven't done any fon a while thank goodness.
Butf when 1 gimst stanted T did. They were just
sL8Ly things that if 1 had thought about it
Longer 1 would nevern have done if. T don't know
why 1 did £t. The charting has a Lot %o do with
{t,  Often you can't read the doctor's chanting
and just the fact that how itls set out - it's not
really safe. You don't have to sign forn it - gou
fust have fo put a time - thai'seasy encugh o
fonrgetl to put a time in that Little sloX therne. 1T
was falking to a sfagf nwwse who frained af
another hospifal and thein sysiem sounds s0 much
more safe and a Lol easdien Lo 4foflow. 1 don't hnow
why this hospital is s0 behind - they're meant fo be
an up-fo-date hospitfal.

Alice/1/9

Giving individual medication where a professional judgement had
to be made was also affected by lack of communication.

(If patients wanted some pain relief in between
times what would you do?} 11 would afl depend
on what sont of pain relief they were on. And
what sont of pain They were having. And what
they had been dodng, maybe something had caused
it, And §ind out Lf something else could help
them ~ change position or hot wafern boitle oxr
something Like that - and then Lf that's noi
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going Lo help then you know cfien they will give
At in between. Welf, what 1 think - when I'm
at home and you've got a headache or something
you just go and dish it ouf forn younself, how you
think you need L, s0 you have to Lrust your
patients, {So you take their decision as to
whether they need pain relief. Is that a common
thing that happens in the ward? Would the other
staff nurses give pain relief on the patient's
request?}  Genenally speaking, they do. 1L 44
fusi on some occasions, there has been - well she's
not reably in pain. Look at hern sont of thing.
Well you Lhink, she says she Ls. (Is that a professional
judgement that you have to make?) Yes, 1 would Ady
At would be. (What basis do you think it ocught to be
made — that kind of judgement?) How de you mean?
{When you are looking at someone who has requested
pain relief, how would you make your decision as
to whether to give them extra digesic or ring the
house surgeon for extra morphine?) We just usually
have fo Look at Them and see physically what they
are doing - how fthey posiiion their body and thein
face - facial expression, and fust asking them.
Wherne Lt 48, how Long ZThey have had if.  (Would you
talk to other staff nurses?) Yes, probably, on
even the nunse that's Looking after that patient.
Find out what's brought Lt on.  (What about
lovking up the records and the nursing notes to see
whether or not she'd had extra pain relief before?)
Yes, go fo the charnt and find out what has
happened beforne. Then at Least you know fthat
somebody else has done Lt s0 you don't gef it in the
neck.

Alice/2/18

access to information available in the ward:

1 think we have just goi a Lack, a Lacking of
information coming into the ward. We had one of

124
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the phammacy Ladies come in fo see us about
digferent creams and things that we have gof in
the wand that T didn'Z know anything about -
what Lo use them for - on when they wene best
used and she said - "0Oh, 1 could come down and
give you a Zalk" and that's really what goi me
thinking about it. Thene's Lots 0§ people in
hospital that have got codles of information
that we could do with, {Right - so you
would probably want to organise a regular
education time?) Yes, nol Loo negular, Other-
wise people,l think, would §ind Lt a bit sont of
threatening.

Alice/2/24

Alice thought that one way of overcoming these communication
gaps was through the reguiar weekly staff meetings.

(So in order to get over these communication
problems you'd like things like weekly staff
meetings - when would you have those?) We have
them now - we have them every Wednesday - géu
know between changeover of moaning and afterncon
but 1 don'Z think people are that keen on them -
they don't mind them but they don'ft get ready
for them - we don'f discuss, on sometimes we do
discuss things that have Zo be brought up in i%,
but o4fen we forget. (Tell me how is the meeting
run - do you have an agenda?) No nothing Like
that., Thene's neally noi enough Lime. 1 don't
fhink., Because all the regisfered siaff are in
the office and the students are oul there.

Alice/2/21
She describes these meetings as follows:

The doon 46 closed. We are sitiing Ln there.
There 45 a Lot of Laughing and carnnying on and we
are all asked Lf there L8 anyithing we want brought
up and Lf§ we do stant discussing something,
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everybody {5 asked - the charge nurse asks
everybody what thein opinien £5. Once we have
finished that she will ask somebody i§ there
L5 anything they want brought up - anything
difgerent. (Do you think it is effective?)
Sont of, but I think Lt could have a Lot more
benedits. 1t could neally do a Lot. 1L is
very Anformal. There 48 a bit of profession-
alism thenre, (Is there any way in which you
as a fairly new staff nurse could make any

. difference to that meeting?) 1 think by
talking to The othens about it - are you going
to be biringing anything up at this meeting and
Zabking about Lt befone we get there and talking
with ofhern people about things - about the ward,
you. can sort of discover new things that you'd
Like to get changed or things that need Zo be
discussed and that way you cowld probably work
out an agenda befween a small group of you,
before the meeting. (Would they accept that
coming from you?) 1 think s0. 1 have done it
a couple of times butf not fto any great extent.

Alice/2/23

Dignity, Privacy and Respect

The second major area Atice would have liked to change related
to the amount of dignity, respect and privacy patients in the
ward received:

1% is really hard when you've got a warnd of ofd
Ladies who anre deaf fon one thing and you've
got to yell at them fon them fo be able fo hear
what you are saying, so eveaybody else down the
ward hears £& as well, but T §ind 1 go round
agtern everybody else pulling the curntains behind
them -~ 1 feel as though 1'm quife conscious

of it. Evemywhere you go - you walk down the
warnd and see people sitting on pans and that
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sont of thing - L& doesn't do any good 4o

the mobilfe patients who are walking along
seeding that sont of thing, it doesn't do any
good fon the pernson sitting on the pan. (Is
there any way you can change that? The amount
of dignity and ....?) The amount of dignity
you can but the amount of privacy is a bif
difficult because - jus the facilities....

(The physical layout of the ward?) Yes, iis

50 cham packed fogether and fthe cuntains are foo
short - that soni of thing bul if the way you
treat your patient - the way you falk o them, you
thy o do evenything possible to heep theix
dignity - well then that is one way anround that.

Alice/6/71

Time available

She would want to increase the amount of time she was able to
spend with each patient both in giving nursing care and discussing
nursing care with her colleages.

{The lady who is diabetic - did you have to do her
insulins at all?) Well 1 just had fo supervise -

she drnaws AL up and everything and gives if. (That

is still time isn't it?) VYes that's night. AL 7.30
and 11.30 you have Zo be fnee {or hen. 1§ you are in
the middfe of a sponge ok something - (Is she fairly
competent?) Ves. She wasn'it doing SNA's af home.

We stfanted hern on that - she wouldn'fi do them unfess
you gave hern a push. (So she needs encouragement and
support?) Ves, she's only young, 22 - and just sepanated
grom hen husband. So she's having a hard Lime 1 think.
(Do you feel as though you can give her encugh time?)
Because it is only fhose fwo Limes - wsually that she
neally needs the Lime spent with hen - not not really
because those Limes arne always busy. Hald past 7 in the
mosrnding, you've got Lo gel all the patients sitting up
fon breakfast - breakfast arrives - you've got your
heparin and all this sont of thing - half past 11 -
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neady gon Lunch. (Sc as well as her you had about
five other people?) Yes, 1 had a couple of asthmas
and a DVT - AL sounds Like I'm Zatking aboul just
conditions . (Do you see them like that - conditions?)
No, we never talk about them Like that either., And 1
had a Lady with -~ 2 diabetic Ladies. So that was a bit
04 time involved there. And nebulizerns being given
out, 1 also noliced - we had a staff nurse acting as
runaner, - when you do the handover at the end of a.m.
duty, you take the othen staff nurse - the staff nuise
coming on gon the agternoon, fare them round and just
give them a verbal nepont on each patient, Then that
agterncon one stafd nwwse came on at about,1 think,

it was about 20 past 2 and s0 they stanted Zhe hand-
over before the othen stagf nurse came on and 1
thought that was a bit nude.  (why?) 1 Zhink that
you do the handover as a communication and that the
othen stagf nunse would have been missing ouf.

Alice/2/6

(Were you busy the next day?) 1£ wasn't foo bad
because a Lot of my patients were sont of able fo help
themselves a Lot more - you know they were all fainly
young as well which meant that they were abfe Zo

be - that even though they were sick - they were mone
healthy than what the olden people are. So you know you
could give them a bowl and they could wash themselves
and you would just have fo wash their back and pull

up the bed and things Like that, and that was alright.
So it was betfen than the day before. Buf Zhen 1

had that diabetic Lady again and she - 1 think she

was even going downhill with her insulin and 40 we
talked about it - 1 Ztafked about it with one of the
othen stafd nwwses - we were wondering L4 we should

go back and stant again te thy and get oven hen
confusion - but I talked about it with the charge
nuwise the next day and she felt that we should
probably sLLLE carry on and 50 we whofe her out a
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verny shont simple List of what - o4 each step, and
that seems to have helped hen guite a bit. So she's
on henr way up again,

Alice/2/17

Alice appeared to be both optimistic and realistic about the
extent of the change she could make as a beginning graduate.

{How able are you personally to suggest or to make
these changes?) 1 think T should do it. In ocun
warnd meeting. But I haven'tbeen fo one for a while
because usually 1 seem %o have a Lot o4 Wednesday/
Thwwsdays 044, You Zend fo fonget about them. And
you don't go.  (You really do feel able to mention
these sort of things that you are a bit unhappy about,
or it would be good if you could change. What sort
of reception would you get?) COh not foo bad T don't
think. Most of the staf4 are fairly fowand thinking.
T think it would go down quife well. (How would the
charge nurse feel about it?) T don'Z know - T think
she'd agree especially with that education one, but

1 think there the thouble L8 time and gettfing Lime

to onrganise them and things Like that.

Alice/2/25
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INTERPRETIVE PROFILE : ALICE

During the first two years of her education Alice made
several attempts to resist some of the strong sccialisation
pressures she encountered. She discovered that she was thought
to be competent in the clinical area, and she considered herself
to be a "good" nurse based on her own judgement and on her
clinical reports. Alice, however, because of the tutor's comments
about her classroom behaviour, began to doubt her “personal
acceptability”. She reported:

They were trying to mould us and that you weren't
being youn sincere person ... 1 think that
they've got sef Lideas on what a nwise should be
and that's how every nunse should be. 1 remember
one 0f the futohs saying how nuwises ane a very
conservative group - how they always dress
conservatively and they don't have outrageous
Ldeas and that sont of Lthing, but Lit's no wondenr.
We were put down Lf we did anything different.
That's how 1 feef angway ... The tutors were
Looking Zoo much at the negative sdide of that
penson and pulling thein personality to pieces.
Not boosting up theirn seld conpidence - and thein
seld esteem., Trying Lo decrease the individuality
of each nwise.

(Alice, pp 104-105)

Alice was also aware that the tutors were constrained by the
same structures in the education system as she was, and that this
resulted in inconsistency of action and "double standards"”.

We couldn't undenstand it. Because it fusit
seemed to go against what we werne being Zaught
about carning - you know alf Zhe psych and
evenything. And how Lo treat the patient.
Wheneas it seemed that the nuwse - don't give
a stufd about her. (You mean what you were
being taught was not the same as how you were
being treated?) Well it wasn't neally at all
because Like with the holls and having Lo be at
class and that sont of thing and having Zo §i8L
in forms. 1 found a Lot of those Things at
fech just didn't Lie up - they wene sont of -
hypocrisy, with things that tutons said and
then Things that they expected of us.

(Alice, p102-103)
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By the third year Alice had decided to passively resist pressure
to conform although she remained aware that transformative action
(refer to p34) was possible. At the time of this study Alice was
still angry and upset with what she considered to be an intrusion
into her privacy.

In the polytechnic Alice could identify specific institutional
requirements {roll call, hours, reports), but in the hospital the
power relations within the hierarchy were personalised.

we fust have Zo cope

and the constraints were "explained" in impersonal terms - lack of
time and physical demands.

For Alice, the feeling of powerlessness as a staff nurse is
accentuated by the perceived "reality" of the system - the
possibility of social change is not recognised and Alice accepted
her subordinate position with a certain amount of resighation:

1 don'£ think I'd have enough congidence Lo do
At. (What would stop you?) What she might say
back £o me. 1 think alse that you often
haven't got enough Time Lo sont out problems
Like fthat.

(Alice, p117)

There are, however, indications that Alice was aware of the
importance of communicative competence (refer to p31) in
producing change:

1 think by ftalking fo the othens about it -
are you going to be bringing anything up at
this meeting and talking about it before we
get there and talking with other people about
things - about the wand, you can sont o4
discoven new things that you'd Like fo get
changed on things that need Lo be discussed
and that way gou could probably work out an
agenda befween a small group of you before
the meeting.

(Alice, pl26)
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CASE STUDY TWG : MARY

EDUCATIONAL EXPERIENCE

Mary applied for a comprehensive nursing course when she was
midway through her sixth form year. She had passes in three School
Certificate subjects and intended to work hard to pass the
University Entrance Examinations since:

My aim was Lo get U.E. because I wanfed fo
a0 nursing.
Mary/3/35

Mary is the second child of a professional family. Her parents
have supported her both emctionally and financially throughout her
education, and indeed supported her desire to become a nurse, The
decision to apply for a comprehensive nursing course rather than a
hospital programme was, in part, influenced by her father's interest
in formal education.

T afways wanted Lo be a nunse alf my Life,

and it was just a matier of where - 1 think

it was basically my gathen, because he was
night into education and 1 saw it through his
eyes - he basically saw polytech as being an
academic occupation on whatever, and Ain his
eyes Lt was Like me going to Varsify oh
Teachens' College on something Like that which
1 think he was happy about. 1 fthink the othen
way would be morne Like being a nwise adid, an
appreniice, that type of thing. My parents
never puf presswie on me af all but Dad gofl me
all the information about polytech and falked
about his days at Teachers College and 1 was
dirnected that way. T was convinced - by the
time 1 had decided, T was conuvinced that polytech
was the way L& would all be done in fufure, and
the hospital wrote back o me - T did wiite ZLo
fhe hospital Zo get information - and they
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sinongly suggested 1 apply to polytechand
polytech didn't strnongly suggest I applied
fo the hospifal - 1 thought well there you've
got it,

Mary/3/33

Mary had her first application declined. She immediately wrote
back to the polytechnic restating her intention to pass the
University Entrance examinations. Her name was placed on the waiting
1ist for the course. When Mary had University Entrance accredited
she notified the polytechnic and, ten days before the course began,
she was accepted. This rather uncertain start both delighted and
concerned her:

T was delighted. 1T had sont of resigned
myself Lo going back to Tth fomm and Zhat’s not
what T wanted. 1 wanfed Zo gel on with this.
1 knew what 1 wanted - 1 wanted Z¢ do it but
then T felt - 1 remember Zthe finst few Lests and
things, feeling Like 1 had to pass to prove
myself.

Mary/3/35

At the age of seventeen, Mary left home and entered a
polytechnic comprehensive nursing course with fortyseven other
students. She found a positien in a flat with both nursing and
teachers' college students as flatmates.

The memory that Mary has of her first week of the course is
mainly one of surprise: Surprise that it all seemed so "basic" -

14 was all 50 new - 1 found if really basic
the §inst week - 1 think they were just -

it was a fairly casual way - we didn't really
do anything that made any gheat impression.
The §inst week was mone social 40 we could get
fo know each othen and everything ithat was
suggested to us was really basic, and T
rnememben hoping that it wasn'it always going %o

be £ike that. Mary/3/35
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flatmates.

felt surprise that it was "so much 1ike school” and so
to the first week's experience of her teachers' college

What bugged me was roll call at the beginning
of eveny class. 1% drove us all nound the bend
because T think Like for me T was in a gLat with
Teachers’ College kids, and thein thing was A0
difdernent. 1 felt that 1 had {ust moved %o
anothen school, for a while there, Lt was That
sont of sel up. (What do you think should have
happened?) 1 don't know how they could have gof
around that one - T wonder Lf fhey could have been
a bit more subtle especially in our §inst year, by
ourn thind yean no-one cared - you fust sat there
and sald yes ... Buf really it made you feel - it
wasn't Like University, Lt up Lo you Lf you go.
They explained 1o ws and we all undewsZood why A1
had to happen but especially with small classes
they could have taken a head count and affer fwo
weeks at tech they would have known 4§ I wasn't
Lhene anyay. {So that really annoyed you?) Yes.
(Pid that happen for the whole of your first year?)
Yes Lt happened fon three yearns. The noll call bif
- but 1 just didn'Z care after a while. 1% was
just 50 Like school.

Mary/3/34

Mary recalls her surprise at discovering new ideas and ways

of thinking, as well as having to justify her decision to enter the

nursing course.

As T said the §inst week was heally basic -

I nemembern 1 stanted to quite enjoy £t -~
cause there were a whole Lot of new ideas

and thoughts and T had already Zthought a Lol
about nwising and what a nunse was and Lt
made me think a Lot more about nwusing - as 1
nememben, 1 don't know for how Long it was
but a whole Lol of Lt was catered fowards
what the hell are you doing here. Why do you
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want to be a nuwwse. What {5 a nurse. What

do you see younsel§ as. And that made me

dtop and think a Lof.  (was that useful?)

Yes T think so0. Becawse T think if T had been
unsuwre 1 think that would have made me really
think about what 1 wanted - if 1 had just got
Anto nmuwsding - 44 T had just gone nursding
because it was something to do 1 think fainly
earnly on T would have been made Lo think enough
fo mahe a decision if 4t wasn'i night gon me.

Mary/3/34

The beginning of her nursing education established for Mary
her desire to become a nurse and the nature of the nursing course
she had entered. For example, tutor/student relationships and the
reqguirements of "the system" as exempiified by the roll calil
procedure were identified as was the difference between nursing
education and other types of tertiary education programmes such as
teachers' college and university education.

Attitudes to course work

Mary remembers being determined to “prove herself" both to
herself and her parents, and to the tutors. She appears to have
achieved a high degree of self understanding about both her
academic ability and her behaviour:

I can't nemember the §inst nunsing test - 1T
know T passed. (Had you worked for it?)
Yes 1 had actually. One of fthe few Limes T did.
I'm not a very academically minded person - 1
eram, which shows on my schook repont and
polytech repont but T remembern 1 did wonk
quite hand forn that one because 1 had Lo gel off
with a good stant. {50 you were out to prove
yourself?) Yos .

Mary/3/34
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She alsop appears to have had an understanding of the covert

messages inherent in the course -

1 can sXiLL nememben the finst A & P fest -

the thing which always siuck in my mind right
through tech was oun A & P fests - without
mentioning any names but we always got A's,

a B was Zike failing. As Long as Lif was
passable you got an A wnitfen on the fop - 1
nememben thinking 1 was doing really well getfiing
an A gon the §insit couple and not nealising that
in a way - 1 think after a couple of months
everyone nealised that a B was virtually a gail.
(S0 you more or less made your own scaling

system?) Yes we did,

(What about your assignments?) I can’t neally
rememben - Zhe emphasis wasn't as great on
assignments because we were having those tesis
every fwo weehs T Think it was that year, and

I can't nemembern how the system wornked, I think
we had a fest and we gof the marks back a week
Ratern on something and everyone was curiious -
everyone knew what everyone else had got and

you AELLLL didn't know evenyone that well and you
didn'£t want to be Labelled as stupid but with the
assignments - we wernen't such a big class. Mine
were afways vernging on being Late, (Was that

conscious - were you aware that you were always

late?) Oh yes.  (pid it matter?) 1 foofed
myselq info believing T was betfifen unden
pressuie ...

Mary/3/35

Mary was anxious to demonstrate that she could handie the

course but at the same time wanted to retain some control over the

amount of effort and time she put into meeting the course requirements.

Mary identified the credentialling aspect of the course.

For example,

of the assignments required over the three vear course Mary said:
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1 think some of the assignments were a waste of
Limo. {In what way?) Just that Lt was all

a Lot of up-in-the-air stuff that hatg the

Lime 1 didn'Z understand what 1 was wiiting - Like
T wrote - T nemember spending houns wiiting this
big assignment on food obsessions which was a |
chodice o4 something on othen - AL was psychology

- and {t's totally welevant - the onby good
thing about it was 1 got an A and that went on my
rnecord. 1t was the only thing 1 got cut of 4ift.
Some of them T didn'# neally understand the
nefevance. (Are they relevant looking back on
them?) 1've fongoiten about them. Not neally.
Some were - 1 couldn'Z cite an example buf 1 know

1 did some assignments where 1 felt Like T really
gol into neading and I nead more than 1 had fo

and 1 neally nesearched it and was interested.

But othens 1 did a minimum amount of work and goit
the minimum numbern of wornds and got to hand it in
on the Lasit day. (Did you fail any?) 1 fhink 40 -
I think T got a few D's here and there. (pid that
worry you?} T've soat of afways passed when 1
had Lo pass. {So you've been fairly careful about
what you've worked for?) VYes T suppose in a

way 1 thought 1 was using the system whereas 4§ 1'd
worked harnden 1'd probably be a betien person now -
probably a much betfen nurse - well maybe not a
bettern nurnse as a person - maybe a betfer nwise Like
1'd have the answers fo the questions that were
asked of me. VYou know Lf T went to the eye wand -
1've done three years A &€ P and 1 could not name
the basic stnuctune of the eye. 1 could fainty
basic ones but I didn't have any in-depth knowledge
grom going through polytech. The general gints
phobably knew {ust as much i not more.  (Is that
just something that is particular to you or do you
think all polytech students would be like that?)

1% depends. There were ghoups of different people



who put diffenent amounts of effort in - you
always knew who the real hard working ones were.
(So you think that a hard working person would
know the A & P of the eye?) Yes phobably because
it was pant of the course and some of the ginds
- 1 was amazed at the amount of time and effont -
1 thought well basically T think I'2L end up
being a stafg nurnse and so0 will they, and T want
to enjoy three yeans cof being a student. 1 did
enfoy £t - 1 had a ball.

Mary/3/38

Perceived pressures to conform

Mary became aware of a "moulding process" midway through her
first year. She describes this process in terms of both academic

ability and pressure to achieve -

1 Zhink a Lot of us that yearn - a Lot of us wene
just out of school and AL was a Long winter, and
gorn me I was seventeen and T suppose in a way 1

got homesick at times - you know you are under a
Lot of pressune - 1 always felt 1 was under
pressure ghom tech - fthe whole fthree yeans.

(Where did that pressure come from?) Tuwtons
possibly. The system - 1 don't Like the system -
you felt Like you had to conform into theirn mould
0f a nwuse and you had to be 0§ an acceptable 19
gor them - (bid you know what that was?) Well you
were pulled up pretfly quickly i§ yourn marks starnted
Lo go down a bit., VYou know 1 was neally amazed 1
think & was my second repont in {4t yean said
that 1 skimmed the courtse at an accepiable fevel
which T thought fairn enough, but then went on fo
wille that it was farn below my capabififies - 1
should be wonking harnden ... They ought to be happy
that 1 was handling the course at an accepfable
Level nathen than skimming the cournse ~ 1 felt

phessune o, {Why did you think that was unreascnable
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for them to have added that bit?) Well because
they didn't know - forn el they knew T could have
been working my butf off and 1 could have - they
wene making an assumpltion on my intelligence and
my ability Lo werk and they were saying that I
wasn't working harnd enough and 1 eould do more
which, whether {8 e or not s {wnelevant.
Whoever wrote the nepornit - whoeven decided on LE -
they wene making an assumpiion about me and about
what 1 was capable of and they didn't neally know.
1'd neven penformed ouwtsifandingly and they were
making this genenatised comment that 1 could do
a Lot Lot betten. (and you thought that that
was unfair?} Yes. (Were you able to talk about
it with anyone?) T couldn't be bothered.
Well the botifon Line was Zhat they had said 1
was acceptable and that is what T wanted. As fan
as the - T was more interested in putiing my
enengies Linto being a person - belng a nurse in
that way and caning about othern people than gefifing
high marks in assignments and things.  (So your
main objective was to develop yourself as a person?)
Ves.

Mary/3/37

Mary experienced inconsistent and, at times, conflicting
expectations of her professionail behaviour. For example, she became
confused over the apparently conflicting values and attitudes
expressed in the clinical area. On the one hand she had been taught
to give individual holistic nursing care (based on expressed
philosophical views of 'person' and 'nursing') and, on the other
hand, she was encouraged to adopt the attitudes and behaviours
expected from a member of the ward team in order to be acceptable to
the clinical agency.

T was down in a ward once and there was an ofd
man down there who - I'm sure he would have just
shrivelled up and died, he probably has by now -
but he was a grumpy ofd man - his wife had died



and he couldn't neally cope, and he wouldn'it

get out of bed in the morning, you vintually

had to gef fwo nurses and Ligt him up and T'm
suwne in his mind he had nothing to Zive §ox,
nothing fo get up fon and no-one bothened with
him., T went in one moaning and 1 ook him in

his breakfast and 1 was chatiing Lo him and I
asked him what he Liked fo do and he fold me -

he ghinned at me and said - T hold a good hand

at euchre - and 1 thought 1 don'Z know how o
play that - and 1 said £o him 1'm Looking after
you today how about you get up and have a shower
and get dressed and 1'EL 54t down and you can show
me how Zo play. 1 said 1 bet 1 can beaf you, and
he grninned atf me and he was up by himself that
mornding. 1 hefped him in the shower, he gof
dressed and 1 had to follow my end and - you know
before thai you had Lo sponge him in bed and
dress him and everything and 50 T saf down and I
played cands fon about 15 minutes and 1 said to
him - Look T'm going Zo have Zo de some work but
this has been good, 1'LL come back Zater and 1
did - buf it comes back fo the task orlentation -
all the beds wene allf ready fon making and other
patients being bathed and the fuftorn as well as
staff there were really down on me about ii, and
T was really angry - T could understand why but
you know if was the §inst spark of Life 1T had ever
seen An this man and all his reporls every day ~
was difgicull, grumpy, and he hadn'Xt been - he
had been - (Fe was responding really well to you?)}
Ves, T felt that that was really Amponfant - 1
thought stuff the beds, T don'Zt care,  (Did you
talk about it to anyone? To the tutor?) I did a
Little bit and it was understood buf you'rne sTILL
port of a feam in the ward and you've sELLLL goZ
this that and the othen fo do. Bul Lf i£
happened again 1'd do the same thing. (Were you
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able to talk to the ward staff about it as

well as the tutor?) 1 fnied Lo with a couple.
Because T worked neally hand all day - 1 §elt,
there was pressure on me and 1 felt guilty

about 4t. Buf no - everyone else fust considered
this guy a waste of Lime - jusi a grumpy ofd man.

Mary/3/37

Mary is able to critically reflect upon this incident {and
others 1ike it} to the extent that she used these experiences to
guide her practice as a graduate.

That actual sifuation arose with a student who
was sitting talking fo a patient when we were
really busy and my {nitiak fthing was anghy -
what do you think you are doing - £there's sc much
Zo do, the doctors will be herne ... and 1
remembered how 1 feft and 1 neally thought about
At and T guess T was - T was s4{LEL a bit up tight
about it - 1 think because this particular patient
was very griendly, good Lo falk to and 1 talked
fo this person quite a bif, and 1 don't think
he had a Lof of problems - 1 think that the
student was getfting something out of falking %o
him rathen ifhan helping with a senious probLem but
T could have been wrong and 1 knew that - maybe it
was more important at that fime to be with that
person - 1T was aware of that but 1 had fo give the
student fhe beneflt of the doubt.

Mary/3/38

Mary thought that there was tittle agreement between tutors
and ward staff over which attitudes and values a student should hold.
The discrepancy between those propounded in the classroom and those
she experienced in clinical practice as a student was confusing to
Mary and was not resolved to her satisfaction.

{(When people talked about professional behaviour
did you understand clearly what they meant?)

1 think behaving to accepfable standards.
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(Whose standards?) A standand that 448 set

by the Nunsing Councif. As farn as clinical
goes - 1 fhink we had well fwo on three

sets of standonds - one was what Polytech
wanted us fo maintain which were to be
acceplable to them, and wene Lo be accepfable
Zo the stafd of the hospiial that we worked
An - the people that we worked with - we did
have to be acceptabfe fo the patients - 1 think
T would be a Lot more up Light if a patient
complained about me than anothen staff nuise
ever did. 1& would really wornry me. (Did you
think then that those 3 sets of standards were
different?) 1 think the standands that the
Polytech set were highern than the hospital.

1 think the hospital standands - there was more
Lee way - 1 think basically at fhe hospital you
were there - people were with you consfantly
§on your & hourns - and they would - they could
Look at things that happened within a context
04 the day on of the week and they saw it
differently - Like the tuton who came Lintc the
wand forn halg an hour and saw something happen
and reacted to Lt. (That's how you were for
ever. If you behave like this for half an
hour then you must be behaving 1ike this for
days?)  Exactly wheneas pecple that you weiked
with ~ and also they hnew the patients - Like
Zherne was one cnificism made about me being
unprofessional - and T actually goi to the
bottom of what it was all aboutl and 1 gound - T
thought maybe i was unprofessional.  (Can

you tell me about it?} Yes it was Ln this warnd
where 1 had wonked fon a couple 0§ weeks and
there was a Lady up there who was a real hard
case and she didn't neally fake good care of
henseld and you were fon ever sayding why don't
you go and put yourn dressing gown on - because
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it was s0 cold - she just used to Laugh and

go and do it and she was quite young and I

got on heally really well with hen and 1'd

Looked after her for a week on something when
this happened and she was coming down the wanrd

in her bare feet and 1 said to her - Stippers -
and she ghinned and trotfited of4 and got them

and T was talking fo hen Raten and fust chatting
and 1 actually thought about what was night to do
cand T explained Zo her why 44 was a good idea fo
wear something on hen feet - and the same tutor
when she was being very eritical of me at that
Zime and 1 asked her for an example and that

was the one example - the only one she ever gave
me, she said to me - "i§ T was walking down a
warnd in a hospital and a nurnse came up fo me and
Looked at me and said"SLippers” - {1 pointed Zo
her feet) she sdid,”T would furn round and say well
up your nose Lady. Don't talk fo me Like that."”
And 1 thought well 0.K. §rom her point of view
maybe At did Look really bad but in the context
of the relatiomship 1 had with this Lady how

well T knew her, the whole - the way she related
to me - the way she falked - everything else - 1
didn't think it was unprofessional ~ 1 didn't think
At was a big deal. (When the tutor gave the
example were you able to explain that to her?)
Well 1 trnded but she just hepi saying Lo me - 1
think fhat's unacceptable ito talh 1o someone Like
that. 1 thought well yes, 1 could see hern point.
And T trnied 2o explain that - but I think she would
have had Zo have been there for a few days or
falked to the Lady for a while - got fo know the
patient to have undeastood the situation. (But
that wasn't acknowledged by the tuter?) No.
Actually from what she said 1 sat back and thought
about i1 a Loif and thought well yes grom her point
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of view 0.K, if probably was - T could see
exactly what she was saying Lo me and it
probably was ~ but you're people you relate

Lo othen people - you can't always be the
nurse, well you are always the nurse and the
patient {s the patient but you can'i aluways

put such a distance and ... I think it quite a
difficult one because it's verny subjfective.

Mary/4/52

- Mary's recollection of this incident reveals a degree of
self reflection and independent thought not evident in the other
cases.

Adjusting to social expectations

Mary reports that from the first year she made determined efforts
to be in control of her own 1ife - to decide not only how much
intellectual effort was necessary but also how many hours she should
attend at polytech. Mary was well aware of the number of hours
required for registration and used this knowledge to actively
construct her student Tife.

{(Were you aware of your minimum hours?)

Oh T had them all calecufafed. I have s£LELE

got it - all wnitlen up about how many hounrs
everything you've got fo go £o - how many 1

can have at 20% - how many 1 had Leff to

take off begone the end of thind yean - which 1
know sounds dreadful bul we were Told we were
allowed 20% 044 4in each thing and mest of us
did have it caflewlated out. 1 sat down and
spent a couple of houwrs caleulating all my

houns and T didn't go under 80% in any of them
but T was a bit s{lLy in {8t yean because in
second year 1 had glandular fever and T was
really sick - 1 got really bad asthma that winfenr.
T went Lo a Long stay piychiathic institution a
week aftfen I came back o tech and T think T was
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mone depressed Than anyone 1 mel thenre ...

Mary/3/38B/3%

Mary recalls that there were many reasons for her absenteeism.
She felt that in most cases her absences were legitimated by what
she had been taught about stress -

Tn my §irst year 1 took days off when 1'd

had enough - there were Limes when Lech was

too much, 1 had had an absclute gutsful and 1
was not going back.  (Can you tell me about
those times?)  Somelimes AL gets really
nepetitive - you feel Like it's just the same
thing from a sLightly different angle and you
fust can’l be bothered. Vou've nehashed i£f and
nehashed it. (Can you think of one specific
thing?) Masfow's hieranchy of basic needs -
the §irst year. (You had it from nursing?)
Yes 1 mean in Zhe Lecturnes. And 4L was Looked
at from all sonts of different angles and you
just kept godng back Lo it - T sonk of goi
quite sick of it after a while - fhat one
stands out in my Life but my absenteeism was -
sometimes T was fust overtired - I'd been up
working orn 1'd been out. (So it was a
conscious decision to miss days?) Yes. My
whotfe g year 1 don'it think 1 was ever sick.
And 1 always knew the day before that I wasn't
going. T'd wake up just feeling neally tired -
1 do get a bit of asthma. (Was there any
suggestion from the tutors that you needed to
start conforming to what was expected?)
Actuatly what 1 {ound was reafly conglicting
because they used fo talk about peoplfe needing
mental health days and the whole thing aboul
sthesses and they might have been quife Lnformal
Lectunes that we fjust got nound to Zalking about
the strnesses being at tech and different things
and about that it was important that you could at
times wnoi go. But what they were saying was



completely conglicting to their attitude and
the whofe system.
Mary/3/38

As a student Mary's principal commitment was to finish the
course and become a registered nurse. She found it impossible to
think of herself as a staff nurse committed to particular patients,
a clinical agency, or even professional goals. She thought of
herself as a student. In her third year Mary realised that her
absenteeism may have affected her chances of employment even though
she was meeting the Nursing Council registration criterion.

We had this big thing hanging over us - it

was L4 you don't come Lo Lech who's godng Lo
employ you knowing you foke all these sick days

- wasie of money and wastfe of manpowern. TL fust
got drummed inte us from about June/July onwards
when they finst mentioned {t. 1 thought then why
didn'Z they tell us in the {inst yewr we might
have thought fwice - 4in the §insf year being a
stafg nwse secemed Like a distant dream. Ue
didn't think *foo realistically about it., 1In
thind year the whole thing - £% was Like i you
could make it up out 04 the houwrs Legt you should
be doing it. They didn't offer any way of doing
AL though.  (So it was pointed out that as a
student you had to learn to do what the system
wanted because that's what you were going to have
to do as a staff nurse?) Buf 1 don’f aghee with
that at atl. (Why not?) Because now - thexre
have been a couple of times Lately - 1T really
enfoy work - 1 Like going to work - but there have
been a few times when 1 {feld ~ Like on the end

cf the seven days strneleh, the seventh day, 1
thought 1 haven't had any days of4 maybe 1'2L be
sdck Zomorwow. And T've afways Looked at the
rostern and gound out who else was on and I've gelf
1'd be Zetiting the other people down and 1've
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thought oh no thenre's nothing wiong with me
1'82 go. 1 think ith sont of the unity -
you're parnt of a team and 1 think we are quife
clicky 4in our wand neally.  (You look after
each other?) 0Oh yes, and they sont of moan
when someone new comes - when someone gets
sent and you know - T just sont of §eld - and
also 1'd have patients thatf 1 had continuing
care with and T didn'£t just want Zo opt cut.
1% sounds as Lf 1 gind it quite hard on my days
044!

Mary/3/39

Mary reported that the commitment to nursing she feels now
as a graduate, was not possible when she was a student.

(Are you really talking about commitment?)
Deginidlely noi dedication. Well some dediniiion
0f dedication. Ves phobably.  (You feel committed?}
T do. Yes. (But you didn't as a student?) No,
you had nothing fZo be commifted Lo neally. VYou were
out fon yournself in a Lol of ways whereas Like now
you'rne part of that warnd - you are part of the
people in it - Like 4§ 1 decided not £o ge one day
1'd be Letling them down - because of the fact that
they might be shoat staffed - have fo work hardern -
alithough Zhey get someone {in forn Zhe day oxn else
a Lot of the fime with yourn patients - they say
what duty are you wonking tomorwow - and you'd
feel really awful - you'd feel as though you were
Letting the patients down. T've gof no desinre fo
take any Lime o0f4.

Mary/3/40

Conforming to expectations

Mary identified several episodes in her student experience
which demonstrated in her view, an illegitimate use of power to
encourage her te conform to the expectations of the tutor, the
polytech and the clinical area. In the following extract Mary
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explains a situation which occurred towards the end of her third
year. She had chosen to go back to this cliinical area because
she felt she had not performed well the first time.

1 went back Lo this clinical anrea and I was
worlking fwo weeks fhere - fwo weeks of

mornings and on the Friday T was chatting Lo
the senion sitaf4 nwise who was in charge
because the change wasn't thene, and she said
fo me - Are you working agfermoons? 1 sadd,
No, 1'm wornking moanings actually and she

sald oh no you've got to work afferncons. So

1 said, Well 1'd Like %o but 1 can'ft. T've got
a rosten and that's that. And she said - oh no
she said Look 1'2L check with the supervison
and we' 2L see what we can do. 1 got callfed
away - T wasn't there. The supervison came up
to me Laten in the day and said 1 think L would
be good experience for you Lo do a weeh of
agternocons, s0 1 have changed your nosten -
you'ne on agternoons okl next week and 1'EL try
to get in Louch with youwr Lufon just to check
with her. 1 sadld 0.K. and then at about 3 o'clock
she came up to me and said Look 1've changed if
on fo agtenncons but 1 can't get hold of your
Zuton, so T'ZL fake the responsibility - you
come in the afternocon. Awgway because T didn't
rneally want o gel myself into hoif water - 1
went down fo tech and 1 explained what had
happened and she said fine - that's quite all aight.
So T 4elt good that 1'd gone through the
channels - 1 hadn't gone outsdide what was
acceptable. 1 got £fo wonk on the Monday agifer-
noon and The change nuwwse called me into her
office and reatly went fo Lown on me about
changing my duty - and making a comment that the
tutorn was anghy about L as well - and 1 was
fokd 1 was on short change and Lo be back at
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7 in the monning. 1 just felt - (You were
pretty upset?) Oh yes. T war neally upsel
about Lt. And A€ came oul in my report that
1'd played senion staff off against each othen
which T thought was really neally unfain. And
the futon never discussed Lt with me - as gar
as ithe tech side of Lt went 1 think we Looked
at oun futons as being advocates and on oun
side - who would stand up by us - and 1 felt
Zike 1 had just been - that she had swopped
horses in midstneam and that was one 0f the
things which neally upsef me because she had
agheed -~ approved and then the charge nunse
was saying Lo me - well youn Zuforn's very
angny about it you showldn't have done Lt.

Mary/3/44

Mary left that ciinical area feeling personally inadequate
and that she was to blame for what had happened.

They said then when I was tafking about doing
something about that - 1 had Lo Look af the
fact, perhaps {£ 48 me. Perhaps T am just
hopeless in that sont of situation. Basically
L% put - 1 don't think 1'28 even work in that
area. 1 thought T would Like Zo untilf 1 went
there.

Mary/3/44

She felt unable to explain to the charge nurse that it had
been the staff nurse's idea, unable to explain to the tutor who
had apparently taken the charge nurse's view of the situation,
and unable to take it further because she had already been
accused of "playing senior staff off against each other.™ Mary
had had difficulties with this tutor throughout her education
which she put down to a "personality thing." Mary felt she was
often manipulated to conform and to accept the tutor's account of
her behaviour. For example, at the end of one c¢linical experience
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she received an unfavourable clinical report:

T went Lo talk o hen, and T asked hen 0.K.
you've written Zhis about me, it's sont of airy
fainy you know could you give me some examples
40 1 can do something about my work., And she -
1 don't know £f T was Threatening fo hern - 1
don't know why but she satf there and said -

"ane you saying that T can't evaluate you and 1
shouldn't be a tuton."  She furned the whole
thing round whereas T was Ledt - where I felt

my only option was to finish and Leave.  (How
did you feel about that episode?}  Realfy up
Light. Because 1 felt that 1 couldn't go back
and that T would get nowhene going Zo anyone
elhe., {You said before that you'd always been
taught to take it further if you couldn't get
anywhere with the person involved - that you
could take it on further up the hierarchy - did
you feel that you could do that?) No the

main reason being that when £t all came ocul it was
about the same Zime as the expenience 1 fold you
about and T gelt that 0.K. the comments had been
made that 1 had played senior sfaff o4 against
each othen and fo go highern than this would

give Zhem the perfect - 1 mean to say well Look
you've done ii again you know.  (So you felt -?)
I §elt trapped that T cowldn't do anything at
that stage. T would have Ziked Lo go fo someone
else but - and 1 felt that there were a few people
1 could have gone fo who would have - 1 would
have been able to discuss if with - but 1 didn't
want Lt Lo be misconsfrued on turned back on me.

Mary/2/45
Mary was aware of the sanctions which could be imposed upon

her to help her meet the requirements of the course. A probaticnary
period for students to identify a lack and to receive extra
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assistance was seen by Mary as:

To me probation was afways a neal punishment
- that 44 you didrn't get your act Zogethen
and shape up you could get put on probation
and it was one step grom being asked To Leave.
{What does getting your act together }nean?)
Shaping up Zo the standands. Like with probation
the fwo ZLimes s when you'ne - Like s4tting
those end of each Leam exams - Af you failed
the §inszt one, that wasn'zt too bad you could 24t
again, which T did twice, on fwo difgerent Lots
of exams - and L§ you falled the nesit then you
went on probation but you s£UL had one chance
and 40 that was - by getting youn act fogether
Zhere - doing some wonk, passing, putiing in a
few assignments, setile down a bit 1 suppose ...
L your work wasn't up to scrateh. 1 sometfimes
wonder why this tutorn T had problems with didn't
suggesit that 1 went on - she may have done fo
ofthens - suggest Lthat T went on prcbation
because she was really onitical and T felt - T was
quite aware of fLhe fact that she could do it - which
rneally bothnenred me a Lof.

Mary/3/50

Mary identified a hierarchical relationship between tutors
and students and their relative positions in "the system".
Mary reported that students were unable to change these
relationships even during classroom discussions.

Some people ~ we used Lo gel Ainto really heated
arguments over different ideas - we were being
taught one thing and someone would quesiion it
and as T nemember the cufcome was always that the
tuton was night. We may have had discussion

and some 0f us mighi have Ledt thinking fthat the
students - that thein ideasr were belfern or more
cornnect but Lt always got back fo the point at
hand and that was what we had been taught and
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that was what was right.  (Can you remember
instances where the tutor salid yes, there is
another way of looking at it and yes, perhaps
that is better than I have presented?) Not
heally. Sometimes the futorn would acknowledge
- "Wes you could Look at it that way but anyway
as T was saying” - that sornt of thing. 11 was
sEL8L veny much - 1 Liked most of the futons -
verny much, but 1 sTLLL Think they had to have
that being a bit above us and that they were
the Teacher and they weren't there o Learn ghom
us, we werne Lthere fo Learn from Zhem.

Mary/3/45

By her third year Mary recalis being confident in her know-
ledge of "the system" and her ability to move within it - and
was aware that her three years at polytech had influenced her
attitudes to education and to nursing.

We knew what you could do and what you couldn't
do - when T went into Polyfech T went in thinking
it was neally wondenful - you know agfer s4x
months thinking this was great and the way of
teaching was s0 up fo date, and was modern and
L was amazing and by the end of thirnd yean 1

was really cynical about a Lot of things - you
Lose your enthusiasm - 1 don't know 1 think when
you are in that frame of mind where you think its
all wondenful you glide along with it - you don'Z
neally quesiion as much but Like by thind yean
from owr own personal experiences and from what
often you talk about things and you alf aghee on
something - Zhen you felt that you could maybe
challenge something that was said, noil that anyone
evern really did in thind year butl a few of the
mohe outspoken ones mainfy, 1 think also by third
year you felt a Lo more confident that you
wouldn'ft be picked out on anything Like that - 1T
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think that hung over us., 1 think we wene afl
scared.  (Probation?)  Probation on being
asked fo Leave oi suggested fhat we Leave.
By thind yean you fell quife secure. VYou were
just about ginished. You know they wouldn'z
dare. Noit now.

Mary/4/45

NURSING AS A GRADUATE

Adjusting to social constraints

Mary began her career as a registered nurse in a large base
hospital two months after she graduated. She had some difficulty
¢btaining a position as a staff nurse partly because of the
staffing situation at that time, and partly due to the comments
on her confidential report supplied by the polytechnic:

The hospilal was evidently cvernstaffed at that
time and The othen neason was that my polytech
repordt was very uncomplimentary. (Can you tell

me specifically what it said, what you mean by
uncomplimentary?)  There was a comment about

me having superficial relationships with

patients - 1 don'il know why & said that - all

my othen neponts said my rnelationships with patients
and communications - were good - some sald 1 goX
Loo inwvolved.  The othen fhing was by absenteeism -
(So the ceonfidential report was different to

other reports in that respect. Can you think of
any reason why?) 1 ihink i£'4 goding back fo that
same tutorn who must, T Zthink, have had a big
ingluence on my ginal nepont - the one 1 had
trouble with befonre. (The only indication you
have that the report had some bearing on your
appointment was the principal nurse’s comment

on your absenteeism. Well she had a §ile on

me. on hen desk which she opened - (What did

she say?) The principal nunse, 1'd rather noi
nepeat L%, Actually she sald fo me - 1 know
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"confused

you'll Laugh at this because aight through tech
we were told about oun absenteeism - she
Looked me up and down and said 1 thought you
had gone to another fown. 1 thought My God!
And T said - No, 1 haven't and she said, 1 hope
youn atfendance necond is beftfern than Lt has been
in the past - you can go now, T stood there for
a moment and then Legi. She apparently
weleomed everyone else and all the nest 1 sfantfed
with were people who were experienced and wehe
coming back fo work. 1 was the only new - T was
the onfy graduate.

Mary/1/13

{How do you feel about people having access to your
record as a student and being able to draw
inferences like the principal nurse did?) I
suppose L4 1 had 100% - 1'd been present all the
time -~ 1'd want hen fo. 1'd want her Zo see how
good T was but its fust that the boot was on the
other foot and T wasn't really good. 1 Think, fain
enough, But L{f she's going Zo make a comment Like
that o me about my days off 1 think that T deserve
to be given an opporfunity Zo - forn her Lo say well
is thene any neason because 0.K. 1 did fake a fair
few of4 gon no reason but there 45 a big hunk of
them that - thene's no way T could have been there.

Mary/3/43

formal orientation to the hospital left Mary feeling
and disoriented.”

(Tell me about your orientation to the hospital?)
We had a fLecturne - we got to meet each other and
we. all went in to see the principal nunse, one by
one and then we were all taken fo our respective
wards and Left there for an hour. And 1 vintually
Leannt nothing, especially wherne everything was

154
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because it was a Monday morning - what with
comsuliants buzzing around everyone was busy
and AL was just on meal Xime,  (So how did you
feel about that?) 1 fell - T was really sorny
T was fhere, because 1 fhought it was a bad way
fo starnt, 1 had fo work with these people and
1 just got fhrown in ~ they were all oo busy
to stop and sont of show me round oh do very
much .... T had my polytech badge on because
1 was asked to wear Lt. Oh you've come here 2o
teach ws a few things have you? 1 think T said
T've come to Learn from you. They Looked quite
pleased - it was the rnight thing Lo say.

Mary/1/13

Establishing a professional identity

The following day Mary began her nursing career as a staff
nurse in a specialised ward. She began at 7 a.m. with a "full
patient load" - responsiblie for the nursing care of five patients
and the routine staff nurse duties such as drug rounds - and
unsure of her relationship with other staff.

14 was quite homnifde neally becaunse T didn'Z
know whenre anything was and 1 goi s0 uptight
because 1 had quite a big Load - we were busy

at that stfage, we were reafly busy, and T was
slowed down by the fact that 1 didn'%t know where
angthing was - I would sfand in the Linen
cupboand and tny and gind things - everything
seowed me down - T didn'f know where the

things werne - quite a few drugs were kept in the
fridge because fhey had to be nefrigerated -
when 1 went to the daug tholley T couldn't find
specific duugs and T was running around gou
krnow ... (pid you know how to do treatments?)
No, well I knew what 1 had been faught at ftech -
we have got an enwrollfed nuwse who 44 bruilliant -
wasted as an ennolled nwwse - she's Lovely -
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neally rneally good and T went and said fo hen,
Look how about 1 watch you do yours and you
can feach me - because 1 haven't done these fon
a Long time - and she was quife napt about Lt 40
she went overn and she told me - she was a really
good teacher, she fold me exactly what she did
why she did it and the only reason 1 asked hen
was because on my §irnst day she was the most
apphoachable pernson 1 mef. She was Lovely.
(She made you feel welcome.) 1t Look me an
hour Zo do the daug round. Someone suggested
that perhaps 1 would Like fo do the drug round
and quite serniously T have got this thing because
of what we had been taught at tech - I coflect
the medication book when 1 go and do the drug
hound and T won't give a daug out because 1 don't
know what it is -~ which is 0.K. sounds great - 1
stick by that because 1 really believe if - 1
want Lo know what 1'm giving that person -
consequently Lt fook me - T knew {f was going o
fake me a Long Lime anyway as 1 didn'Zt know my
way around the drug trholley - didn't know the
patients - but T Lhought oh well. (So you think
it annoyed them. How do you know?) 1've got
nothing fo base that on. Basically 1'm saying Lthat
if there was a new sfaff nurnse on the warnd who
fluffed around with the drnug book and we were busy,
T would probably be anncyed.

Mary/1/14

From her first day Mary felt under pressure to be an

accepted member of the ward team, to demonstrate to herself and

others that shecould cope with a demanding worklead, and as a

comprehensive graduate that she was "as good as" a general

graduate.

Mary began to understand what was expected of her, mainly

through trial and error. She learnt, for example, the nature of her

relationship with the doctors in the ward.

And 1f the consultant decides there's a change
g
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in treatment or anything what does he do
then?) He will tww around and telf me on telf
the staff nuwse - and T didn't realise this fhe
st week T was there but we will go and write
Lt up and get the house surgeon on registran xto
sdgn Lt on we'LE go and Zefl them. As far as he
A5 concerned if he says to you 1 wani such and
such then it'sdone. 15 as good as him going
and wriiting 4% in the chart. (So it's your
responsibility to write down what he says and
get the houseman to sign it?) Ves, (How do
you feel about that?) T don't mind now -
when 1 was it there T just thought he was
going on Like a frniend felling me what he was
going to do. No-one told me that 1 was then
expected o nelay the information on. 1 jusit
wasn' L quite aware of that. 1 didn'Z do anything
about LL. {Are you worried that you may not
get the right message?} No, not really - initially
T would have been buf nof now. Because they chart
thein own drugs and they are very standand and -
therne's a nange that we use offen and you know a
Lot of them we'll waite up befone they even come
because we know what they are going fo put them on.
{So they are standard pre and post op medications?)
Ves. We siarnt without - there aren't any signed -
they are sdigned the next day.

Mary/1/4

Mary accepted the responsibility of commencing medical treat-
ment as a part of established nursing practice. Just as she had
an enrolled nurse to teach her a specialised nursing procedure,
she accepted the responsibility of teaching new house surgeon’s
their specific duties.

We have one registran and ¢ne house suwrgeon.
14 is a specialist anea and {t's neally hord -
T didn't nealise how hard - our howse surgeon
has been on holiday and we have had ancthen
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do allf the Time and he was just doing what we
Told him and he Trusted us.  (Quite a bit of
responsibility for you?) Yes, but we have also
got a Little candex with all the standarnd things
- we've got the consultants' names and what they
always do and what drugs they want and we can
wsually safely stard those - knowing that some-
body will sign it for you,

Mary/1/6

Exigencies of nursing practice

Mary found that she became caught between the individualised

holistic nursing care that she would prefer to give, and the
established beliefs and practices of the ward. For example,

AL the moment I've goi a patient who came in

as an acute admission Lasi week - he Trnied Zo hit
me when 1 fofd him he couldn't have a smoke hal{
an houn before he went fo the theatre - and he's
been a neal problem, He was gound one night An
one of the fadies' rooms and he said he was Losit
going back from the toilet which, 0.K. we'fl
accept that, He has just been a real hassfe

to everyone - he bails people up - stands in the
doomway and falks to them - especially with the
younger women in the ward, we fust say - excuse
me. T've got something to do in here and shut Zhe
doon. The othen night, 1 hknew he was really
depressed and he was pacing and then he saf down
to have his cup of fea and 30 1 went and sat down
with him and said you know do you want to falk -
something's neally botherning you - and there
were fwoe Things with this - one was that - 1 sat
and falked {forn about half an howr, meanwhile
the othen stadf wenre doing the ward tidy and 1
geft - I had, the enrwolled nunse was on this
night, the siaff nurse had actually been sent away
and 1 had a 3-stniped student who's a neally good

158
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Lady and 1 had a T-sinipe enrolled gink and 1
think she in particulor was very anti-me. 1
Ihink she got the feeling that T was just shirking
o4, you know sitting chaiting while they did the
wand Lidy - whereas the othern fwo knew what was
going on and understood. And that was one thing
about which 1 found - 1 had a talk with this gint
Later and said - Look, 1 felt if was important Lo
talk to this man - he stanted hyperventifating and
elenching his §ists and he got himself really
werked up and then stanted Lo eny and chy and T
was neally quite grightened. (It sounds to me as
though you handled that situation pretty well.)
T was pleased with the outeome. 14 could have
been different. 1 had fo heep £ neally Low key -
at that stage if 1'd said the wrong thing, he would
have Wit me 1'm preffy sure of fthat.  (So you felt
good about it?) Yes T did. Buf on the other hand
1 did feel bad - I Zend Zc get a bit task ornientated
when we're busy and 1 thought that grom everyone
else's podint of view - weld noX grom everyone's -
this one gl in parnticulan all she saw was the
stagd nuse sLLting down chatting while she was dodng
the ward £idy.

Mary/2/20

SELF REFLECTION AND PROFESSIONAL ACTION

During the first two interviews Mary expressed dissatisfaction
with the task-related nursing care in the ward. She decided to
change this aspect of her practice.

Last week 1 went away and 1 thought about what we
had falked about and 1 think i£ made me moire aware -
T think i& - well as we go on particulanly T'LL

be morne aware of what 1'm doing and what my
neactions arne and you know ... (It sounded from
what you've told me as though you are pretty tied

up with physical care.) Ves, (Have you thought
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any more about the emoticnal and social needs of
people in the ward? We did talk a bit about this
last time and I just wondered if over the week you
kad.) T have actually, That {5 one thing that 1
have been a bit more aware of because T gound on
agterncon duty you do have a Lot mone Lime and
this week 1 have apent quite a bt 0f time s{tting
talking to peopfe. (Is that something different
that you perhaps might not have done if we hadn't
been talking?) Well itlsmade me more aware of it
because the ward - 1 suppose it's quite clicky
neally - everyone's neally friendly - Lt very easy
to stand round the office and chat - and 1 have been
mone aware of people who may want fo falk about
things - it has paid of4.

Mary/3/37

Mary found herself in charge of the ward on an afternoon duty
during her second week. This was the first time she had had to
be responsible for the nursing care given on the ward. Her
description of that duty was as follows:

1£ was dreadful - it was the §inst duty T had by
myseld - a full wand - a Lady with blood going
through - had three admissions, iwo had to have
didips put in and one was a diabfetic who went
hypo and she was going to theatre. Vou know one
04 those duties. And 1 had an enrofled nunse who
had {ust hegistered, a male, and I had a second
year genehal student - and that was Lf, a Friday
night - the fady having blood, the blood sitopped
nunndng and the ennolled nuwwse went in and undid
the chamber and it §illed up with blood 3¢ you
couldn't see the dnip rate and then he came to me
aften doing this - agfern going in and playing
around - then he came and said to me, oh that
blood's not running. So 1 walked in there and 1
sald - how come Zhe chamben's {ull and he said,

1 Loosened it to get some ain 4in, and 1 sald, welf,
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1 wish you hadn'Z done fthat - you should have
neally come and Zold me it wasn'i nunning - he
just Looked at me and said what would you have
done. T Zofd him what 1 would have done and he
nealised that it was the night thing to do and he
sont of - o44 he went. And there was another
small incident where he so0nt of - he fwwned round
and sald, well what should T have done. Really
aggressively, really on the defensive. And 1
tried not Lo attack him on attack his nwising,

T just said £t would have been bettenr if you had
done such and such. And after that we got heally
busy and he came night - 1 think he nealised if
we werne going Lo gef the wonk done he had Lo sont
of fall into Line and 4L in. 1 was neally anghy
with him - T wanted to yell at him. Buf 1 hnew
it would do me no good, 1 had Lo be - 1

couldn't atfack him as a person because he did
what he thought was hight, although it wasn't
night, he believed it was. 1 was neally anghy
because I had been nung up o say there wene 2
admissions coming in - we were really busy I

knew we were going Lo get busier and as 1 said it
was the g8t night 1 had been on my own.  (So it
was quite scary as well?) Ves T was really
frightened in a Lok of ways.  (Did you see your
supervisor that day?) Yes becauwse 1 had a Lot o4
problems with the blood aunning. 71 think by about
10 o'clock eveny time hen bleeper went off she
thought oh no Wand [ } - I had Lo get henr down
quite a bif. (What was the reaction?} She was
good aboutl iL - she didn't seem Zo mind - actually
T meant o ash hen Latern but T don'f think T even
got hen down when T didn'Z need fe.

Mary/2/25

Mary felt it was her responsibility to ensure that the ward
was adequately staffed since she was responsible for the management
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of the ward. Having a meal break was often difficult on an afternoon

duty -

Afternoons you somelimes don'Z - nacing off 10
minutes for tea, 1t'sironic because afternoons
are really the betten dufy - a Lot quieter - but
they cut your siaff by half. (So you are just as
busy?} Yes, there arne Limes, Like Rasit night 1
just naced up to the cafe for coffee and came back.
But 1 probably could have faken hald an hour ...
but T was verny conscious of the fact that T had

a student on the warnd who had worked there fon 3
duties. Although she was very compefent she was

a good nuwise, 3 stniper, 1 wouldn'Z have Liked %o
have been Left on my own in a warnd T had worked in
gon 2 days. (You felt responsible?) Yes.

Mary/1/8

(What would happen if you rang a supervisor and
said look I want to go off to tea and I have only
got a student on?} Well, 1 have done that a few
times. 1 have had fo becauwse by about tea Zime T
know whether T want fo Leave the student on hex
own ok noit. And you can fudge fainly accurately.
1 had it one night there was just me and an
ewolled nunse who wasn't a registened enrofled
which means she had only had a gew months up to about
a year's experience and 1 wasn't happy fo Leave hen
and LT wasn't fairn on her Lo give hen the frespon-
546ty 04 The hospital wand. And T hang the
supervison., By the time she ffugfed around and
sent someone L was too Late fo go up Lo the cafe
anyway. (What was the reaction when you first
rang?) She sadld, Oh §ine, I'LL send you someone.
You should have nung. She was #ight T hadn't
healised, T said I'm sonny ....

Mary/1/10
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Organisation of staff

Mary frequently explained the difficulties of low staffing
levels in the hospital which she and her friends experienced.
She knew {she said) that there was 1ittle anyone could do about
the heavy workload or the distribution of staff in the hospital,
but this remained a source of frustration and stress. For

example:

Just foday, my fLatmate came home for Lunch and
she fust walked in the doomway and sat down and
bunsit into tearns - I'm not going back - and it
was one of those days.  (Is she an experienced
nurse?) She is an enrolled nwwse - Lt's hen
second yean sdince she hregistered. (So she's
fairly experienced?) Ves, she's been in the
wand for over a year, (And is it just the short
staffed situation that is causing the stress with
her do you think?) 1 think s0. She had ten
patients ftoday - 1 Lthink about seven of them
were completely bednidden., AL Lunchiime she
hadn'Z 4inished doing her morning washes,

sponges and Lhings. The ginls fhat are s4itting
states ~ they have got holidays and that's Zaken
a Lot ouf, {(You are not getting registered
staff to replace them?} No and no polyfechs.

Mary/2/18

Even when her own ward had sufficient staff Mary felt

uncomfortable because -~

1t's dneadqul though because up in Warnd [ ) they

had 37 patients - a charge nurse, stagf nwuse

and ennolled nunse and that's Lt. That was the swme
morning as we had §ive staff, who atl had about

2 on 3 patients. (Can you ring up and say I've got
too many staff. How about taking one?) Well yotL
could but it's sont of a bit unhearnd of - 1 thought
about doing this a couple of times - but no-one
wants to get sent - and it's 0 busy throughout the
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whole hospital that it is quite a neldef %o be
somewhere quief.
Mary/2/18

In & later interview Mary explained that she had started to
ring the supervisor when her ward had more staff than she thought
was required. Subsequently the supervisor had started to ask
Mary if she needed extra staff which delighted her because that
meant she was beginning to learn to “use the system” and establish
a working relationship with "the hierarchy".

{So its pretty important to learn to use the
system?) Yes that I'm neally Learning
quickly - and what you can and what you can't
do and T've frnied to getf away with things which
I can't get away with and Learnt that.  (Can
you learn that sort of thing before you start?)
1 don't think Ac. (You have to learn it on the
job?) Ves 1 think s0.

Mary/2/31
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INTERPRETIVE PROFILE : MARY

Mary entered nursing education aware of the ways in which
organisational structures constrained her own action. She was
aware of the contradictory nature of assessment practices (pp136-137)
and described them as both a ranking, and a sorting device
irrelevant to professional competence, and a way of rewarding
"hard work".

Mary often asserted her commitment to professional values
(for example, holistic care ppl39-141) by actively resisting the
pressures of "the system". She became aware of the contradictions
between education and practice - education presented her with
ethical standards to which she should aspire, practice presented
standards of conduct to which she should conform.

Mary consciously attempted to manipulate the system during
her education but also attempted to prevent her resistance from
becoming self defeating. Mary perceived the structured roles
independently of the people who occupied them but was not always
able to view herself this way. The reflexive nature of the
interviews had some influence here. {pp160-161)

The incident reported (pp139-140) demonstrates the tension
between professional autonomy {deciding what to do in the interests
of the patient) and meeting expectations arising from a hierarchical
system of duties and obligations. Mary described her professional
duties and obligations as being task related (ppl58-160) but
seemed to be aware that autonomous professional conduct needs to be
responsive to situations.

One of the unintended consequences of Mary's polytechnic
education was personal strategies of resistance which comprised a
form of perscnal knowledge {tacit knowledge). In the hospital
context Mary could direct this against "the system”" in order to
preserve her professional integrity. She was able to separate
ethical (professional) responsibility from the expectations of
professional conformity (socialisation).
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CASE STUDY THREE : KAREN

EDUCATIONAL EXPERIENCE

Karen entered a Comprehensive Nursing Course when she was a
mature student with an adult family. She had wanted to be a nurse
for some time but had delayed until her children were older.

1 came because T always wanted fo nuwise - 1 hnew
that 1 wanted fo nurnse and also quife a few
people had suggested Lo me that 1 should train
but with the gamily youngen - 1 feel quite
stnongly about 4ull time moifhers and young
families and 1 wouldn’t do if while T had young
children., When the comphehensive couwrse came up
it had the advantage fhat T could Train but 1
wouldn't have this wonny of what to do with my
childnen in the holidays. Obviousfy 1 didn't
neally know all about {£ and i§ T could do if and
I'd have a bettfen qualification at the end of it
anywiey . (How did you feel when you were
accepted?) Thritled. (Were you surprised?)
Yes because when T went fon the interview they
Anterviewed us in ghoups of three - there wene
fwo othen ginks with me, one was very guiet and
one was a very chatly sont of person - there
were fwe people that did the intenview, one asked
all the questions and the othen one jusi sat there
with an absolutely impassive face the whole Lime
and you couldn't nead what she was thinking - and
Listening Lo this othen gink falk she seemed 40
assured end A0 posdilive and T came home fhinking
oh there was that woman sitting there with that
Ampassive face and oh no that's me, and then
when the fLetfer came and 1 fwwned up the §inst
day, and Lo and behold ouf of the three of ws, T
was the only one that was there. So that was
goed. 1 neally wanfed fo ...

Karen/4/52-3
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Karen can remember being conscious of her age during the
first few weeks:

Probably my {eelings were not any different Lo
a Lot of the otherns - in some ways 1 think 1 was
Lucky in noZ having jusit fLeft school - 1 think T
had it handen being ofden - 1 think in some ways
it was hander because you are a bit of a majornity
04 one sont of thing., 1 know these gints weren't
in The University hostels but if's fust that same
thing, fLeaving home and getfing info a certain
atmosphene - it a fain bit of a cublture shock T
think, {Soc you were pretty aware of the social
things that were going on for the first few
weeks). 1 didn'Zt kuow everny L£ittle thing they
were doding or anything Like that but it was quite
internesting - actuakly everybody was gelting Lo
know everybody else and making frniends.  (Was
the time allowed for that during the actual
structured class time?) To a ceitain extent yes.
1 think the way people feach at tech {3 very Low
hey - you don'Z get that feeling thatl the
pressune's neally on - 1 Lhink 1f 48 but {£'svery
sill{ully done s0 that you're not undern this
tremendous pressune and people are encowraged Lo
talk in class and i§ you've goil semething fo ask
they'ne only foo happy fo answer you. Ii4s a verny
good approach to siudents.

Karen/4/53

Karen remembers that the course, for her, was inteilectually

demanding.

(How structured was the first few weeks do you

remember?) Very much 50 - punctuality was ground

in ~ holls - nell calling. The Course Supervisor came

in and made a couple of speeches aboul how Lmportant

the nursing Zesis were. We had this 60% pass thing.

(How did you feel about that?) I didn't mind, 1

neally didn't mind because 1 fell that £f 1 was going
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to take on this couwrse 1 had come in to the cowuse
on Tech ferms - thenefone L4 1 had come 4in and been
accepted then L% was up Lome ..... T feel 4in some
ways, Looking at it, they ahre easing up quite a Lot -
we were fested LLLL our eyes were nearly crossding
that §inst yearn - we really were - and when the
second year came along obviously the tutons had
had anothen Look at the whole fhing and changed
things - Less assignments, farn Less testing forn Lthe
st yearn than us - we were having fust 50 many
tests. Thene was a nwising test about every month
and then - T could show you my repeort - cne week we
had thhee different tests.

Karen/4/54

Attitudes to course work

Passing tests and assignments was important for Karen for
several reasons. She felt she needed to "prove herself" as an older
student:

(You said earlier on that you felt that you really
weren't under a great deal of pressure at tech and
that things -~ there was lots of discussion and so on.)
1 think 1 was under pressune., (Can you tie up for
me what you mean by pressure?) [ think T was under
pressune in that - 1 think that perhaps some of the
pressuwrne 45 Anduced - T think {tls Like anything else
you can work as harnd on as Little as you fLike -

with me 1 wanted fo get good marks - 1 wantfed Lo pass
well. (You had pretty high expectations?) Yes.

1 trnied to sef myself a high sitandarnd because 1
didn'Z want to always fusi scrape through - 1 wanfed
the satisfaction for myseld perhaps of proving £o
myself -~ that 1 could cope with 4L and also 1 §felf
Af T was going Zo go in gon L4 1 wanted fo Look down
my marks and think, well yes 1 don’f mind the fufons
seeing that. (If you didn't have those marks to

lock at - how would you know how well you were doing?)
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I'd come and ask. (But you didn't feel the

need to come and ask?} Dddn't need %o &0 much
because you had the marks there to see. (Would
you know yourself, though?) VYes, also at the
end o4 that §inst Leam when we gof our neports
the course supervisorn saw everyone {ndividually
and had a talk Zo them and you had your chance
then to talk fto her and ask her how you were
doing - question anything that was on that report,

Karen/4/56

Karen recalls that she wanted to find her level in the class,
in relation toc her ftest marks:

{So you felt under considerable pressure tc do
well in the tests?) Yes T did. One thing 1
wanted fo pass them. One fhing 1 didn'ft want -

1 gelt if would be ghastly to have a fail maih
thene - T felt that would be s0 embarrassing.
(Did you fail any of them?) 1 failed one along
with about 19 othen peopfe - 1 think If was.

(Was that a nursing one?) Yes, L& was the
second feat and T can remember hearing one of the
futons come up o one of the others and say 1've
ginished the marking and it is absolutely dreadfuf.
And then thene was a big meeting among Zhe futors
about that tesi and then they standardised every-
thing. They decided they'd sef too high a
standand - Lf was only the second test they'd set
ws anyway and when they standandised the manks 1
got 78%. And then, grom then on, things were
standandised, the tests were all standardised,
you got yourn haw mark and your standardised mark,
50 you could compare yournsel$ with othens, which
T thought was a very good way of doing LK.

Karen/4/56

She recalled that she was very conscious of competing with a
younger age group -
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(Was it important for you to know where you were
in comparison to cther people?) Yes Lf was, and

1 think probablfy being ofder and being out ¢f the
education sysiem fon s0 Long, 1 felt that was
Ampontant - Lo gef an idea of how T was coping.

{So you cculd find your level?) T was coping
alnight with the manks and with the work and 1

was gunclioning at a Level that was accepfable Lo
fech - 4§ you Like gauging it on a mark basis -
with the other people that were {n the class, and
when I found that T was usually in the top third

0§ the class then that was very reinforcing because
A1 showed me that L4 T hepl on working Like Zhis,

1 had a good chance - over the thiee years. 1 Zhink
once I had goi that neassurance that 1 could cope -
§4t into a class - and manage intellectually with
people that were a Lot younger than 1 was and that
had come out of an education system that was
different and a wholfe generation Later in a Lot of
cases - 1 found then it was the pleasure of gefting
a good mank boith for my own self respect - 1 Liked
Zthe satisfaction of working hand and then §inding
1'd achieved - and also 1 Liked the futorns and T
think if§ you Like somebody and they're teaching you,
1 think it'sa way of perhaps saying thank you fo
them, 4§ you do well by them and gel good marks.

Karen/4/58

During her first year, Karen felt that she used a ot of time
working to pass tests when, she thought, she could have broadened
her knowledge in other ways. This appears to have been a common
feeling in her class.

The tests used Lo annoy me because 1 feld that T
wanted fo do some reading and 1 wanted Lo do other
things.  (Did you feel able to talk to anybody about
that?) I think there used Zo be quite a Lot of
discussion in class about L and alse I can rememben
one person Lelling me one Lime fthat it fusi seemed %o
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be swotting frantically grom one test to the othen -
Jjust to pass that panticulan Lest.  (pid you
discuss it with your tutors at all?) Not me
personally but as a class we used to compfain about
the number of fests and it was always a Lest coming
up. {If that lasted for the whole year — did people
take as much notice of them towards the end of the
year?} Yes, 1 think Zhey did. Because Lt was all
going fo be on your report at the end 0f the yean,
You see we were graded on those fests as to what
sont of bursany we would get - what our overall mank
would be. Sure there was an exam at the end of the
year but all those olhen things countfed too.  (was
there pressure from the tutors to continue to work
for the tests?) VYes, 1 think s0. Not harnd pressure
but obviously Aif you'rne Lectwring somebody 4in some-
thing, and there's a fesi coming up - if everybody
in the class failed the test, then {t'snoi going to
make the tufon Look very good is it7

Karen/4/55

Karen reports that she found that she often under-rated her own
clinical performance and appreciated the tutor's comments on her
clinical reports.

(What were your clinical reports like?) In the
§inst one they said T was foo modest and under-
wiiling my performance - T was assessing myselq
against a highen Level and 1 had Zo Look at myself
against a Level T was at. 1 had downe betler than

1'd nated myself because I was assessing i£ againsi
the way they had performed in a sifuation not me as

a §ist yean student. And the second cone, they said
1 had done the same thing. NoZ as much but 1 was
sXULE Tending Zo undesr-rafe my own abilify. (Do you
still do that?) 1 think 1 probably do. 1 think i£'s
probably just me as a person, (Did you accept what

the tutor was saying, could you see when they
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explained to you what you seemed to be doing?
Yes, mind you £1's very nice fo be told that you
arne befien than you think you ane, 1 found that
encounaging, but 1 suppose I don't Like the ftrnaif
in people that plunge in afl overn confidently and
think they are doing a marvellous fob, and everny-
one says - they're not ....

Karen/2/28

There were only two instances over the three years of her
education where Karen felt that tutors had been unfair:

1 found on the whole the tutorns were verny fair.

Thene werne only a couple o4 insfances in Zhe

whole three yeans that 1 didn'Zt think were 50 fain
which 48 pretfiy good over a 3-yean period.  (So in
the main you, apart from those one or two things

that were probably not very shattering ....) To me
they wene. (For you they were at the time?) Yes.
{Were they overwhelming at the time to the extent that
you really couldn't think of anything else until you

had got them cleared up?) One was, 1 think L& was
a Friday and 1 went home and 1 stayed upset all the
weekend. (When did you fix that up?) The

following week. 1 had sont of had Lime fo - Lf I'm
noit happy about somefhing, T don'Z believe in goding
and sailing in booZs and all, right then anyway,
because 1 think it'sbetter to stand back and go home
and sonf out your own feelings at home and then if
you sTLLL feel Like it a bit Later on, Zhen go and
do something. But 1 fthink afso you can see the
whole situation a Lot mone cleanly then,

Karen/2/28
Karen thought that, in the main, tutors "encouraged discussion
and asked for feedback."

1 think part of it was the fuforns and a Lot of
thein attitudes - 1 Zhink that was Lt - a Lot of A&
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was the fact that things fust weren'Z put fo you
that you had fo accept what they sald and that
was all there was To {t. 1 think it was ZLhe way
that even 4in Lectunes discussions werne encouraged.
(Did you take part in those discussions?) 1T
wowldn't say everny discussion, but - 1T didn't just
say something because 1 et 1 had fo say it but if
T feft T wanfed fo contribute something, yes T did.
(Do you think then that the students had gquite a bit
of control over what they did?} Quite a bif. 1In
that we are asked Lo give geedback. 1 think that's
a very good way of controlling Zhings. 1 think i4
you weren't interested in the students'wishes and
thein needs you wouldn't ask for feedback. Tn L£s
way 4t a verny big way of student control. (So you were
free to criticize or praise what went on?) Ves 1
deft 1 could. Provided you §elt you could fustify
what you wene saying. 1 don't think you should do
At just mindlessly but 1 think {f you felt you had
a good case either way and you could explain Lt how
you felt - 1 think they were very fair.

Karen/3/33

Karen recalls that she felt that sometimes the discussions held
between tutors and students did littie to change the situation:

Say a ghoup o4 students on a class of stfudents are
obfecting to doing something and you end up having
a discussion about if, and then i ends up with
doding AL the way the Zuforn wanted {i done anyway 50
you have jusit gone right round - you're night back
at where you started from s0 what was fhe use of
bringing it up and obfecting in the {inst place.
(Pid that happen very much? Can you think of
occasions when students have objected and they have
been able to do what they wanted?) Yes, not A0
much what they wanted rnight then but it sbeen
internesting that because they have objected that Lime,
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af that parnticular Time we've ended up doing L%
the way The tutor wanted, we've gone through and
had the big discussion and come night nound again
and we have ended up doding it the way the futor
wanted. But it'4been inferesting fo me that the
next Zime something has cropped up that the
students' feelings were Laken inte consdderation
and you 4ind - not that i£'s exactly pointed out
that way - buf you find that the next time LiL's
done digferently, s0 obviously the tutons have
taken note of it. They haven't given in on any-
thing that time, but fthe next time that parlticulan
Lnstance hasn't happened again. (It hasn't been
obviocus that the students have had some control

but it has been there?) Yes £f has been thene,

Karen/1/31

On one occasion Karen wanted to clarify a comment on her test
paper:

1 wasn't crnoss but 1 felt that 1 had answered the
question as Lt was put and she had wiiffen some-
thing - 1 can’t nemember fhe exact wohds now, but
Lt was virtually Lo Lthe effect that T hadn't said
50 and 50 An my answer and T el T had.  (What
was the result of that chat?) She said she was
pleased that 1 had come. 1 said I haven't come o
argue about my mark and she said - oh, 1 would be
very pleased 4§ you had, that's abrnight. And T said
no, At was just that she'd said T hadn't amswered
this question and 1 felt T had and T {ell just fon
clarification forn myseld T should get it sonted oul
b0 that T didn't have Zhe same situaiion happening
again.  (Did she change the mark?) No, she didn't
but agten we had discussed i£ 1 could see that 1
had answered LT but noif quite in the way she wanted.
So T was quife happy Lhen.

Karen/1/58
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Karen also thought that tutors were "helpful and
considerate.”

{You said a moment age about tutors’®attitudes being
helpful. Can you give me an example or explain
what you mean?) 1 nemember one day 1 had to go %o
a funeral and 1 went and said could T have Lime off
gon the funenal, and i£f was neally really shont
notice, and she had made these awangements for a
day out in the community, and 1 worked out how 1
couwld do it and yet not miss my day and sthe was
fust b0 nice - 1 explained the whofe probfem Lo
her and she goi stnaight on the phone fo the agency
and the §inst thing she said io me was, wellf do
you want Zhe whole moaning c4f, and I said no, T
have worked ocut that 1 can stay forn Iwo hours
and then go home and get changed and then go %o
the funeral, and then go home and get changed
and then go back - 1 had Lf alf worked out and
she just said, night, that's §ine, but she nang
through and there was just no hassle - T just put
Lt £o her and she was fust so helpful and 4o
niee., (Is that an example of what happened
throughout the three years - that you always got
that consideration?) VYes. Mind you 1 Think
probably when 1 did go it was the genuine fhing
and 1 didn'%t go very ofien. That afterncon when
1 needed some time off to fake someone up Lo the
hospital when she was sick, T went Lo the fufor
and the same thing happened. She just sald Lf you
have been giving that sornt of suppont you can't
stop now, off you go - and 1 went.

Karen/3/34

Karen felt that because she was older than the other students
she was more able to accept criticism and to use it to improve
her performance as a student.

{So on the whole you generally were fairly happy
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with the way that the tutors saw you as a
student?) VYes, because T fhink T accepted it

in the idea that T wasn'ft perfect, that 1 was
thene fto Leann - they wenre more experienced

than 1 was, and i§ that's how they perceived me,

Af LF was a cnitical thing, then £ was up o me
fo trny and Aimprove that. And they were very fainr.
1 think in the whole three years 1 onby felf

fwice a futon had been unfair. (Was that over
a test?) No if wasn't over fesis. Buf that was
the onby times. And compared with some of the
nemarks that 1 heand grom some of the othen ginls -
but T think youngen people are apt o - they don'Z
Like eniticism - can't take Lt as well.

Karen/4/60

There was only one set of lectures, in Karen's view, which were
a waste of time. She considers that the students were badly behaved
and that "the tutors weren't used to handling a group of girls.”

One set of Lectures 1 thought were a wasie of

Lime - T thought the people that they gof intoe
teach it - 1 appreciate that they wene very good
in thein own field, but 1 think they weren't used
fo handling a group of ginls, that's the impression
1 got, and T 4elt very sowny gorn both of Lhem, my
hearnt bled for them, because they had an anti-
feeling in the noom before they even walked in.
Some of the ginls wsed fo bring thein Zapestry and
54t up the back and thein knitiing - honestly Zo

me some 0f them stanted dodging it and noi goding
and the atfendance got so bad the couwrse supervison
came An and brought the rolls in henself and marked
them, and quite honestly that wasn't even very
accunate, T ean say that now, 1 wouldn't have said
At at the Lime. Well it was a matier of how many
houns That you'd had fo go down on the noll - a Lok
cf the ginks sat and did tapestry on knitiing, and
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brought 4L along forn that twe howr sessdon.

(Did that happen with anything else?} N¢ and
those men didn't know with the names beding
called out who was there and who wasn't because
anyone could answen for anybody. And also 1
felt it was nather a waste of time too in that
what we were Leaning then was going to be
really specialised work and 1 felt it would
have been far bettern Lf you were going Lo work
in those areas and use that sont of knowledge,
then T gfelt you'd have tnaining in your onlento-
Lion surely, fo be taught if if AL was something
Like coronany care on infensive care.

Karen/2/29

Karen felt "good" about her education. It was an "excellent
experience” for her, which she "would not have missed for anything”:

I£'%4 not just nostalgia on anything Like that -
but T wouldn't have missed {f forn anything
quite grankly. (It was a good education?)
Yes, T think s0, excellent, and T think {it's
also excellent in the fact that if 1 even
wanted 1o say work in a community o perhaps
wohk as a practice nurse, that with the cowtse
that T've got, T can do that foo. 1 think it's
really good. 1 think a Lof of Zech 4s whatf you
make of Lt yowwself, 1 neally do, 1 really geel
that. (How do you know what to make of 1t?}
Maybe it's the old saying that you pul in what you
get out - 1 don't know, but 1 didn'Z go with the
Adea that 1 was fust going to get through my
thhee yearns a0 as 1 could get cut and eatn money.
| (Do you think people do?} 1 think some do. 1
think perhaps people that thy around - trhy
nunsing os one of half a dozen different things.
They want a fob with a capiial 'J'that will bring
them in an Lncome. (So they are there for what

they can get, not necessarily for what they can
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put in?) 1 think fo a centain extent. I'm
not saying that's everybody but 1 think yes there
are people Like that.,  Some perhaps when they
have actually gof into it it'snot that - the
Lady with the Lamp aspect that fthey envisaged,
and 1 think maybe disillusionment has goi a Lot
fo do with it. (It's not what they thought it
was but they can't get cut because they need the
qualification?) Yes, and 1 think Ln this wornld
today you do need a qualification.

Karen/3/38

Karen reported that, in her opinion, there were aspects which
could be improved.

1 think there are gaps - quite honestly. (What
kind of gaps?) 1 Zhink quite honestly itls the
Lack of practical experience - T know Af'4
supposed Lo be a betfer qualification and 1 know
theonetically we ane supposed Lo have the knowledge
- but when Lt gets down fo the nitiy gritty - and
you anre in that warnd and you are up against a gink
who has wonrked in that hospiftal {forn three years and
that knows where Things are automatically because
even Lf she hasn't been there as a siaff nunse
she's probably been There in hen Trnaining, and it's
who to ning and what Zo do in a centfain case and
even just those practical fLashs which T know can
be faught and T know the Zechnical skRills but by
the same ftoken L£ can make an awful Lot of
difference Lf you can do them. And you are not
having fo ask - AiLf really can. (You say that with
feeling.) Yes 1've gof fo the point - maybe my
shin 45 a bit thickern, if 1 don't know T ask and
if they think 1'm dumb asking, welf so be it. Blow
it. 14 1 can't take it now {t'siough. (are you
asking guestions as much now as you were before?)
No, but 1 know Zhere ane things 1 haven't done,
that soonen on Later 1'm going Lo have fo do.
Karen/3/35
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NURSING AS A GRADUATE

Adjusting to social constraints

Karen was appointed to a position in a large base hospital as
a staff nurse in an area of her choice soon after she graduated
as a comprehensive nurse. She remembers her first day well:

Wekll ginst of alf T was verny conscious of the
fact that 1 had a very new whife unifornm on that
5LLLL had the creases Ain - that was the ginst
thing and everything seemed fo be 40 new and 30
shiny - you felt as if you steood outf. VYou just
felt everybody efse’s uniform Looked A0 sont of
well worn and here you were with yourn cneases. 1
felt very consclows of the fact that it was white
when I had beern wsed fo wearning blue. (So you
felt different?) 1 feft very different - and
very new. 1L was a good day. T£ was an orlenta-
tion day - with two other women - both very
expernienced women who were coming back fo nurnsding
agten naisding a famify - one of them had heaps
0f qualifications which made me feel even newet.
The other one was an oldern Lady and she had been
nunading and she was stanting pornt Lime nights,
1 think that made me feel even newen - just the
fact that they wene experienced nuwises and they
had thein medals and the questions they were
asking wene completely different questions Zo
the way 1 was Zhinking.

Karen/1/1

Karen did not feel particularly confident in contrast to the
two nurses with whom she was orientating.

(pid they appear confident to you?) Yes one 04
them even seemed a Little bit cynical 1 thought.
She was obviously comparing the fwo - where she
had wonked before and where she was going fo work
hene and fjust Looking at the hienarnchy strwuciuwte
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channeds that she was working through., She’d
been there fon yearns. Because whife they were
new they had a wealth cf experience Lo draw on
as well, Both grom thatl hospital and others.
That was quite interesiing. (Did you spend the
whole day with them?) Yes pretffy much, except
fon the Lime when 1 went over fo my area. One
came with me but the other one they Le4t hen in
hen ward, They Zake you on a tour of the
hospital and we Legt her in hern ward and she was
to meet us again at Lunchfime and then you see
they didn't know where in the clinical area 1
would be working any monre than T did.

Karen/1/1

Karen had a one day orientation to the hospital and to her

180

ward. She feels that this orjentation period did not meet her needs

at that time.

(So you had a cne day orientation. Did you see
the pecple who orientated you - did you see

them again?) Yes that was Zhe one day ornienta-
tion just fo show us around the hospital and
get us stanied but agien that 1 had a thiee week
ornlentation - that comprised really just wonrking
in the warnds and then the inservice chairge nwise
wewld come down usually once a day but on thedin
days off Lthey didn't. 1In the main Lt was once

a day and they popped down and said how are you
going and they gave us these sheetls fo read and
fhings To work through - just checked off how we
were going with them.  (Did they watch you
giving out drugs?) No they didn't. Nothing
Like that., 1 haven't done my 1.V. cownse at afl
yet because they feel that {i'sa Low usage area
and you don'Z do it until you go info an area
where you are going Lo use Lf more. Which 1T
think {5 verny sensibfe. Except for the fact tfhat
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sometimes, well 1 have had thhee instances now
where people have been busy and patients have
been sent through with 1.V's and one had fo have
1.V. drugs.

Karen/1/2

(8o your orientation then consisted of a day being
shown around and three weeks of being kept an eye
on.) Yes, (How did yeou feel about that, do you
think that was adeguate for your needs?) 1z
was in some ways but in other ways no. 1 feel quite
honestly because of the fact that those inservice
women are orlentating fon the whole of the
hospital and 1 feel - the specific aneas iL doesn't
cover - T think Zo that extent no, but 1 think you
are very dependent on having helpful siaff in the
ward. Plus you ask questions -~ 1 Look back now
and think the questions, T mean 1 know I've s44LL
got heaps Lo Leawn and compared Lo some of fhose
women there T'm ternibly new and 1'm very raw
but Lt'squite interesting, now, other people ate
ashing me fthings and I1'm able fo telf them things
and 1 fust know the answer. Things that T was
having to ask and it'snot until somebody ashks you
and you can answer that you realise - yes, I have
phoghessed. You think T haven't progressed, but
when that happens you rhealise you have come along
the hoad a Little way.

Karen/1/3

Karen thought she would have liked to know-more of the routine
staff nurse responsibilities during that orientation phase.

(Looking back now at that orientation time - can

you think of anything specific that you would

have liked to have known then that you didn't get
an opportunity to know?) T think a Lot of it comes
with fust working in the wand. 1 find the worst
thing is knowing what piece of paper Lo 8L out
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when, and which Doctor to ring when, and
knowing when you have fo aing those Doctorns and
when you haven't got to ning them, Buf with us
over thene you have your private patients and
you've goi the unif patients and you've got a
rosten Zo work fo and you've goi the house
swigeon rosten to wonk fo - then you've gof
your evening nostens Lo work to.  (So it's
pretty confusing?) That's the confusing
part, yes.

Karen/1/3

Estabiishing a professional identity

Karen was anxious to make the point that in her view the
comprehensive course gave her a "good basic grounding" and it was
now up to her to add to that basic knowledge.

One thing 1 would Like fo say before 1 stant -

T think T'm fairnly aware of the foct that when
you do your three yeans’ comprehensive thaining,
tutons ane Zeaching us and thaining us fo go

out {nto the world and work as a newly

graduated staff nurse or community nuwise or
whatever, We've had a wide training fon three
years - but when you actually starnt in a place
At nannows down Lo just the more specialised work
in that panticulorn area - now Zhe thhee years
gives you a generalised training L4 you Like but
a much widen spread. Now you've gof to Look at
incneasing yourn sk{LLs and your knowledge - ZLake
one particulan area grom that Training and
broaden that aspect of it ~ 1 think noew you're
into whatever you're doing whefhern {£'4a sungical
ward, a general warnd, psychiatric - you have faken
the krnowlfedge that you've got from that thhee
years which is more generalised and you are

focussing on one piece of it and that'swhat we are
thying to broaden and that'swhere 1 feel that



183

1 want to gain more shifls and more knowfedge
because 1 have plucked that Lifile piece out and
that's the pilece now 1 am concentrating on and
Inying fo broaden. This s where T feel the
need fon more knowledge and shi£L comes Ain.
{So the biggest gap then is knowing your way
around the ward - practical experience in
the fine detail really?) T think 40. (Are
there any other gaps?) 1 think as far as
giving us an overnall view and with our Lectures
that we had been faken cut to have fthese
experiences and had 50 many people into speak
to us 1 think itlsa betfern training, far
betten - but I think when neality hits and you
are put into that ward ... (That'swhen the
crunch comes?) And you Zake all the Ztheonry
you want but it doesn't help you find some-
thing that the doctor wants and that sonkt of
thing and fo do it fainly quickly.

Karen/3/37

Karen found that she had missed parts of the practical
experience (such as procedures and techniques) that she needed to
feel competent as a staff nurse.

(All the work you did in labs during the three
years was that real at the time?) Yes LT was.
(Did you cover most of the technigues you would
have covered in a ward, do you think?} VYes I
think s0. But {t'sthe same Thing you find with
going out with the disinict nwises, they say -
have gyou done s0 and »0 and you say no, and they
say, ch well 1'28 go and do that, and 1'£L drop
you o4 to do s0 and s0. So it means that you
don't get a chance because you haven't done if,
Zherefore they can’t Leave you Lo do 4%, and
they can't spare Zhe Lime Lo come with you, 40
they Leave you to do something that you've
already done that you are skilLful in and they
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do that one. {You miss the opportunity?)
Again.
Karen/3/36

Karen was concerned about these gaps in her knowledge and
skill and worried about how she would cope compared to a general
trained staff nurse.

1t wonries me a Little bit. 1t does. 1 guess
A8 ike anything else - there's phrobably things
yout know one day you are going Lo have to do and
you have never done and you think, how wilf 1
cope. {(Where do you think the respensibility
should be then -~ do you think it should be Tech's
responsibility to give you that basic grounding
in the practical skills or do you think it sheould
be part of the in-service that you get when you
go inte a graduate job?) 1 think it'sa mixture
0f both, 1 honestly think there are things that
the inservice - Lt hasn'ft ocewwvied fo them that
we don't know on haven'Z done because a Lot of
them are basic things that a Lot of these girnts
have just done as part of thein training. Noit
that anyone's made a special issue of LE, but
because they have been thene when it's been done -
at Leart maybe Zthey've watched and the
opportunity has just - 1 think Li&'s improving -
1 think the {act that the students are getting
more opportunily from what 1've seen this year -
they are getting monre clinical experience and 1
think that'sa big thing.

Karen/3/36

Karen thought that the hospital demanded efficiency and
proficiency from staff nurses which was sometimes in conflict with
what she was taught in the comprehensive course. Karen appears to
have been reluctant to share her "thoughts" with other ward
staff:
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1 think it betfer that the more efficient

and profdclent That you arie with those things,
then Looking at you all round as a person, Ln
the nole that you are fulfilling, then 1 think
you are going to fulfil that nolfe betten., (Is
that what tech taught you?) 1 think tech
faught me fo think about what I'm doing and rot
accept things at face value.  (Is that what you
are doing now?) To a certain extent, yes.

There are Limes 1 don't say what I'm thinking -
whoever does all fthe Time - but there are a Lok
of times 1 sond of think about things and keep
Lt to myself I will admif, bul Zech did feach me
1 think that you don'Zt accept things at face
value. And fo think about things, and 1 think
that's very imperntant. 1 think that's one of

Zhe neally big things T got grom tech.  (What is
the hospital teaching you about your job?)
Hopedully to do it betfen. (What aspect of it
better?) 1 think the whole thing - I think - fo
a certain extent 1 feel I am being moulded -~ T feel
T am being moulded the way they want me fo go, but
1 have no complaints about fthat at all.

Karen/3/41

Although Karen reported that she was aware of a "moulding process"
she felt that it was to her advantage:

{Can you describe the kind of mould you think

you fit into?) Pant of the feam. That'sa very
big thing. 1 think - and the supervisor has been
A0 good Lo me - she sald a coupfe of Limes - do
you mind, you know she’s sent me off Lo work in
othen places, and sthe said some people don’t Like
being asked £o go, but 1've fust Loved 4% - 1
really have, because L1'8giving me experience -

T wouldn't Like Lt Lf she sent me Lo work 4in othen
parts of the hospital but round the unit I'm fust
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Louing At, because i1£'s giving me those
opportunities. (You see the whole picture?)
Vesa. 1 said Zo hen one day, T heally appreciafe
it, and 1 neally Like £t. And she said -
you're very accommodating. But T do, T am really
pleased that she feels she can come and ask me,
{So the hospital is suggesting to you that you
are part of the team and that you can be moved
around?) Which 1 think is a very good thing. 1
healfy do. (That moving around though is based
on the number of people they need in certain areas
rather than your learning needs?) Oh yes. Wekll
T feel s0, yes. (Your learning is a sort of
by-product?) Yes, T suppcse sc.

Karen/3/42

Karen also felt that she had a responsibility to her employer
to fulfil her position as staff nurse in the way in which the
hospital demanded. She felt that by doing this she was adding to
her knowledge and skill:

Buf 1 think it!steaching me the rofe thai I'm

Lo fulgil therne as a staff nurse and 1 think
At'sa very good thing myself that they do, because
alnight if you're going to employ somebody you
want fo employ somebody that's goding fo give you
what you want from them. 1 think fain enough
that they do that., As T say I do feel %o a
centain extent that I'm being moulded but I feel
if 1'm Learning what they want me fo Learn and 1
can build it on Lo what 1 Leawmed af tech, then
T can’t do anything but progit from it. (Is
any of what you are learning as a part of that
moulding process replacing what you learned at
tech?) No but T fthink it could if T Let it.
T've got my own bellefs about a Lot of things,
it'snot that T'm fust puiting the blinkerns on -
I doen't do that - but if T have Lewwed some-
thing that 1 feel is good at tech, 1 hang on to
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that and 1 Try and build on o Lt. 1 don'ft fuskt
cast it ardide and then fust pick up the new things.
1 thy and gragt them together Lf you Like.  (So
you are building on what you already know?)
That's what T am aiming for. How well Lt's coming
out, they'll be the only ones that can £ell you.
But that's what I'm trydng Lo do.

Karen/3/43

Karen explained that she was just beginning as a graduate and
"had a lot more to learn” in order to nurse people in the way
she would want to -

1t'sbeen different in some ways to what 1

expected but then T think perhaps when you're
newly qualified it'sa whole new ball game angway.
Parnticubarly 1 think coming through a polytech
cowrse and you haven't had a Lot of experience in
these wands. 1§ say 1 had gone through a genenal
cowrse 1 might have three menths working in an area -
some. 04 These ginks have gone back Lo the same
area Awo on three Ltimes, then that mounts up and

1 think, yes, T would have much more idea of the
type of work 1'd be doing. T was very Lucky, I
think Zo get to Zhe area T wanted, and I've fried
Lo Zake £t as At comes and Look at it that I'm
thene to Leann - thy and Aimprove my own sRLLEs and
my own knowledge, To try and apply what 1 have
Learned. (Are you conscious of Increasing your
knowledge?) Yes, when 1 Look back now to what T
was when 1 sianted work 1 feel 1 have increased
LX. {(What kind of knowledge have you increased?)
1 think if covers a 4airnbly wide sphere actually
because what I have frnied o do 48 L§ T've come up
againat something that 1 haven't come up againsit
before, I've gone home and xead L£ up. 1 think

a Lot of A& is volunfary. 1 Zhink I've fried fo
build on my own knowledge that way and 1 fhink
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just wonking Lin the wand and seeing what

happens with digferent patients Listening 1o

what the doctons say and watching some of the

other people at work fust seeding what they do,

1 think 4t all - it'sall the Little bits goin

fo make one whole really. '
Karen/1/21

Karen reported that she felt she was "nursing differently”" to
the way that she had been taught. She reported that nursing practice
in her ward was largely based on technical skilis which Karen
considered was something she had to improve in order to be seen as
"competent” as a staff nurse.

(Are you nursing people in the way that you thought
you would be able to while you were doling your
training?) No I'm not mwusing Zhem the way T want
to nunse them, Because I think that 1'm aware

of the fact that 1've got a Loi more to Learn. And

1 think T'm very much awane of the fact that the more
1 Learn, Zhe better my nurnsing wikl be. And I wani
to improve myself. 1 want fo improve my skills - 1
think when 1 come home I always think about what 1've
dene through the day and think well 1'2L do such and
such Zomorrow, 1 do a bif of self analysis because

T want to do welf. (You've talked a lot about you
want to be a good nurse - you want to be better, you
want to learn more, you want to improve. How do

you define good or better nursing. What is it that
you're doing now that makes you want to be better?)

1 think beitern in Leanning monre AR{LLs. Betien im -
perhaps betten in that seeing how some of these

ofhen women that have been there for yeans can

move ghom ward Lo wand and just be sfoited in -~ I'm
thinking of one paticular person that helps out round
the unit and she can just go anywhere in the unit
whereven she's needed and just wonk and 1 think it
would be neally good Zo be able o be that sornt o4
nwise ~ fo be abfe Lo have those ski{lLs and the



189

knowfedge Zo be able to do that sort of work.
(So you are really defining "good" in terms of

increasing your skills?) Yes and my krnowfedge.

Karen/4/49

Evaluating her own professional actions

Karen found that she relied on three sources for evaluation of
her performance as a staff nurse {a) the patients, (b) her
colleagues and {c) the charge nurse.

Karen's assessments of her patients provided some feedback on her
professional nursing care:

{(What sort of things do you do to find out how
well you are getting on?) 1 often go back and
check up on the person that 1 have been Looking
aﬁte& - (50 you check on your patients?)
Ves. That'sone way of doing it. To see if they
ane happy, Lf they are settled, how comfortable
theg are. {So in effect you are measuring your
own performance against your own judgement of
what it should be?) Yes 1 Lhink peihaps T do it
with the idea of seeing if A% has been duccessful.
(You get some good feedback from patients?) Yes
you do - verny much so0. That's where my big
newards come in actuakly. 1 really Like Zhat.
(Do you depend on that?) No T don't fhink you
can because 1 think you have Lo Look at what
you're doing for the overall good of your patient -
{So what you actually do for the patient in terms
of nursing care might not necessarily mean that
she thinks you are a brilliant nurse?) No - and if
mightn't be particularly what she wants eithen.
Because L4 she wants fo go down to the Lounge
and smoke when you heally and honestly feed she
should perhaps have a nest on hen bed for half an
houn,

Karen/1/22
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Other staff nurses were used as a "yardstick".

The othen way 48 T Zny and measwre myself against
women that 1 know that are achieving very well
and that have been on the stagd for a Long Lime.
(So you watch what they do?) A4 much as you can
when you are busy. (Do you imitate what they do?
Do you learn from them in that way?) T tnhy 2o -
L§ thene's time aften you've given report and you
are goding 04§ and they ane coming on - and L§ {L's
quiet - often there 4is one parnticular nunse theie
if she’s on she's a stagf nuwse, and T thy and
have a tatk Zo her. She's neally geood fo Zalk Zo
about things. (Do you ask them for feedback
about how you are getting on?) No, not s¢ much,
1 see that more as the charge nurse's role. 1§
you want to fatlk about a patient to them and say
well hew do you see £t on what do you do 4in a
case o4 such and such, somebody who has been
nuwsing for a Lot of yeans Ain other hospitals,
At veny good fo see how they percelve these
things.

Karen/2/24

Karen reported that she felt "uncomfortable" in her relationship
with the charge nurse and was reluctant to discuss this aspect of
her work:

1 have requesied geedback.  (Who from?) From

the cha&ge nurse. {And what was the response?}
She gave it to me. That was alright, Then also

I have had comments {fnom her - 1 think you get
Zhem from the othen stafd foo.  (What sort of
things do they say?) Well i{f you've done some-
thing and £t comes out in repont they say oh that's
good. On sometimes they say why didn't you do 40
and s50. This type of thing. IL'sa mixfure.

Karen/1/25
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(Has the charge nurse written a repert for you
yet?) Noi fo my knowledge.  (What sort of
things will she say?) Well if you have done
something well she will Zelf you. And she will
also eniticize you 4§ you haven'it done something
well. (Do you ask her for thatz} lWhen 1 §inst
stanted 1 did., The 48t §ew weeks, but T don't
now because 1 have noficed L§ she doesn’t Like
something she will Let you know. Smarntly - and i
Lt s something - Like if she said oh that was
good on yes 0.K. that's gine - 1'm glad you picked
that up, she's not Lavish in her praise, on any-
Thing Like that - whethenr that's just her on
whether it' because 1 don'Zt deserve £, 1 don'k
know, but 1 guess LL'sa mixtune of both. 14 you
have done something - she'll say £that's goed,
you've wsed your inditiative there.

Karen/2/25

Karen felt gquite confident with a relieving charge nurse whose
appreach was "more relaxed" -

{And you feel guite confident with her?) Oh yes

she 45 Aeaﬁﬁy nice., (Do you notice any difference
at all between the way she runs the ward and the

way the regular charge nurse runs the ward?) Ves

1 do. (What are the main differences?) 1 think
she's younger - 1 Zhink you haven't goi fhe authority
figure so much there. VYou know the unifoam and the
auwthority §igure - T think she 15 verny relaxed in her
approach, T fthink also being younger - some of Zhe
things that would nonmafly be done with the chanrge
nunse thene - the change nurse gives tolks once a
week and things Like that - well because she i3
acting charge she hasn't - some of those duties

have been faken away and they are geffing another
charge nurnse Lo do them each week rathen than
allennating weeks. Things Like that. So she's noi
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taking overn - this is just my Ampression, 1 don'z
feel she's Zaking oven the fofal thing and pethaps
some of the Long texwm planning and meetings and
things she 15 net going Lo because she's only
there fon a fontnight, and 1 think some of that
type 0§ thing they are shelving until the change
awse comes back. So itldmone on Ress just a
holding thing dorn a fontnight 1 felt. Nobody has
sald anything buf this {8 what 1 have noticed.
(So in general the atmosphere 1s more relaxed?)
1 think she 48 in the wand more. Because of the
gact that you khnow yowwseld a Loi of the charge
nwises - an awful Lot of Lhein Time, poor things,
aeems Lo be spent in Troliing off Lo meetfings.
(Administration?)  Administration things. Whereas
a Lot of that has obuiously been feft. She's nof
going to the same meetfings 1 notice that the
actual charge nurse - nobody has spelt it out but
1 have just noificed nommally the charge nwise says -
Look T've got a meeting at such and such T'2L have
Lo go - and this {5 pant of hen duties butf T've
noticed that fon this fontnight this hasn'z been
happening as much,

Karen/1/6

The responsibility of ward management

When it was her turn to be in charge of the ward Karen reports
that she felt "nervous",at first; then realised that she was "sharing
the duty with other staff nurses".

{When the charge nurse is off in your ward who
relieves her?) We have fwo siaff nunses on and
one does chanrge. (Have you had a chance to do
that?)  Only once. (How did you feel about that?)
T was a bit nervous. T wasn't neally change nwise
because there were fwo of us on, and the othen
staff nurse has been therne a Long Time s0 LL was
just what had to be done and we fust did it. One
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didn't actually do charge - we jusit did the
wonk. We found that it works a Lot betten
because Lf one s tied up with her patient the
othen one - just what happened £o come in, we
did. And we just worked AL ouf Like that.
(Did you know beforehand that you were "nominally"-
in charge?) Nol {88 1 found that T was rostered
- no - my hours were §-4.30 and 1 thoughtwell
maybe thats me but we didn't make £f one was
charge because T was 40 funioh and she was 40 much
mone experienced so0 we fust sont of did Lt, 1L
worked out ~ 1 thoughtthat was beiter actually
because with hen experience and knowfedge she could
do the pants that T didn't know about and we jusi
got through the day that way.  (Were you aware
of the implications of being charge nurse for the
day. That the ultimate responsibility of the
ward was yours?) No noi neally. Because of the
fact that we shared it and she hnows very well
that 1 hadn't been there very Long s0 we just did
it togethen. (So you didn't really think about
if anything dreadful had happened it would have
been your responsibility?) 1 did - but as 1 say,
1 nealised it was out of my conthol what was going
to happen was going to happen and the best thing 1
could do was Lo get my head down and fusi cope as
best 1 could at the time. And with fwo of us we
mone on Less just divided the work and it was
only forn the one day.

Karen/1/5

Karen reports that she Tiked being able to help students and
saw teaching students as part of her responsibilities:

(Do they come to you for help?) Yes Lo some
extent they do 1 think, 1 think {t'shaving -
somebody that you know that has been through

the same thing and T £ike fo trny and make them
welcome and show them round, because having been
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through & myseld 1 know what {L 48 Like fo be

put info a warnd - L s different to a hospital
thained student because you are there working

every day and when you are a pofytech afudent

you are brought up and sort of popped in - 1

Like fo thy and make them welcome.  (So goul

make them feel a part of the place fairly quickiy?)
1 thy 2o - T don't sont of rush nound aftern them
Like a mother hen but 1 show Lthem anound in the
mornings and Zhen thy and make it very clearn to fhem
that T'm approachable and if they want anything for
goodness sake come and ask. Because fthat's what
I'm there fon. (Do you feel good about that?)

Not s0 much - no T wouldn'Z say good about Lt - that
sounds a bit smug. 1 don'Z feel good about L£f but

1 think that as T said having been through Lt

myseld 1 know what {6 Like fo feel strnange and
feeling that you're the only one Ln blue in the
ward and you are the newest one there and you are
only there fon a veny Limited Lime s0 1 Like fo try
and make them feel welcome - and Lei them know that
there is somebody there 4§ they want to ask anything.
Go and ask Zhe change nunse or L4 they don'ft want fo
mehe Lt as formal as that because they don't know
hern to come and ask me and then if T don'Z hnow

1 can go and ask hex. {50 you try to let them
know that part of the job is teaching?)  But noi

to overlap with the charnge nunse. She sees her nofe
as a teaching nofe. But more on Less Lo make iX
that there 4is somebody thene that is approachable
and sympathetic Lo their probfems and if they want
to know anything for goodness sake don't hesitfate Lo
come and ask. Because itlsoften - it's just rneally
Litthe things and L4 you know it can halve fhat fob.

Karen/1/10

Karen also reported that she felt patient education to be an
important part of nursing practice:
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(So a lot of what you do is informal teaching and
encouragement?)  And you gef an awful Lo of that
if you have a few spare minefes and just falking Zo
the patients - a Loi of AL comes into that. Chat-
ting to them while you make thein bed. A Lot of L&
you can make very veny good use of that time T feek.
1§ you do it then you are educating them and hefping
them, 1 see that as a very dmportant part o4
RUNAANG .

Karen/1/11

- as long as this did not overlap with "the charge nurse's role" -

In a Lot of cases the charge nwwse Likes fo do that
- she Likes To - with students coming Lnfo Zhe
wand and she Likes 2o go around and do that with
the students. So if she is there we don'Zt do i£
she does fthat., And that way she says there is
undjormity and she feels pant of her nole as a
change nuwse 45 a teaching role, She Likes to do
that. (It gives her the chance to see every
patient too doesn’t it?) Ves. Well this 44 why
in a Lot of caser L she A5 on she Likes Lo go nound
with the students as she says L gives her a very
good opportunity Lo meet the patients. She {8 very
conselentious and she's neally good with the
patients.

Karen/1/9

Karen was careful to keep within the boundaries of her "rgle"
as she saw it and to check with, and support, the charge nurse
where possible.

{What about the other things like the confidential
information ~ who would normally have that?) The
change nurse would have Lt. Do you mean 4§ some-
body comes in and wants fo discuss a patient. Well
normally Lif the chanrge nurse 45 there that'sdone -
forn an example say ii's somebody that the social
wonker has seen on that the charge nuwuse feels that
AL would be a very good thing {or that person if
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the social worken did go and have a chat with
hern - as a follow-up, not just in the ward but
fon when she goes home - when the socdal worken
has seen that person she would come back and
give a verbal repont to the charge nurse and
then Eaten on she would send a typewnitien one
through Laten but o4 course that could take some
days but a Lot of it 44 done verbally.  (would
you have that kind of information. If the charge
nurse wasn't on?) 1 fhink she perhaps wouldn'Z
go into it in such depth with me but if Lt was
something That was relevant Lo the patient at
that particwlan Zime, yes 1 think she would.

Karen/1/6

Karen felt she could, perhaps, initiate that kind of professional
contact in the charge nurse's absence.

(Could you initiate that contact - could you
ring the social worker yourself?) 1§ ithe charge
nunse wasn't on, yes I could, (Would you?)

Ves T think T would because - now Lef me think -
Lf the charge nurse was going to be on the next
morning T wouldn'Z because we've got a Little
communications notebook and L{§ anybody wants Lo
Leave a message fon anybody else you white A%

An the book. 1 would wriife a note Lo the chanrge
nurse in there and T would alse putl in repont
that could this person be seen by the social
worker. But Lf AL was a case where the charge
nuse - say she had days off on something Like
that and 1 knew she wouldn't be on tiLL the week-
end when the social wonker wasn't working, then 1
think 1 would. AL feast T would ning up and say
to the social wonkern - what my problem was and
perhaps ask her Lf she §elt she should have a
talk fo her. 1£'sone of fhose things being
fainly new at the job 1 think at that stage 1
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would tell her the situation and Zhen pethaps
Leave it fo hen to decide whether she feff a
visil was necessary. And Then T would Leave
a note foa the charge nwise both in report and
in that book as Zo what 1 had done and why,

Karen/1/16

Karen found that she often "felt very responsible" for events
which occurred in the ward.

I can remember an inslance where a woman did
something and T was upsel because 1 had felt

1 had done evernything in my power £o check

that that wouldn't happen and sX{LL when you
furned youn back she did it and T was upset

and 1 falked it oven with this nurse who was
going o4 duty and she called in on her way

out to the canpark. 1 said T feel just awful
about Lt and told hen and she said fon geod-

ness sake don'it take things so much fo heart,

she said they are ghown human beings, and you
can't hold thein hands alf the time. She

sald, T think some of them would Like people Lo
do £, you can only do s0 much. {and you

found that quite ..... ) 1L made me feel

betten. (You still felt responsible?) Ves

T did. But as this nunse said, 1 needn't.

Don't take £t 50 much to heant buf T 4448

felt rnesponsible. (If that circumstance
happened again would you still feel responsible?)
Yes, as it furned out nothing happened but 1
thought of what might have happened L4 1 hadn't
gone in fust fo be sociable and say L§ 1 had

not bothered, not gone in Lo say, hi are you 0.K.,
is thene anything 1 can get you, which was all if
was, fust a Little sont of social drop-in visit
through the evening, T wowldn'Zt have picked Lt up.
(3¢ you are gtill in effect evaluating your own

performance?) Yes 1 guess T am. (Is that
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something you learned to deo at tech?} Probably,
1 Zthink fech to me faught you to be self
enitical - T don't know Lf evernybody gound Lt
Like that, buf Lo me .....

Karen/2/20

Karen felt uncomfortable with the word "power". She thought
that the charge nurse was the person who was (and ought to be)
"powerful® in the ward.

1 don't have great feelings of power. Never
have had. (What sort of things make you feel
powerless? TIt'sa difficult guestion for you?)
Yes it 48, T have neven had feelings of great
power - 1 don't think I'm - in any aspect of my
Lige 1 don'Z feel - I don'i Like pushing people
around. (Well let me ask it a different way.
Do you feel as though you’'re in control when
you're on duty in the mornings?) No not
neally because {t'snot a question of - 1 think
the change nurnse 43 in control - 1 think she's
the one with that sont o4 powern and she's the
ene in conthof. (So you see her as being
powerful?) Yes 1 do - T think she's goi
authority and she's got knowledge and she's got
mangagement skills. 1 think all those come into
being a charge nurse.

Karen/1/19

Karen explained that she herself preferred to "request”
co-operation rather than give orders.

Powen Lo me 48 - Af you Like, having the authority
fo tell people what Lo do when and the wherewithal
behind it Zo make sure that they do just fthat.

(So that when you don't really feel powerful - you
don't really feel able to tell people what to do?)

I tny and neven tell people what £fo do. 1 ask them,
Buf no I don't know Lf that's how Lt afways comes
out - 1 Like fo think it does - T don't Like sayding
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gouw go and do s0 and s0. T Like fo put it as -
would you please on do you mind - it would help
me if you would .... (By saying that, you really
mean go and do itP?) Yes 1 guess 1 do but 1
would {magine there's a Lof of us that do that
but T think a Lol of these things - 1 think it's
much nicen Lo puf something as a hequest fo some-
body than it 18 %o onden. (What happens if they
ignore that request?) T don't think T have even
had that happen. {So you would expect that if
you said would you mind doing something that they
would go and do it. Have you just remembered an
instance.... ) 1 think where T work nobody 44
- 1 think 4§ it was a student nunse she would go
and do it but 1 think L§ it was another registered
stagd on registened ennolled nunse - a Lot of
them have been there a Long time and they would
perhaps say do you really fhink {£'snecessarny to
do that now or ... Zthere was one instance foday
about a Lady and she said ch she’s onfy 5 days we
needn't wornrny aboul it until Lomosrow - 40 some-
thing Like that - yes. (So even though you had
politely requested that something be done ....7)}
T politely nequested fhen when she pointed out
that there was no parnticular hurry - 4t was no
great ungency - Lt would be pergectly alright to
walt until the doctor was Ain the warnd and ash

hen then, then 0.K., 1 went afong with that. That
was gain encugh, and we weren't going Lo put in a
beep for her night then we wenre going Lo walt until
she came down Lo the ward and then mention LZ.

Karen/1/1%

Karen did feel, however, that although she was coping with most
aspects of her practice, she did not really feel "in control”.

(You've told me an awful lot about your practice

area and looking back through the transcripts it's
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all very very positive, that you are on top of
what you are doing, although you'd I1ike to learn
a bit more, the kinds of things it said is that
you are learning, and you feel as though you are
in control, to an extent ...) To a Limited
extent. {That is acceptable to you?) No noZ
atways. There are times when 1 think well - Like
foday we had discharges - we had one patient
discharged - we had Thhee patients thansferring,
and ancthern patient transferrned into the ward,

the chanrge nwise's desk was fust covered in papet.
Because thene wene doctorns and forms fo check and
I just Looked at it and 1 thought -~ what if she
wasn't herne and that was me. 1 really don't think
1 could have done it, T don't neally feel in
control, I feel 1'm doing my best .in my own Little
cohner, but no 1 don't feel in controf Like that -
T coubldn't have done what she did today. 1 was
just about on my ear because the phone neven
stopped and T had a - mind you she didn't have
patients assigned Lo hern, which 4s a help and

1 did. (Tt would make a difference). One
patient fook up an awful Lot of Lime, in fact 1
felt a bit guilty a couple of Limes because T
could hear ithe phone ainging and 1 thought hello -
thene's three othens in the wand, 1728 ZLei them
answer &t. 1 knew it would be worse when I got
back, with this patient - 1 thought, no that's
fain enough, 1 do my bit and 1 was night up fust
about as fan as you could get from the phone any-
way, but it just never seemed Lo sfop ringing.

Karen/3/40

SELF REFLECTION AND PROFESSIONAL ACTICN

Karen thought that she deliberately used her knowledge base
to enhance her practice.

(Last time you were here you mentioned about



feeling competent and you were a bit envious
about the pecople who could just get in there

and do everything without seeming to hesitate.
Have you thought any more about that?)

Ves - 1 think that's one of the good things

with the polytech course - 1 think you have

got that knowfedge base and 1 think the envious
part with me comes in seeing women that have

been nursing there for yearns and seeing that
they can do things automatically that I've got %o
Look at now what will 1 do and then work out when
and the things that T will need and then go and
do them but 1'm finding that each week that goes
past that's becoming easdiern, which T guess is
just being there and the famifianisation of the
job. (When you are busy and doing all these
things that have to be done do you consciously
link it back to the kind of things that you did
in the classroom in the past three years or is it
just you sometimes stop and think - ah I learnt
something about that once?)} 1 do Zry and ALink
At back. You have fo Zalh abouf certfain
procedunes fo patients about why they are doing

things, yes 1 do, T trhy and Link back and not just

Aay something because T'm saying £L£ butl try and
give a reason why 1'm suggesiing that they do
centain things. And uwse that knowledge base,
explain o them, noil jusi say you do 40 and 50
because - 40 that I feel that they have got some-
thing out of if othen than just copying certain
movements. That they know why and they have
Leannt something about care fon themselves,

Karen/1i/11

Karen felt very uncomfortable during these interviews for

several reasons.

Firstly, she was aware of the confidential nature

of the material she was entrusting to the interviewer:
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{Do you go away from here and think about the
kinds of things we have been talking about?)

Yos T do. {Can I ask you what you think about?)
12’5 a bit £ike Zaking your clothes 044 actually.
(T'm very aware and very appreciative of how
honest people are being. Does that affect you
very much after you leave here? What sort of
things do you think?) Well there ane times -

1 think that'swhy T asked you those questions
Last week about just where those fapes are going
fo end up and the transeript. Beeause 1

wouldn' £ Like to think that 0.K. it'sa
congidentiol thing - what I'm tefling you is
congidentiol between us - 1 wouldn'l Like Zo
think it was being passed back and around and
used for a teaching thing and this Lype o4 thing,
but T kunow and admine you as a person and T've got
confidence in you and T trust you and 1 think
that'sa Lot of it, if you Lell me that if's
confidential, (Well I think I bhave probably reas-
sured you on that point.) That'saight buf 1 mean
you can show me a plece of papern that's fine -
anybody can show anybody a plece of paper but T
think its a matfern of how 1 feel about you as a
person. 1 respect you as a pewson and T Like you
and 44 you tell me it'sconfidential then 1 guess it's
Zhe old gentleman’s agreement between Ladies. As
darn as T'm concerned 4§ you Ltell me that's s¢ then
T'm quite happy fo accept your word on LL.

(You're reasonably comfortable?) I Zaust you.

Karen/1/23

Secondly, Karen felt that she was being disloyal to both the
polytechnic and the hospital by "focussing on the negative aspects" -

{(When you said that you went home and thought
about it and we'd talked about the negative
aspects, were you angry about that? Or how

did you feel?)} No 1 wasn't a bil angry about
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AL bul T jusit felt it was a shame fo fust
focus - 4t was out of batance, that's what 1
gelt. That was the main thing and 1 think - T
feel myself Zthat Lf you are going fo talk about
something that you don't Like about a parnticulan
thing on a particular place, then i§ you are
going to do that then you should also give
bouquets where they are deserved too. 1 think
At'sa matten of just balance.

Karen/3/35

Thirdly, Karen thought that there were aspects of nursing care
which, if she felt strongly enough about them, she could change.
She did not wish to discuss these aspects, however.

I think i there was something T really felt
sinongly about and that 1 really felt wasn't
night then the way the hospital is structured
these days and the way 1 have been faught
through tech that there are othern channelfs you
can go through., No T don't feel powernless,
because T know that I have got those heserves
there 4§ 1 need them. (S0 you are fairly
confident that if there wasg something that you
felt pretty strongly about you could actually
make some changes?) 1 don't know if it would
nesuld in making changes but 1 couwld centainly
take my problLem to somebody else and talk about
Lt to somebody else whether that would nesulf
in a change 48 heally a matter fon them.  (Who
would you take it to initially?} 1 fthink I
would go fto the supervison. This L& always
presuming there's something that 1 am very
unhappy about and that hasn't nesulted yef.

Karen/1/20
Some of the discussien which Karen had with the interviewer was

not taped as Karen wished to discuss aspects of her work which she
felt were confidential. At the final interview Karen had decided
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that she could express some of these feelings on tape. She was
still uncertain, however, that she was meeting the interviewer's
expectations and how she "measured up" to other participants in
the study.

(Have you thought about the kinds of things we
have been discussing?) Well 1 trnied Lo §4f LT 4in
with where I am goding and how 1 feef about these
things. And are my feelings any different fo - trny
fo get it from Zthe questions you were asking - are
my feelings any different to maybe the feelings of
the othen gints, the other nunses., Though where
I'm at perhaps - in the numben of weeks that we've
been qualifdied.

Karen/5/61

Although Karen wanted to focus on "positive" rather than
"negative" things she describes a "good day" as when she feels
"less hassled”.

(What sort of high points have you had in those
three weeks - canr you think of anything really
good?)  Really good things - Lef me fthink. 1
think neally as farn as 1 am concerned 4T's just
sont of thying Zo fake each day as it comes -
and you know ii'selther a good day or a bad

day and L§ {t'sa good day - you come home not
quite 50 Tired and nhassled if you Like. But on
the bad days - (A good day would be when you
have got through your work?) (When I gof
through my work -~ when 1 didn'£t come home think-
ing now did T do this and did 1 do zthat, you
know more on Less a menital check. when you stant
to rnefax - when you have had a good day with
your patients - not s0 much things have gone
well but when you - LT noil as L§ you expect

the patients to be good patients - {ts noi that -
ity jusit that you come home feeling yes 1
achieved something today. 0.K. that was digficult

but T achieved something. Karen/5/61
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Karen saw nursing as "helping people” and became frustrated
with her inability to provide this kind of nursing care.

{Sc when you have nursed somecone in that
helping role you feel better about that?)
That makes me feel bettern. 1 feel maybe that's
port 04 what T'm there {fon. (Yes. Can you
think of cther things that make you feel good?)
1 fthink maybe when you have ginished your duty
and you feel that everything is done - T §ind
that 1 can go home and nelax - T find if very
hand to nelax afterwards.  (What sort of bad
days to you have?) Bad days - well 1 think
when everything comes at you af once - when
you are nying to do Things and the phone keeps
rninging - and people keep coming fo the doon -
and you Lhink £§ T could fust have five minutes
to myself 1 could clearn this Lot up.

Karen/5/61

Karen found that after six months in the same ward she
was still feeling "new" and still having to check out her actions
as a staff nurse -

(Is that the time thing intruding again?)

1 think it's time and infernuptions. The constfant
Anterrwuptions 1 think that get to me and also 1
think being new something that somebody else that
L5 mone experienced will know fust what they've
got o do - you've goi fo take a Loi Longen
working ocuf what you've gof fo do and therefore

it takes a Lot Longen because 1've got o ring
somebody and ask them - check up what gyou've got

Zo do whereas somebody else will just home strhaight
in on Lt and consequently {L Zakes you a Lol Longen
anyway when you are slowern at it Lo stant with.
(Are you still doing a lot of that checking?
Remember when we first started talking you said
because you were new you had to make sure that you

did things the right way and through the right
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channels, are you still doing that?)
T think T s£ilE am but noi overn the same things.
1 think 1've sont of shified from those things
and got on Zo othen things.

Karen/5/62

Karen found it difficult to resolve the tension she felt
between the kind of education she had had and the demands, as
she perceived them,of the ward and of her colleagues. She had
been taught to care "holisticaily” for individual patients but
the ward was organised around "tasks to be achieved” by a
certain time.

{(Quite a long time ago - about our second
session -~ I asked you if you were nursing

in the way that you would want to nurse -

has this changed at all?) No there are

Limes - T think T’m going through a period

¢4 neally thinking about L and wondering Aif

1 did night. Wondening where I am going -
wondering L4 T am achieving whai 1 shouwld - 1
guess Lt'sbecause 1'm coming up £o my s4X
months. Sont of having a good Long Look at
what you have achieved and what if ii's what

you wanted, and not just what you wantfed but

44 you're achieving what you should have
achieved in that ime and whether you are af
where you heally should be af. {How do you
know what those goals are?) T guess you Lend
to measune yowrsel up against the othen people
that are there. (But a lot of those other
people have had a different education than you.)
Thue and you are expected fo measure up - At'4
all very well to say they have had a different
education - L& sounds fine - but when you are
out there in the whole cold reality of the wand -
that!swhat you are expected fo perform Lo - fo
measure up and be Like them. (Are you like them?)
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In a Lot of ways - some ways yes and some ways no,
(Were you at the beginning?} What Like them?
No T was foo new, {You were too new, O.K. well
we'll let that pass for a moment. Let's put it
another way. Seeing that they have had a
different kind of education and they are more
proficient in different kinds of things are you
still trying to be like them?) I think I'm
tuying to be Like them in that when you are in
that wand and you've gof Zo achieve cerfain
things by the end vf the duty - the whole work
shift s geaned fon that sont of thing. Well
the wand 48 nun Lo §4€ in with that fype of
wokrk Load - Zo §4£ in with Zhose Lype of fasks
- Af you Like. And Lf you can't {i£ Ain, then
you fall by the wayside.  (So you’ve got to
change as guickly as possible to fit in with
what is expected?) Yes.

Karen/5/63

Although Karen felt that she was Tearning new skills and
gaining knowledge, she felt rather disillusioned abouf the
"reality” of nursing in a busy ward.

1 zthink the big shock comes when you are all
enthusiastic and you pass your exams and {t's
yourn finst day and §inst week, and you go in
there and all this you have Leanned for thiee
yeans - you are fust dying to put Lt into
practice wight - there’s the patients and
thene's the hospital - and you get starnted
and then you §ind out that the phone nings,
and somebody wants something, and insZead ¢4
being able to spend the Lime you want to with
that patient you had Lo go away - yeu have fo
come back, that might happen fwo on three Limes,
1 think it's the constant intevwptions - you
can't give that patient what you want and T
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think - T geel sometfimes that they feel

that they ane second in prionity fo the

calls that are on you - just going and
answering the Zelephone - because you can

hearn Lf ninging and you think 1 had betifen

go now - nobody else L4 answerning if.

Becauwse they are busy foo. On there's a

docton coming. Or somebody wants you Lo sign
gon something - and you say excuse me 1'LL be
back in a minute. Excuse me I1'LL jusit pop

back and then somebody else will butfonhofe

you and want something and instead of popping
stnaight back that other person whose needs are
there wants you oo, s0 L4 might be 5 minutes
on 10 minutes before you getf back. 1 feel, Zo me,
that makes a penson feel that they are not as
Amportant - that they can be Left., And T think -
whereas we have been faught that the patient
comes st and At's the patient's needs that
are uppermost, and 1 §ind that's very hanrd.
Because T oftfen wonder how the patient feels
about Lt. Having to wait while there is -

the big machineny of the ward keeps going.

Karen/5/65

Karen felt the burden of responsibility and the changes she
was making were worrying her.

(Rave you noticed yourself changing?) Yes 1
think T have. Tn some ways T Like it and in
some ways 1 don'Z., Because T feel T have been
pushed info if. (What are the things you like
about it?) 1 Like Zhe fact that I've Lewwnt
some new sR{LEs. Bul what I don't Like 4is ~ 1
gind Lt wornies me quife a Lot - LL wornies me
that you can be the only stagd nwwse on and you
ane hesponsible - that 1 don't Like much. 1
find LX is a big nesponsibility. T guess beding
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olden you think of all the awful things that
could happen - whereas a youngern person doesn't.
They fust sont of breeze in and they don't
think Like that., 1 think {f'sa bit 04 a strain.
T gind 1T get very uptight when 1 am goding Lo
wonk and - particularly on agternoon duty - Lt
Zakes me - T go Lo sleep but you keep waking

up in the night with what happened in the wanrd
SLLRE godng round in your head, as Lf you
haven'i been fo sfeep. {So the sense of
responsibility is very ..?) VYes and wondering
i4 you have fofd everybody alf the things you
should have and passed on all fhe bits and
pieces that you should have s0 fthe next duty
will go smoothly. And not only that you might
have passed that message on to the nuwse whose
patient that was, but did they write if in the
notes, did they give Lt in report. And yet if
you go there and stant reading thein nofes and
asking, you get accused of checking up alf Zhe
time. And undermining that person’s nofe 50 you
feel you can't ask you just have to hope Zo
heaven that they did wnite it in neport. That
they did pass the message on.  Because {4 they
didn'Z then next time you come on you get faken
to task - and that happened the othen week and
T was very upsel about Lt actually because 1
gelt - T was Lold by the change nunse, there's
not a woad Ain the communicalion book and nof a
word in the nofes about it, she said. And yef
1 had fold that gink and she was an enrolled
nuase, and fuithermone - not onfy had 1 fold
hern, T had seen her write A% up on the boand

as well, But 1'd had fwo days off and when T
came back it had been nubbed 0f§. Sc 1 goi

the notes checked and she hadn't wrnitten it in.
And yet she obuiously gof the message. Because
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she wouldn't have wiitfen L% up on the boand -
(And you were held responsible?) Yes. So
this s 4t. One minufe you ane told not %o
check up on people and Leave them fo their
patients - that's thein patient - and the next
minute Lf it doesn'i all work outl then they say
but you're in charge which L8 where 1 find it
8 not neally gair.

Karen/5/66

Karen often felt caught up in circumstances which she was
unable to control (e.g. the emphasis on task achievement in the
ward, the relationship she had with her colleagues, her "lack
of experience" for the job.) One such circumstance, which
she was determined to change, was the professional dilemma she
experienced in taking verbal orders from a doctor for a
restricted drug.

{You were having some problems about verbal
orders, do you feel able to talk to me on

tape about that?) It doesn't happen very
often. It% fust that instance T fold you
about - a couple 04 instances ~ that was a
while ago.  (That was a consultant charting
a drug over the phone?) Yos. (Are you
able to refuse to take verbal orders?)

It would Zake a Lot of cowrage - T didn'Z
that particulan night, it was 11 o'clock - we
had taken the 10 o'clock obs - her blood
pressuie was going up - we checked (£ again at
half past 10 - s£LLL up, 40 then we asked the
night supervison who comes round, on her way
through, and she sald well you had bettfer ning
up hadn't you, 40 we rang - everybody had a
Little 1alk about who was goding fo be game
enough to ning, and 1 thought oh well what have
1 got to Lose - somebody has fo, s0 Lt was me.
1 rang and this very sleepy voice gave that
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message - as Lt Luned out 1 think T tofd you
Lt didn't need fo be wused - with the sfeep hex
blood pressune settled down, but that wasn'tl
what wornied me. Buf fthere haven'Z been a Lot
o4 {nstances -~ this particubar batch of house
sungeons are very good - They pop through and
sign things - There haven't been 50 many
instances. _
Karen/5/66

Karen was in no doubt that she was expected to accept verbal
orders for drugs.

(In a hypothetical situation if you did refuse

to take a verbal order from a consultant or from
a registrar, what would happen?) I would hean
about it the next moaning. Probably from the
change nurse ok the supervison, because I would
Amagine there would be very Loud complaints made.
{They would expect you to take verbal orders?)
Yes. T have made up my mind - T was s0 worried
that night about that, that 1'm not going to do
it again, Because T just rang up and said 1
thought he should be fold this Lady’'s blood
pressune was doing this particular thing and

he said oh do this - and tofd me what fo give hex.
Again 1 think having been through it once and
having seen what it did fo me when T got home - 1
think well blow them., 1 shouldn'ft have fo be
expected to put up with that. And hopefully next
time 1'ZE have the courage if you Like, Lo say
Look T'm not going Zo fake that - because Lthinking
about Lt therne {8 no neason why he cowldn't ring
the house sungeon and Lell the house surgecn Lo
come down and chant {f. (It's his responsibility
not yours?) 1f 1 had given that drwug - 1 think
what has brought it home foo the same particulan
consubtant ~ a few weeks Laten had a woman on



antibiotics which he chatted and he stopped it
- a few days Latern she starnted gefting sfinging
again when she passed wiine s0 Lt was Lold Lo
him and he started fo get really upset - 1
wasn't on duty it was my days off Luckily, about
this women's antibiotics and he vowed and
declared he had never stopped them, and yetf his
initiaks were in the bock against the stop. So
what hope would T have had. What hope would T
have had on a venbal onder i4 he did that with
one that was wiitfen. So that was actually
perhaps forn me a good thing, because hearing
about that - just the falk in the office -

I'2E nevern take anything gfrom him oven the phone.

Karen/5/67

212
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INTERPRETIVE PROFILE : XAREN

Karen perceived the structured learning situation at polytech
as a personal challenge. The repeated testing, for her, was not
related to learning itself but presented a set of challenges
(pp 168-170) . '

For Karen the distance in time from formal school experiences
seems to be significant and apparently helped her to more readily
accept organisational structures (e.g. pl67-168). Karen was so
conscious of her age and the implications of the gap between
herself and the other students that this coloured all her
educational and practice experiences. It became a measuring device:

being ofder and being out 0§ the education
system 50 Long, T felt it was {mportant Zo
get an Lidea of how T was coping ... once I
had got that reassurance that 1 could cope

. manage intellectually with pecple a Lot
youngeh ....

(Karen, pl70)

and a reason for her feelings of incompetency -

seeing women who are my age that have been

nusing there gorn yearns ... they can do
things automatically that 1 have got fo .
work out ...

{Karen, p201)

The military imagery (e.g. uniforms, pl91) authority vested
in positions etc.) became much more obvious in Karen's case. She
relates to people not as individuals but as occupiers of particular
positions, and accepts as commonsense her own feelings of poweriess-
ness and incompetency as a function of her subordinate position
within the hierarchy both at polytech and in the hospital.

For Karen, ethical responsibility 1is exercised always in the
awareness that there is someone with higher authority (ppl96-197)
and it is not until Karen is faced with a moral dilemma that she is
forced to act in a way that she knows will bring uncomfortable
consequences. {pp 211-212).



CASE STUDY FOUR : CATHY

EDUCATIONAL EXPERIENCE

Cathy decided to apply for a position in a Comprehensive
Nursing Course when she was in her final year of Bachelor of
Science degree.

T was doing a Bachelonr of Science and 1 made
the decision to go aftfer recelving a teams
test wonth 15% and T got 45%, and 1 was 50
slacked off - at that stage 1 had thought 1
might go back and do some posigraduate work -
(Was that in your final year?) Ves. 1
decided then that T wouldn't go back fo
Varsity - 1 ginished that yearn and 1 passed -
got my degree - (So you were in your early
twenties?) Yos.

Cathy/3/38

Cathy was too Tate to apply to the polytechnic of her choice,

the next closest required “too many forms to be filled in" so0 she
applied for and was accepted at the polytechnic of her third

choice.

She remembers her first few weeks well -

T nemember Lfhinking how young everybody seemed -
because they had just come grom school. And An
a way how much it was Like being back at school.
The st few weeks were quite good actualfly
because we gof off a Lot of Lectunes. (Tt was
really relaxed?) Yes, LL was pretiy refaxed.
The siaff tightened up Laler on.  (In what way?)
Had to attend all fectfures. (Did you get any
credit for having your degree?) Yes, I managed
to get out of science subjects. T nememben it
was quite easy coming fo tech - it wasn'Zl oo
difflcutt., University 4is much monre high pressure
~ the work was hardern - you had a Lot mone -

you had fo nead fournals and you had fo make the
ofd brain tick - and 1 fthink we were freafed more

214
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Like adubts at University even though we didn't
have 40 much contact with the Lectwrens as we
did at Polytech.  (You were treated like adults
at University - in what ways were yocu not treated
like an adult at tech?) 1 don’f know - mainly
the noll call and things Like if you were Late
gon class you weren't Let in., That kind of thing
just neminded me of school hids. (Did you consider
that that roll calling was necessary?) Welf I
did when 1 saw the Logic behind it.  (What was the
logic?} Well Lo make sure you have gof the conrect
numben of houns up your sleeve for sitting States.
1 nealise that they had fo do it and there was no
way around LL,

Cathy/3/39-40

Academic Preparation

Cathy describes herself as being "very conscientious" and she
reports that she worked steadily throughout her education to
ensure that she stayed near the top of the class.

(Did you compare yourself with other pecople?)
Yes, quife competifively, (So you felt guite
good about being in the top 4 or 5 people?) VYes.
(Were you surprised?) No T wasn'Z. (That's
where you expected to be?} Oh T don't know.
1 afways compared myseld with another ginl who had
a degree. T was mainly a bit above hen - 1 think
T used to do mohe work than hen. 1 always Like
doing well,

Cathy/3/41

Cathy saw the class work as being very important and was
reluctant to take time off -

1 don't know - foo consclentious. 1T don'ft Like
taking days o4f 4or nothing, 1 see nothing Zoo
usequl about that. Besides T don't want fo do
extha work - Lt fakes a Long while having o
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catfeh up on Lectunes,
Cathy/3/40

Cathy was anxious to meet the formal or academic requirements

of the course, particularly in attending lectures and passing
tests.

(So you saw the lectures or the class content
as being pretty important?) Yes., (why?}
Especially in the thind year. And the second
year. 1% was importani. UWe were going o gef a
test on AL, (So it was tests that were
important?}  The tes shows you what they neally
wanted us Lo know and L& gave us praciice £o
answer them, Especiallfy when they sitarfed giving
us state quesiions. (Did you always see the
point of having a test? Or an assignment?} 1 don'i
bnow - what made the tesis especially - right through -
they gave me an incentive Lo make surne 1 iread
through my notes. AL Least 1 knew what T was siudy-
ing fon An the Last two yearns, 1In that way they were
reafly goed.  (Did you agree with the marks that
you got for your tests?) Somelimes T thoughi they
had marked them mifes foo easy. Getting consdisfently
in the 905 - nealfy fo me, affern being atf Unlvernsity
- they'd been marked too easily.

Cathy/3/41

Although Cathy measured her academic performance by her test
marks and her assignment grades, she appears to have jdentified the
credentialling nature of these aspects ¢f the course.

(What about your assignments?) 1 never did quita
20 well in those. {Why was that do you think?)
Some of them were Ao wagfley - you didn'i know what
they wanted. 1 could nevern motivate myself quife
s0 much a5 T could forn fests.  (You would have
liked more structure in your assignments?} VYes.

1 nemember once getting an assdignment back in my
thind year and 1 hadn'Zt discussed with anybody
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else how they were doing the assignment, and
obviously 1 didn't do it how the fLecturers wanted
it, and the futor said fo me - T was displeased
with yourn assignment.  (How did you feel about
that?) 1 Zthink perhaps - they obvicusly wanted
it 4n a centain way which 1 didn't get threugh
just grom the sheet of paper they handed us about
the assignment - Lf 1 had known more what they
wanfed 1 think 1 probably woufd have done a beffer

fob. (Were you able to say that to her?) No.
" (why not?) 1 couldn't be bothened. {Are you an
assertive person?)  No noi realfy. {So you

accepted it?) 1 wouldn’ft have said I accepfed it -
1 probably ignored if.
Cathy/3/42

Cathy describes her education as "boring" and although she
attended conscientiously throughout her three years she says she
often felt she was wasting time.

[You spent hundreds of hours in classrooms over

the last three years (laughter, grimace) - with me
just saying that - what's the first impression that
springs to mind?)  Boaing. (Boring - what in
particular was boring?) In the gt year 1 remember
we nepeated s0 much mafernial 1 just gol neally - 1
knew L£, the stuff that we were going over and 1 fust
got fed up Lo the back feeth with if.  (What sorts
of things? Can you think of anything in particular?)
Going through Maslow's hierarchy - seld care - we
fusZt went through that heaps and heaps of times.
{Could you tell anyone about how boring it was.

pid you talk amongst yourselves?} Yes, quife
grequently. (What could you do about it?) 1

guess we could have approached the ftuton about £ but
- (But you didn't. Dpid you think of that?) 1
thought partly it was me in That 1'd come {rom
University and 1 picked up things fairly quickly, and
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othen people were sLLLE Learning through those
hepetitive sessions - so0 1 didn't neally want to
say too much then.

Cathy/3/45

1 nememben specifically one moaning when we were
doing assessment and princedples of management o4
the billiany system and the assessment just - we
did the principles §inst and then we went back and
did assessment, and the assessment - Lt was fust
an utter waste of Lime because we had baéicaﬂﬁy
gone through evernything in the prnincdiples of
management 50 that Zo me -~ 1 just sat and grnitied
my teeth throughout the sessdion,  (Was that 1 hour
or 2 hours?) 1t was just a 1 hour 1 think, We
had one houn on principfes of management and Then
one howt on assessment. (In any typical week how
often would you sit and grit your teeth?) Ii's
hand Zo nememben back then, probably one a day.
{One sessicn a day? So in a week it would be
about 7 hours?) 1 wouwld say so0.

Cathy/3/48

Cathy supported her classmates who at various times attempted
to change the course content and presentaticon. These attempts were
unsuccessful during the first two years and by her third year
Cathy reports that she and her classmates had decided that nothing
could be done.

We probably couwld call a class meelfing and get a
genenal consensus aboul what people feel and fhen
bring it o the fuforns.  (Did you do this?)

No, because then they would say well what would
you Like to do and that afways Left us bLank when
tutons said to us now what would you Like to do
that is internesting. (Why was the blankness there
do you think?) 1 think pantly because we didn't
know what we needed fo know about what would be
intenesting., (Well if you didn't know what you
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needed to know why is it that you weren't prepared
to sit and listen to what they were telling you.
Why did you switch off?) Genernally because T
thought some of the stufd we were doing fust
wouldn't help me, (Can you think of an example?)
T remember being particulartfy bored with
communily health, Whether it was - 1 don't know
At was jusi boring.  (Was it the way it was
presented or the content that was being presented?)
A bit o4 both. Probably more the way it was
presented. 1 Lthink because Community Health stuff
i quite absinact expecially in the {iust year -
Lt was fust nunning through all the various matiens
04 the health system.  (So there were round about
7 hours a week that you considered that you could
have done without., Or you could have done it
differently or you could have done it on your own.
But it was a waste of time being in class. Was
that something you felt, or did everybody feel 1ike
that?) Most people felf Like that. 1In between
elasses you oflen ... you know boring fechl!
(But no-one was prepared to do anything. What
prevented you from doing scomething about it?)
Apathy 1 guess.

Cathy/4/49

Cathy considered that the Comprehensive Course bore Tittle
resemblance to the nursing care she was carrying out as a graduate,
On refiection, she describes her education as "idealistic",
"unreal", "irrelevant” and "theoretical" producing "non-assertive"
graduates. She considered that the theoretical aspect of the course
did provide her with "good goals" however.

1t seems a very unreal kind of nuwnsing that you
ane taught at tech which in practice can’t be
done because of how AL L8 in hospital - shont
staf§ and Lime presswre - fech has LL!s good
points - AL does prepare you theorelically 1
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think for nunsing but .... (For what kind of
nursing? The kind that you are practising now?)
No, it gives you - no i€ doesn't. Butf Lt gives
you good goafs. T1& does give you an idea of
what the Lideal hind of nursing should be., Like
when you spent hourns and howrs doding nursing
cane plans and sometimes they used o end up
about elght pages fLong, and some of The Little
things that you used fo write in fust fo make L%
appearr good - (To the tutor?) Yes, and Lo
get that bit highen mark. ARLE that sont of stuf
seems a0 Lwelevantd now,  You want Lo know
whethen they can all walk, eat, dress themselves,
arne they continent, or incontinent, and that's
about it., A few other detaifs. We used fo wrnife
great fong objectives - 1 mean L 45 good in
theony but in practice you fust haven't gol time
and you want Lo keep everything down fo the
bare minimum,

Cathy/6/62

Personal and professional development

Cathy suggested that the course did not encourage students to
be assertive and confident., She says she often "ignored" adverse
comments and did 1ittle to change the parts of the course which
frustrated her except to support her classmates.

{What about you as a person? The sorts of
things that happen to you at tech in terms of
developing you as a well rounded person - does
that have relevance for how you are nursing

at the moment?) No 1 don't neally think they
do mueh to build you up there at fech., 1 think
partly because L1'5ihis struetural bAl forn youn
elinical and theory, you are never in a place
Long enough o feel congident in that area, you
have tutons popping in fo see you - specially Lin
youn thind year and you kind of sece that as a
threat which immediately puts you on the defensive
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Although tuton visits can be good foc. The
alasshoom situalion - noll ealling and also the
gact that you have to go fo tech, whereas Like
at Univernsity you are noi nequired fo go to all
the Lectunes .... (Was there anything that you
learnt at tech that would indicate to you that
you had to attend every class?) Not neally but
you had to attend 80%. (You said that tech
didn't really build you up as a person - did the
tutors or the structure of the tech course itself
attempt to teach you in any way as to what sort
of person you should become?)  Obuilously Zhe
ideal that they were tnying to get through was
a very assentive confident - 1 think they were
the main qualities that they wanied us fo come
out with - assentive and congident. But I don't
rneally think they gave us much chance fo be
asserntive and confident,

Cathy/6/64

Cathy felt unable to dg anything about the comments she

received on her end of term reports which, she thought, were

unfair.

{(What about your end of term reports?) 1
rememben at the end of my fthird year - no in my
thind yean at the end of the §inst tewm - they
said - doesn’t seem fo be as motivated this Zewm’
on something Like that. Obviousfy T was Like that -~
T wasn'Zt 50 molivated as 1 had been in previous
years - 1 Zhink if was 6 yeans of situdy and T goit
masvied and fust neally wantfed out but T didn'f
take any days off that yean - T was sILLL getfiing
consistently high marks and in assignments apart
from that one, T fthink. 1 didn'f really feel
that it was a completely fair comment.  (Pid you
do anything about that?} 1 was going Lo but
then - alf of us complained about it - remarks

221
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at the end - we kind of had a meeting - atl
complaining about ouwr neponts ~ 1 think they
stated that they wouldn't change any of the
comments, {What was the general feeling in the
class about the reports?) Everyone found that
they had neceived mone negative comments than
positive comments - in my one it said - "motivation
hasn'i been verny high - but she has maintained
a reasonable standand of work' on something Like
that. T thought also that '"neascnable' wasn'it
gairn because 1 had done well, T cowld have gone
furnthen with £ 1 guess.

Cathy/3/43

Although Cathy saw lectures as being very important and says
she conscientiously attended classes, she often felt the material
presented was irrelevant. She was reluctant to do anything about
this, however, as she thought that complaints about individual
tutors would have repercussions for the student.

(What would happen if you decided that a

tutor was guite wrong in the things that she
was saying - that her knowledge was inadegquate
in the classroom. pid that happen to you?)

Yes definitely. (It did - 0.K. what could

be done about that?) 1 guess it would have
been a worhy. 1'm especially thinking about a
tutor whose nurnsing knowledge seemed to be 4¢
oulmoded on she wasn't congident enough

about it. VYet we didn't really do anything.
Although 1 think the year before had said
something to the H.0.D, about hen. T guess if
we had got ourn act together we would have said
something.  (What stopped you?) 1 don'Z know.
You would have been bfack-marked.  (By whom?)
Everyone. Because That kind of thing gets
around 80 quickly.  (You mean all the tutors, or

do you mean the students as well. You would have
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(what would the students have thought?} The
students would have goi behind the person.
(They would have supported you?) Yes,

Cathy/6/64
NURSING AS A GRADUATE

Adjiusting to social constraints

Cathy obtained a position as staff nurse in a large base
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hospital immediately after she graduated. She had a one day orienta-

tion to the hospital and her ward which had recently been set up

for primary nursing. She describes the "reality of nursing practice"

as a graduate as follows:

1 don'Z think 1'd realised complefely what it was
going 1o be Like. Being a staff nurse, and as I
said I don't think 1 saw that as a problem Last
yean when I was a thind yearn student. (Last year
you thought of yourself as a well educated nurse -
a good communicator - a person who could cope with
most situations. Has that changed?) 1 think it has
a bit., Llast yean T was confident in communication

genernally but LL's fust changed because of the neality

o4 the warnd. (So what are the things in the ward

that prevent you from nursing in the way that you kKnow

that you can?} Time. Being distrnacted - jusit having

a falk with someone and - 'Nuwse, can you come and
give me a Ligt' - 'Have you goi the keysr' - that
happens 50 often. Ward routine, telephone, othen
patients, thying o work out the balance of what you
should say and what you shouldn'z say.

Cathy/4/53

Cathy thought that as a staff nurse she would be more involved
in ward administration rather than the bedside nursing she found

herself doing.

{(What sort of things did you think you would be

doing as a graduate in your first job. Did you think
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it would be like it is?) On the whole, yes. Perthaps
not entirely because 1 didn't envisage going Lo a
primary nunsing cane warnd - 1 thought 1'd go to a
place where Lhere werne a couple of stadf nurses on -
on fust one - s0 I thought 1'd be doing more hind
0f stafd nuwrse duties - but (What do you mean by
staff nurse duties?} 1 thought 1'd be doing moxe
things - Like ninging up doctors and stuff Like that.
(Ward administration?) Yes. But because there's
somebody more senioh on owr wards - because there are
40 many stagd nurses generally you fust aing up the
doeton forn youwr own patients - whereas Lf you're fthe
only staff nurse on the ward you'd be ninging them up
for all of them. My nurnsing care for Lindividual
patients 45 what 1 thought 1'd be deing - just the
same., {pid you think there'd be the time pressure
that there is?) 1 knew that we kind of Live in a
bubble when you'ne at Polytech because you don't get
full allocation, s0 1 suspected that I'd have more
patients.

Cathy/3/34

At the time of interview Cathy was concerned that she seemed
to be unable to provide holistic nursing care in the way she had
been taught. She identified the "task orientation" in her ward,
and the staff's need to receive positive feedback from patients,
as two aspects which prevented her from nursing in the way she
would want to.

(What do you think it is that makes you feel 1like
that and stops you from nursing the way you want to.
There are obviously things that you can do. You can
sit and talk to patients for instance. What stops
you from doing that?) T don'£ neally know
exactly. T guess Lt could parntly be being s0 fask
orlentated. That you kind of forget that youn
patients are humans and they need fakfking fo and
Listening Zo. (Would there be times when you see

other staff in the ward sitting with patients or
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sitting with relatives?} Not very ogten, (So
it'snot a common thing. But they do sometimes?)
Yes, thene's genenally {n the ward fwe on Three
patients that most nuwrses feel comfortfable going
to talk to, and they'ne the ones thai get most o4
the attention. Ones thaf give you a positive
feeling when Talking fo. So there's usually fwo on
three pecple that get falked fto. Apart from ....
{So you respond to the pecple who give you good
vibes?) Yes,

Cathy/2/24

Anpther aspect which affected Cathy's ability to provide
"good" nursing care was the daily routine of the ward,

T 4eel very Limited by time and by all the routine
things nound the wards that interrupt our nuwnsing
cane - you get heally fed up with them - talk about
cups of fea and those siupid wand rounds - when you
tidy up the warnd - that kind of thing.,  (Ward
tidies?) VYes 1 don't Like those things. (Do you
think they are necessary?) Yes they are. (Why?)
Because the nubbish tins get §ull! Nowherne to put
the rubbish, VYou could fjust do your own noom which
we all wsed fo do but now Lt's quickern fo fust do
the whole wand. Cups of tea - someone sELLLL has Zo
give them out - (Who normally does that on other
wards?) 1 susually the nunsing stfagé. T wouldn'f
mind stanting Lip a pefition - (What would it say?)
Nunses shouldn'Z have fo do cups of tea., This
hospital Ls apparently about the only hospital that
nwises sELLLE have Zo glve out cups of fea and
dish out meals. (What would happen to your petition
do you think?} I don’t know. Go fo the Principal
Nurse and get screwed up.

Cathy/3/34

Really 1 see nunsing as nunsing the patient and afl
these othen things that have to be done extras and 1
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don't considen them nunsing. 1 see that they

have %o be done - (By somebody?) Yes. Once some
things 824ip then your whole day is behind and you'sne
fighting against Zime all the time. They do have o
be done but fo me they are just things that fake

me away from my patients so they are a heal pain.
(Would the rest of the staff feel like that?)

1 don't think all of them would, Some of them might
see them as a chance fo gef away grom theln patients,

Cathy/3/36

Cathy thought that there was a difference between what was
considered to be a "good" nurse during her education, and what
she experienced in her ward.

1 think the wand might consider a good nutse someone
who does give good patient care but someone who s also
veny efficlent - gels things done around the ward -
wheneas atf fech jusi generally Looked at patient care
more than routine things - oh you do Look at efficiency
but no - perhaps you don't gef fo see AL quife 50
much because you haven't got 50 many patients.  (How
aware of that difference have you been? Is this the
first time you have thought about that?) Yes it i
heally.

Cathy/3/35

This emphasis on "tasks" and "routine® was frustrating for
Cathy.

{Do you get much time in all of this to actually

sit down and talk to your patients or is It mainly
getting things done?) Veny Litfle time fo tafk fto
patients. Veny Litile - fust only in the showen,

and then LL'5~ will you wash yourseld here please -
{An instruction?) Yes. (How do you feel about that?
Has there ever been a time that you would like to
have sat down and gone through something with a

patient or helped a patient do something or other,
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rather than getting on and doing the jobs.)
AL the moment Zhene's this patient in our wand
who's a 50 yean old man with CVA and it has
affected his speech and s0 he needs a Lo o4 time
fust encouraging him Zo speak and 1 have sat down
with him a few times just fo thy and get him to
falk and T neally enfoy doing that because he's
young and he's motfivated and he wants fo get bettex,
and T want to get him better, and though 1 really
enjoyed that but with a Lot of them it's difgicult -
you know the ones that rave on -~ that kind of
thing.
Cathy/1/8

But on days which were "guieter" she was able to provide
holistic nursing care -

{So you had four patients? And your 50 year
old CVA patient went guite well that day?)
Yes, Lt was really good nursing on that day. 1t
fook me about three quarterns of an hour Lo get him
ready fon bed but T made sure he undressed
himsel§ completely and dressed himself, and I felt
really good that 1 hadn'z been hassfed - because
when he gets hassfed you just start doing it
yowwself but he did L& all himseld and §elf
very pleased.

Cathy/1/13

Giving medications

There were & number of aspects of her nursing practice that
Cathy was concerned about and would have 1iked to change. In
particular the system for checking and giving out medications
bothered her.

1t's neally easy enough in our system to make
mistakes. T've made two mistahes, (Do you
want to tell me about them?) On yes. 1I'm
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not very proud of them, (Oh well everyone

makes mistakes.) 1 had given out Zhe

9 o'clock pllls which was marked sedation and

one Lady nefused hens - she wanted fo Lake them

at a Later hour so 1 didn't really think T

should just Leave them on hen Locker 40 1 took
them away and went Lo the next patient to glve

hern hen pills. Our system is that we have Little
strawbernny punnets and have 4 medicine glasses

in each punnet and we have the name on a bit of
candboard stuck on to the medicine glass, And 1
gorgot Lo check the name and 1 jusit handed hen

the previous patient's who had refused to fake
them - just handed them fo her. And this

patient said o me - "I get different pills

every night.” And 1 thought she was a bit confused
and then she said T usually get nound ones - oh help
she had swallowed one by that stage and 1 grabbed
the othen one from hexn mouth - that was my favli. T
kinew who the patient was - Lt wasn't the wnrong
patient it was fust that 1 didn'Z Look at the cup.
The othen fime was when T was giving out the pills,
wsuakly 1 have one medicine cup {soflated - that's
the one T'm doing the pills for and for some

reason 1 was fust doing one patient's pills and
then 1 popped it in one of the medicine glasses

in the containern. So she got anoithen patient's
tablet.  (pid she know?) No she didn'Zt know
what she was getfing. So I had Lo 488 out an
inaident form for boih cases.  (How did you feel
about that?) Oh 1 felt really siink. Really
ternible, (Did both those things happen at the
same time - around the same time?)  They were about
three weeks apart. (Do you have to check night
sedation with another staff nurse?) Well again in
the wand ~ thene is about two pecple check out all
the night sedation - about 7 o'clock we put them
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in Little medicine spoons with their names attached -
then we just pick it out of the medicine glass when
we do oun pills. (How do you feel about that system?)
1% quicken - than Lf evernyone tnied Lo check out all
the night sedation af once, Genenally you know what a
Noctec Looks ELike and you know what a Halelon Looks
Like 50 you are afways checking it on The chant any-
way. The only disadvantage is that if a patient
doesn’ £ want night sedation you, with the wo people
checking L& out, don't know Lif§ the patient doesn’t
want Lt or noi. (0.K. if they refuse it do you
return it to the bottle - or do you chuck it out.)
Refunn £t Lo fhe bottle but if makes mone work fon the
Atags nurnses. {(So the pills are checked out at 7
and given to the patient at 9. Where do they stay
between 7 and 9?) In the drug Zrolley.

Cathy/1/3

Cathy, with her colleagues, wanted to change this system to
something that was safer, in their opinion.

e ane going to - at the momeni we have goi all
the daugsheets in fwo ning bindens - well we
have Lo discuss this with the charge nwise when
she comes back, buf each noom L4 going to have Lts
own individual ningbinden and instead of having Zthe
medicine glasses - have envelopes which you can fust
altach to a drug sheef s0 you can puf yowr druug 4An,
aftach them to the dwg sheet and just fake the whole
ningbinder with you to yowr room 30 you can check '
the Baadma and check the number of drugs that you
should be giving out.  (Yes, so you would have the
Doctor's order written ocut for each patient on each
sheet, and your drugs right there, so you check the
Doctor's order and the drug and the Bradma?) VYes,
whereas now a Lot of people - well since 1 have made
my mistakes 1 have Atarted faking the drug sheels
with me o the bed. But a Lot 0§ people don'Z and
80 Lt will be a Lot safex.

Cathy/1/5
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This change was not made because the charge nurse had been
away for some time. This was a source of frustration for Cathy
and the ward staff.

The staf4 supervison has changed again, but the
previous supervisor used fo decide who would be change
in the morning and she didn'Zt make any decision fon
the afternoon., That was just generally the most
senion person but T'm noi sure about this Last weeh -
whether the new supervison has decided on nof.
{You said Iast time too that you can't get on and
make some changes that you wanted to make - I think
you talked about drug rounds that you wanted to
change that, but you couldn’'t really because the
charge nurse wasn't there.}  Yes. {Has that still
not been changed?) No, pantly because iL's far too
involved - spend a Lot of money - and also fust don't
feel happy doing Lt while she is away.

Cathy/3/33

Although Cathy thought that it was a nuisance that changes
could not be made because of the charge nurse's absence, she found
that she was "more relaxed" and more involved in the management of
the ward when the charge nurse was absent. Cathy reported that she
was unable to relate well to the charge nurse who seemed to react to
questioning with a "personal attack"”.

I think T have falked o one of the staff nurses
about the blood pressune book and she agrees

with me., (Is it something you could take to the
charge nurse? To be changed?) 1 Zthink Lf we had
a meeting about L& we could because T wouldn'ft

Like to go up with fust me a8 a new siaff nurse.

1'd Like Zo get a genernal consensus about A%.

(It's not something you could talk to her on a

one to one?) No. (You couldn't go up to her and
say this is dumb - let'schange it?) Help no.

(Why not. What would she say?) 1 think she would
atfack me fiust and then ... (Attack what about you?)
T don't huow exactly. 1 have fongotten how she does
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it. She's been away.
Cathy/2/29

and, for example, during report time -

In the morning we read the afterncon before’s
duty and Zhe night report. (Do you get any
gquestions in those sessions or are they just
sort of a note-taking thing for the staff coming
on?)  You do get questions where you discuss the
nutsing carne of patients.  (So it's fairly
relaxed?) 1L's relaxed when we read neponts but
out charge nurse doesn't - we'ne a bit hesditant
to ask queslions.  (Why is that?) Because she
gets threatened neally easily and if you ask a
quesiion and she doesn't hnow the answen she doesn't
deel happy Lo say - 1 don'Z know. 14 feels Like she
attacks you, forn kRind of asking the question.  (so
you have to be a bit careful about how youask?)
I'm not going Lo ask.

Cathy/1/20

During the charge nurse's absence Cathy reported that -

Everyone 45 4o much mone refaxed. Even though we
arne sLAL dodng fust as good nuwnsding care of the
patient that people feel more relaxed and there 45
more communication 1 Zhink beifween the acting charge
nuise than there would be between hen and us.

(Are you saying that there is less distance between
you and the charge nurse now than there would be if
the regular charge nurse was there?) Ves, but
that's because we are all on the same Level anyway.
(Does that mean that you share more information
about your patients?) VYes, much more. 1 hnow
much more about what is going on with Mrs. R.

down in Room 6 than 1 wowld nommally.  (That
probably would make you feel more involved in the
whole ward - would it?) VYes. Wellf in some ways it
does - Lasit week - I don'Z know. Last week T felt
quite isolated because there was a ginf who was
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acting charge and anothen ginl and they had been
in the same class - genernal class - and 40 Zthey
fended To share informalion more and T felt out
on a Limb and 1 didn't know what was going on but
this week it has been different because we have
all known each other betfen, and s0 we fLend Lo
share ingormation monre.

Cathy/1/4

Accepting Professional Responsibility

Cathy had a turn as 'charge nurse' when she had been in the
ward for about two months.

AL the end 0f the day the supervisor said as

she was auvanging who was going fo be charge

next week - you ginls do realise that when you

are charnge Lt means that you are the one who

i ubtimately nesponsible fon the whole wand.

I think that really hit me because 1 had been

fairnly casual Zhinking well there are fowr 04

us stafdf nunses on Loday - thinking you know,

oh well we will kind of all share Zhe Load and

fust one person’s got the title 'charge'. 14

doesn't neally mean anything.  (So you were

really just playing at it?) VYes, I don'Z think

it neally hit home at all untif she said that.

(How did you feel when she said you could do it?)

Nervous. 1 have been change on agfernoon dufies

but that is different from a morning duty., 1

could have imagined a day where everything was

going Lo go wrong - patient would have died

and fo get aboutl fourn admissions in two hourns oh

something. Buf if was quite a good soxrt of day

really. 1 4elt neasonably happy at the end of

the day. Anothen staff nwuse sald you have done

well, (Did you feel good about that?) VYes.

1 don't know - she was fust saying LiL.
Cathy/1/19



The ward staff decided that they wanted a permanent relieving

charge nurse as they were "fed up" with coping with their own

work as well as the ward administration. Cathy says that the ward

staff “prompted the supervisor into action" because -

We werne just all getfling neally fed up with having
difderent charge nutses every day -~ there are §ive

0f us - dwning the changeover from morning 1o after-

noon - and we decided {£f just neally wasn't on,
because everyone was getting fed up - doctors wene
geltting fed up - nurses were getting fed up - and
messages wenren't being passed on - nunsing care
not done, and 50 we rang up the morning supervison
and said will you come up we've got something we
would Like fo Lalk Lo you about, and she came up

and we said we need a charge nurse, someone fo wonk
§ Zo0 4,30 - not fo take any patients at all, and she

said yes, 1 have noficed when T come into the wand
things don't seem fo be quife as tied up as they
can be - well don't you see there's no-one there.
she said the most senion siagf nuwse on could be

So

change nuwwse but she said to the staff nurse who was
going Lo be charge, make sure when you work out your

rosten don't Leave the wand shonrt. (How are you

going to do that and be charge nurse too?) 1 don'i

know, (So your most senior person is now a charge

nurse? Relieving charge nurse?) Veé, she was
and then we fust heand fLast week that the moining
supervison  had anvianged for anoihen rnelieving
charge nunse fo come in A0 she'll be starnting this

week, (So she's almost a permanent reliever?)

Yes, obuiowsly it prompted her inte action of
gelling the staff nwue Lo be charge and then

she obviously didn't think that was quite good

encugh &c¢ got the nelfieving one in. 30 that'sreally

good.
Cathy/4/55

This situation had an unsettling effect on Cathy and her
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colleagues but it helped to maintain the status quo in the
For example ~ of the changes Cathy would like to make to

ward.

her practice, she said -

1 don't Zhink T've sont of got complacent about
that kind of thing., There are sX{LL things that
we would Like changed buf we can't because the
charge nunse 45 SELLL sdck. (Is she?) VYes.

I guess you do Lose a bit of youn enthusiasm to
change things as time goes by though. Three
weeks ago when we all Zalked about changing the
drugs we werne all veny enthusiastic then but

now you don't feel quite the same as you did then.

(So the moment's gone?) 1t's gone but it will
come back again. 1 guess I've just stopped
thinking about it.

Cathy/4/54

Dilemmas of practice

nature of the relationships she had with other members of the

Cathy had several experiences which demonstrated to her the

health care team,

{a} Her inability to act in an ethical dilemma distressed .her:

We have got a Lady in who on 'an ulirascan
showed that she had some sont of £iver something
and they assumed Lthat it was an Lnfection but
they wenen't surne - they did a Liver biopsy and
found nothing and s0 they decided eventually Zo
do a Laparoscopy and she went down to ftheainre
and meanwhile the house surgeon charted neally
high doses of antibiofic fust in case AL was
some sont of hepalic inflamation which rnequines
massive doses of antiblotics - anyway the heport
came. back {rom theatre on the patient sayding
that she had a Large growth in her Liver and

A0 the othen stafd nwise and T discussed whethen
Lt was necessarny Lo give hen these antibiolics
which weren'ft goding to do anything fon her and
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she nang wp the house dungeon on call and he
discussed it with her docton 1 think and he
decided that we should give them and that would
give hen a gree weekend without being Lold that
she had cancer. The stagf nurnse and 1 thought
this was a bit o4f but she gave the antibiotics
and the patient said - proghess at Last.  (How
did you feel about that?) Both of us sort of
when we Zalked about if, had Zearns in owr eyes,
thinking that she thought that they had decided
on something she was going to get treated fok.
(And the implication was that she was going to
get better?) Ves. (What did the Doctor say
when he was rung?) He said that her Doctons
wanted Lo give her a weekend when she wasn'Z
aware that it was cancer, which we thought was
really cn the nose.  (And you weren't able to
say anything?) No there was nofhing we could
say. We can't nead out the op report Lo hen.
(If she had asked you what was wrong what would
you have said? If she had salid - progress at
last, what is the infection I have got? What
would you have said?) 1 probably would have blwifed
out something Like - T'm sony T can't ... 1'm not
in a position Lo telf you.

Cathy/1/15

Cathy could not remember anything specific from her education
which might have helped her in this situation.

{Do you remember doing anything on the theory
behind ethical decision making as a student?)
Laugh - You'hre joking - (0.x. laugh out loud.
No seriously do you remember anything about being
a patient advocate - did you do that?) Yes we
did it. But 1 can't nemember neally. (So you
aren't able to link back to your education - it's too
Ffar away?) That's night.

Cathy/1/15
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She reported that she was distressed over her inability to
act as the patient's advocate or to provide holistic care for her
patient,

1 think the consultant came in., Or the person who
had done the biopsy. He fold hen the diagnosdis
on the Monday.  (and how did she take it?)
Initially she was quite upset but T think she was
ready forn Lt - she wanted Xo know. (Do you think
she already knew?) 1 am sure she suspected if.
(So in fact giving her a free weekend wasn't really
a free weekend because she had an idea beforehand?}
She had an {dea befornehand but 1 think giving hexr
a weekend of possible hope may have stopped hen
Thinking about cancex. (What about you though,
and the other staff nurse who was involved? Have
you been able to work through that feeling of anger
that you had, or whatever. What was the feeling that
you had?) Well, we Zhought {f was nreally unfair that
the Doctons weren't going to come and Lt was being
false Lo the patient. 1 guess 1 still crdinge when 1
think about if.

Cathy/1/16

She could not think of anything else to do except to talk to
the nursing supervisor about the dilemma.

(Would the supervisor do anything?) Well Aif the
Aupervison felt as strongly as we did she probably
would, She would probably go to the senion
supervison and then she could probably contact some
sont of doctorn., But 1 don't think as sfaff nurnses
we. could do that sont of thing. (Could you as a
staff nurse Iinsist that the supervisor ring some-
body else?) No, T wouldn't neally feel confident
fo do that, (what would you ncot feel confident
of. I mean you're confident that that was the
wrong thing for this patient. What Is it that you
wouldn't feel confident about?) 1 wouldn'Z feel
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happy telling the supervison what o do.
Cathy/1/16

(b} Managing new procedures and nursing responsibilities meant
that she had to rely on colleagues as well as her own
judgement:

1£'% the ginst time 1've ever Looked agiern anyone
on blood transfusions - T've gone to pick up blood,
50 it was good, neally good experdience.  (Did you
know what to do?) 1 asked the other staff what
to do. We had report tifL about 3 o'clock then the
two people who were Looking aftern the blood trans-
gusions begone 1 came on fold me what was going on
and then T went to go and see the men because 1
hadn't met them befone, and one of the blood
trans fusions stopped while 1 was Looking at if.
(what did you do then?) 1 yelfed out Z¢ the othen
stakg nunse who 48 more experienced - Lt sfopped!
And 50 we {iddled around with it for about half an
houn thying to get Lt going and then the doctorn of
those two patients came and saw them, (pid you ring
for him or did he just come?) No he fust came.
And he noticed that one of the patient'sinansfusions
was running a bit Late and 1 Zofd him that we had
giddled arnound with it and he said make swie LL'4
got done An half the Lime next time.  (Great, how
did you feel?) Well T was a bit annoyed that he
said that because 1 had explained Lo him that we
had had difficulty getiing it going and he said
it should go - he obviously thought he had got a
good vein, I was up in the fubing ~ that was the
problem - Lt just needed a bif of an extra push
Lo gel AL goding. (Were you able to tell him how you
feit?) I didn't neally bothen. 14 didn't woerny me
that much. 1 knew £t wasn't my fauli that i was
running slow b0 T didn't fake Lt personally.
Cathy/2/25
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(c} Coping with the daily fluctuations in ward routine and
staff nurse responsibilities.

T wonked Last Friday - a morning duty. That was

a heally groity day. (Do you want to tell me
about it?) It was a day T got quite a Light
2ist and T decided that 1 wonk much betfer under
pressure than 1 do {§ 1've got a Light Lisxt - 1
Zend Zo muck arcund a bit. And 1 did one showen
and then 1 had Lo do a Doctorn’s round and by the
Lime 1 had ginished passing on information abouf
the Docton's nround it was time for morning Lea
and Then we had fo transfen the patient that 1 had
showened up Lo ancthen wand and 3£{E8L had one
sponge o do and ancther gind did that fonr me.

1 felt - it was a yukky day. (You weren't in
control?) 1 wasn't complefelfy in controf - no.
Thene ane factors outside which kept on calling
forn my attention - Like the Doctor’s round, people
asking me forn a Ligt and ... (When you say that
you were mucking around, what sort of things were
you doing?) Well just - Like passing information
on from The doctorns' sounds, about the various
patients - what needs fo be done.  (wWas that a
complete ward round or just your patients?)

That was all the patients fon that particular
doctor. 1 had Zo wiite up what the doctors had
said as well fust on a piece of paper 80 that
people could include them in thein heports. 1 also
falked with the 0.T. for a whife about doing
swallowing exercises on another patient. Had Lo
check ouf drugs with the enwolled nuwnses, ALL that
sort of thing just took time and in the afterncon
1 just cowldn'zt kind of mofivate myself 1 think
partly because Lt had been such a funny day - 1
nealised some things, when I got home, that I
hadn't passed on Zo people - things That wernen't
Life threatening or anything but things that
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doctons tell me and then 1 fornget to fell othens
(What kinds of things. Dc you remember?) One
was the docton said %o me - you'lf make asure that
this Rady who was geing 2o have a bronchoscopy Ln
the affenncon - that she has hen pills at Lunch-
time won't you. And 1 said 0.K. and fhen T just
completely fongot about him telling me that and
then someone §rom the day before had written in on
the calendar, Mrs. 50 and 50 43 fo have her pilis
ait Lunchitime and she fust glanced at that and saw
it and she said, oh, she's o have her pills, and
1 said, oh yes, she 45 foo. T just felt really
awgul because cbviousfy ....
Cathy/2/21

SELF REFLECTION AND PROFESSIONAL ACTION

Cathy found these interviews useful as she was able to discuss
many aspects of her education and her work. She found it was easy

to discuss her work:

(When you are working in the ward do you think
about telling me about these things - the
things that you are doing?) 1 generally think
quite a Lot about what T am doing and s0 what 1I'm
Zelling you A5 fusi an extension of what I'm
thinking.

Cathy/2/30

After the third interview (when Cathy discussed her education)
she went on holiday, then night duty. At the following interview
Cathy explained how tired she had been.

(Tt must be four weeks since I've seen you then.)
1t has been ages - Longer than that T think. (Have
you, in that time, have you missed coming to talk
to me. Or have you been gquite relieved that you
didn't have to?) 1 think in a way T was quite
nelieved because T was just getting a bit down 1
think, by the end, beforne T went on night duty. 1
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was 50 busy, 1 was feeling so tined, I was feeling
a bit noiten 1 fthink. And s0 fust to come fo you
to point out my noitenness doesn't help.  (Wasn't
helping you. Did it make you think about the things
you were doing?) Yes, T guess Lt did in a way.
{(So that you seemed to be concentrating on bad
things?) Yes,

Cathy/6/59

Cathy often thought about her patients and her responsibilities
when she was off duty.

(You were telling me about golng home and
remembering some things that you should have done

at work and you hadn't done and you were feeling
guilty about them. Do you often take work home

like that?) Yes 1 do., T ogten dream about woik.
Last night 1 had two men on blood frnansfusions and

1 just kept on waking up and thinking about fthe
thans fusions . (Wwhat ~ things that might have gone
wrong or things that you hadn't done or did do?)

1 febt that T had nursed them adequately while They
were on AL but obviously my mind was just i€l
active - T jusl kept Zhinking about if.  (po you
talk about it with anyone?) T Zalk Lo my husband
about i%. {Does he understand what you are saying?)
He's getting o undensiand i more. He wsed fo say

I don't want 2o hean about that, especially if it's
something nevelting that you have had to do forn a
patient but he 18 much more undersianding now.

(What sort of frustrations do you take home. Are
they things that make you feel angry or upset?)
1t'snot s0 much that, 1t'smone thinking what have

T missed out - what haven't T done that I should
have done o what haven't 1 passed on tfo somebody, or
feeling frustrnated that 1 haven'tl spent Lime Zalking
with patients - they've said things that yourve known
that they have been cues which you should have picked
up but you arne foo busy and you rush on.  (So it's
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more to do with your own performance rather than
other things?)  Generally if {s&. Somelimes
I might get a bift frustrated that someone Lsn'%
pulling thein weight.

Cathy/2/28

(Pid you think about work while you were away for
those four days?) Yes 1 did because T had that
grotty day on Friday.  (So it sort of stayed with
you - what sort of things were you thinking?)
Just Little things Like a doctor, our house
sungeon, said £o me - make sune the patient 44
having his daily blood pressune and pulse done -
he'd changed his medication. And T had wiitten i%
down on the thing where we wriite Doctor's nounds
and all Theirn bits and pieces - 1'd wiitien it
thene ~ but 1 hadn't actually tofd that
patient's nwse. And 1 kepton thinking - did she
get that information, and 1 didn'Z wiite i€ in -
we've got This blood pressure book - that pecple's
obs ane wniftten .in, and 1T didn't wriite it in
there - and 1 just kept on thinking about that
because the docton neally wanted them done and he
made if quite clear that if Zthey weren't done
he wouwfd be pretfy upsef - (So you felt pretty
responsible?)} Ves T did. (Would it have been
her responsibility to look up that information?)
Yes, when you wiite reponts you always Look up
the docton’s nounds book.

Cathy/2/28

Cathy enjoyed her time on night duty because she was able to
give her patients the kind of nursing care she thought they should

receive:

14 has changed quite a bit now that 1'm doing
night duty. Because fhen we have gof much more
Lime and 1 {feel that anything that you do for the
patients at night is going fo be someihing that
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they enfoy having done Like bringing them a cup of
tea or making them comfontable - 40 1T feel that
nwising at night {8 much mone positive and
thene's nothing therne fo hold you back grom glving
best cane. Befone that when 1 was sLLELL on days 1
SELRL febt T wasn't nunsing in the way that I
wanted Lo be, because 1 was still very busy.
Cathy/6/58

She found that she coped well with the additional
responsibility which boosted her confidence:

T think 1 needed a spell on night duty Zo get
some of the congidence because duning the
day there is always somebody elfse to make the
decisdions fon you and on nights you are the onfy
one who can, (wWhen you go back on days you will
feel more confident?) Yes T think T will,
(So night duty must be quite a relief in lots of
ways, to get away from that very busy thing,
you seemed to me anyway to feel that you didn't
really have much control over what you were doing
because of the time, and number of patients you
had and all the rest.) Yes., 1t is neally, I£'s
also .qwr'/ta difgioult ... (Yes sleeping ... Do you
worry about the responsibility that you have on
nights?)  Yes Lt was especially pertinent because
the ginst week we had a candiac arrest on nights
and aften that 1 was just Living on tenterhooks
for at Least a weekr afferwarnds, any time a patient
fumped on - 1 was fust a Living wreck then, So 1
was panticularly worrnied in the week agter that.
{But you coped with the cardiac-arrest?) Yes, 1
was pleased with the way T handled that.
Cathy/6/59

For one interview Cathy was asked to write down all the good
and bad things that happened during the week before the interview.
Her notes appear to be a reflection of her perception of herself
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and of the care she was giving her patients.

(You told me last time too that when you first
started you really felt awkward because you kept
having to ask questions about where things were and
how the routine went and that sort of thing. &nd in
here gdu have a little bit about feeling a bit
inadequate because people expect you to know things
because you are a staff nurse ~ 1is that changing at
all, that feeling of inadequacy because you don't
know.) Yes, 1 feel much more confident about the
way the wand 44 nunning. That was just more Things
about ofhen patients say down in the ward room.
They might ask me - How L8 Mas. A0 and &0 from Room 6,
- 1T don't hnow,  (Should you know?) (Welf T guess
people expect you to know.  (Further on you've got
about a third of a page about the good things that
happened. Two thirds of feeling inadeguate and a
third feeling good. It's easy to focus con the
bad things isn't it?) Yes LL {4, (But it's
interesting because the things that you have
described here about feeling inadeguate etc. are all
things to do with you, and your performance, whereas
further on you have got good things and it all comes
from the patients. You've got Mr. B. is more
co-cperative - Mrs. Mc. was continent all duty. Those
are good things that happen and yet they are all
patient centred.} They are a ieflection of my
nusing cane though. 14 1 keep somebody continent
that's good because that means your nursing care
has been adequate. (But you haven't said that here.
You haven't said - I felt good because I did such and
such - you've said I felt good because Mrs. so and
so was more co-cperative.) 1 guess £ was Mas. R,
was mohe co-operatfive because 1 feft T was getfiing
on betien with hen. (It'snot easy to say ~ I did a
good job). Not 4on me.,

Cathy/1/12
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INTERPRETIVE PROFILE : CATHY

Because of the continuity of learning experiences {school-
university-nursing education) Cathy was a well socialised student
and accepted the structured formal instructional context
uncritically. At the time of interview she realised with hind-
sight that during much of her nursing education she passively
resisted attempts to encourage her to conform. There were many
instances where she could have taken some action but, for instance,
she expiained she:

couldn't be bothered ... T wouldn't have said T
accepted Lt - 1 probably moke ignored AL,

Cathy unquestioningly accepted the academic requirements of
the education system and developed a "banking" concept of education,
{Freire, 1970:58) where the teacher makes 'deposits' of knowledge
and information and the scope of action allowed to the students
extends only as far as "receiving, filing and storing the deposits.”
For example, Cathy explained that the lectures were important
because:

we were going Lo get a test on At ... Zhe Lest

shows you what they rneally wanfed us Lo know
and it gave us practice to amswer fLhem.

(Cathy, p216)

and of the assignments she said:

... 44 1 had known more what they wanted 1
think 1 probably would have done a better job.

(Cathy, p217)

Cathy was aware of the espoused aims of the polytechnic course
and was aware of the contradictions between these and the
lived experiences of students of acquiescence and conformity to
rules,

As a graduate Cathy appeared to accept the hierarchical
structure of the hospital as natural, and perceived the constraints
as intrinsic to the system (pp224-227).
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She joined her colleagues in the ward in supporting the
status quo arrangements for a relieving charge nurse, even though
it was personally unsatisfactory to her {p230). Cathy's
experience exemplifies the problem of iegitimatioen - responsibility
must be endorsed by power before the authority is acceptable to
individuals - hence the demand for a permanent relieving charge
nurse,

The ethical dilemma which Cathy reported {p234) demonstrates
that moral judgement requires personal autonomy, which she and her
colleagues in the ward did not have.
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CASE STUDY FIVE : JANE

EDUCATIONAL EXPERIENCE

Jane began her nursing education before her 17th birthday. She
appiied for the comprehensive course at a polytechnic some distance
from her home town, when she was in the sixth form. Jane says that
her mother found it difficult to let her go so far away from home,

(And you got a letter saying you were accepted?)
Yes. (How did you feel about that?) Excited
except that Mum wasn't Loo pleased. They all had
Ldeas that 1'd do a 7Zh fonm and go Lo Univernsity
and because 1'm Mum's baby, she {ust didn'ft think
I'd get 4in because T was foo young but 1 think the
crniteria was morne U E, fthan whethen you'd fuwined
17 in the Last few months o not. And 1 goz
accepted sthaight aften 1 Lef Zthem know that 1'd
got U.E, (pid you do fairly well in U.E.?)
Well T goi accredifed. 6th form centificate was
pretty Lousy but ... (What was your School
Certificate like?)  Prefily good.

Jane/3/30C

Jane remembers feeling “distressed" for the first few days
because she didn't know any of the other students. She also
remembers being "excited" and "bored" -

{80 you went in and met a whole lot of other
people going into first year? Wwhat was your
First week like?)  Quife good because 1 was An
the Nuwwes' Hostel 50 socially Lt was quite good -
you see There was no-one from my home fown - 1
was the only one - 1 didn't know anyone else and
everyone else seemed Lo know each othen and 1
didn't. Veny distrnessed at that. But after the
fist few days I got to know people mainfy. 1
can't nemember very much about what we Learnt An
class - T know we went over the wond "Health fon
about the finst few days and everyone was bored -
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1 think everyone was foo excited about it being
all new Zo be bothered Learning anything.

(Being away from home and ....) Yes, just
meeting difgerent people and all that sont of
thing.

Jane/3/30

Jane considered that she "did not do very well” academically
during her first year in the course. She had difficulty deciding
what was wanted in test and assignment questions:

(If you think about first year what are the
things that spring to mind?} I didn't do very
well.,  (In what way?) My assignments and the
exam marks were all very average - prelfy
ordinany in fact To the sfage where T gof a bit
worrnied neally. But then in second yean T did
prelty well and then thind year 1 did even betfien.
So if was alright. (Maybe your first year was
a settling-in year?) VYes T think if musi have
been. (Did you think you could have done better?)
Yes 1 do. 1 got nealfy worrnled because T thought
I was Learning all the wiong things - 1 used o do
a Lot of work - 1 used to sfudy quite a bif and in
the Nuwwses' home we were all preffy good because
we'd all go o4d Lo ourn rooms af a certain Lime and
do our wonk - 1 thought T did quife good things -
aflern talking with the othens 1 just Lhought
perhaps 1 hadn't clicked on as quickfy.  (pid you
talk to the tutors about that?) No, because if
wasn't neally until the end of the year that 1
was noticing that £ wasn't neally very good.
(It was really mainly your own judgement then?)
Yos. No-one efse thought T wasn'l doing very well
but T fust - probably because 1 et 1 could do
better. Jane/3/31
During her second year Jane found that her classwork was "less
waffiey and more factual”, and her test and assignment grades
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improved. Jane remembers that her third year in the course was
‘disappointing' because the class had been scheduled for less
¢linical experience than they thought they needed.

(Wwhat were the highlights in the third year?
what was the over-riding feeling?)
Disappointment - Lt §elt Like a backward step.
Having the olinical the way we did. Not Like
we had it {n the second yearn - a decent stretfeh
0f theory and a decent sirneifch of practice
Ainstead of §Litting from one fo the other and
not wonth having them Zogether, (You had week
in and week out?) VYes, 1 didn't £ike that.
And it was only 4 days. 1 don'Z know - you §elt
Like you wene fumping here, there and everywhere.
You had youn fwo weeks in the ward but L they
had been fwo weeks togethen it would have been
§ine. So at Least when you went back v zhe
ward you had the same patients. On simifar
patients in the wand. 1t felt Like going fo a
new warnd. You had Lo gef o know everyone all
oven again and chances are you'd have completely
difgerent staff.

Jane/3/33

Jane reported that she and her classmates couid not make any
changes to this aspect of the course -

We complained bitfernly night from Zhe stant
about the way we were placed.  (You couldn't

do anything about it?) No. Probably the
tutons couldn't at that stage elther. UWe
complained at the end of second yearn Loo - when
we. got told that that was Zo be done.  (who did
you complain to?)  Eveaybody. To tutorns and 1
think we had a discussion with someone then - a
counse supervison, 1 think, (And you couldn't
make any changes? Did you ¢ry anything else?)

1 don't think so0. Just complaining alf the hest
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o4 the yean. Complain, Complain! 1 think we
probably meaned a Loi really.  (So you didn't
feel ...) Everyone jusi thought i{ was a
backward step. From what we had been used %o
Like in second yearn - three weehs in an area

al once. Jane/3/34

Throughout her education Jane ‘enjoyed' her clinical placements
and was satisfied with her clinical reports.

(And your clinical reports were Q.K.?)
Yes, they fthought 1 was Zoo shy and quief but
that's too bad. 1 &tilL am. BuX 1 think it's o
an advantage that 1'm Like that - well for me
At A anyway. 1 get along with all ouwr patients
that we have - no-one seems fo bother, 1'm
probably not neally assertive enough when LL
comes Lo falking fo people on the phone - they
are moke assernitive than me. That'sthe only Lime
At neally bothens me. Buf otherwise T don't
care. Too bad - T'm not going Zo change.
(It doesn't affect your nursing practice?)
No T don’t think it does. (Did you think so at
the time when they were telling you that?)
No, 1 thought it was an advantage.  (Did you
tell them that?) VYes 1 remembern - 1 probably
have s£iLL got the st repord somewhere in my
box of goodies. The futorn said T was very very
quiet and congident - that possibly that Lt was
Zo an advantage and 1 remember wraiting atf the
bottom - yes 1 think fhis was an advantage. So
that was fine. And T've had comments Like Zhat
all the Time. But it doesn’f worny me. Thai's
your personality.

Jdane/3/32

Jane complied with the course requirements throughout her
education. However, she says she did not always participate in
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c¢lass as often as her term reports indicated:

(So mostly at tech you were in class doing what
you were asked to?) Ves, somelimes being a bif
naughly probably. (What do you mean by a bit
naughty?) Not eoncenfrating. That sont of
thing - just beding there as a body. Not neally
Zhough. (Did you participate in class?) Oh nof
bad. Not afways volunieering though. One futon
always used to ask me for things. There was me
and someone elae - she always used to ash - we
cowldn't decide if it was because she could
nemember oun names easiest. Buf af Leasi 1
afways gave an answer. So that was something.
I've never been one fon panticdipating in class
right back Lo primany school - £ doean'l heally
say you don'Lt think though.  (Was it noticed by
the tutors that you weren't participating?) OCh -
they put on my neports that 1 parnticipated quife
well, 1 don'f think 1 did though., Because I
knew I didn't. 1 fthink in our class we had quite
a few really domineerning people that always did
the answering and sometfimes they used fo complain
that theydid it but they could just sit there and
be quiet but they had Lo open thein mouths and say
what even they had o say.

Jane/3/36

Jane thought that those students who worked out their
mandatory hours were ’stupid' as she thought students needed every
hour of tutoring available.

(Some people have told me that they very carefully
worked out how many hours they could miss.) Well
that'sstupdd,  (You didn't do that?) 1 Think
some people did buf no-one evern took any notice of
L. T think A£ was in about the thind yean that
everyone clicked that you could do that anyway and
then it was too Late, you wanted eveny hour of
futoning that you could possibly squeeze Ain.
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{Sc you went to most of your classes?) VYeb

the second yearn 1 guess 1 would have shkipped a
few. Wagged a few.  (What sort of things did
you not go for?} 1 can'i nememben ~ only
paobably about a total of a day on s0

aliogethen over the year. Pity you can'it do

that when you are at work. (Would you want to?)
No, T £ike to finish off what I have stanted.

Jane, 3/35

Jane thought that she, as a student{and now a staff nurse), had
1ittle power to change things.

(How much control do you think you had over your
own life as a student at tech?) Probably noit
much., 1 fthink probably because you were scared.
(What were you scared of?) Scared fo be Lazy
because you knew you wowldn'l gel where you were
supposed fo be going. T guess because you aie a
student you think that you haven't goit much power.
You are Labelled as such, (That you are powerless?)
Yos. {Did you feel like that right through the three
years or did you feel as though you had more power as
a third year student?) 1 think really the thind
yeah was betfien. 1 think probably because the
atiifudes of those that you werne working with changed
Zteoo. (The clinical people?) VYes, because in our
thind year 1 was Zeaching and helping hospital students -
they would come to me and 1 thought well zthat'sa sitep
in the night direction. So that makes you feel a bif
more - (Confident?) Yes, butf 1 think any student
whatever counse you are fnom is pretty powerless. In
a hospital they are anyway. 1 think even a stagf
nurse is8. (Powerless to what - change things?) Change
yes - 1 Zold you about our rosten, we can't even get
changed - 1 mean how aidicufous. A s48Ly Litile thing
Like that and it'sus that has fo work L and {1's the
hienanchy that make Lf. Well - T won't complain.
Jane/3/39
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Jane remembers that her class had some "really good
discussions"” particularly about ethical questions. She says she can
now apply her knowledge in the clinical setting.

Those are the ones that 1 used fo participate
in because T enjoy those. They were ones about
who should be allowed Lo die, We used to have a
Lot of those - we used fo have fthat in oun
second year and that was one of the best fimes.
And professional rofe - that was really good.
(S0 you can remember ethics guite clearly?)

Yes, {(Can you apply that knowledge now as a
staff nurse?} Oh my goodness yes. Now
therne's a thing that really bugs me and 1 some-
Limes ask why L§ 1T'm game encugh. Some people
that come into the hospital absofufely on thein
death bed and should be allowed fo die - I'm
guite sune - and doctors will fusi trny Zo the
bitten end - if neally makes me wild and then
ofther people will come .in and fhey are fust
allowed to die and I want to know what i35 the
digference. On you' L see wnitien down in the
patient's notes not forn nesusc. and someone else
i and there's nothing diffenrent between the fwe -
why should one be nevived and the othen Left to
die peacefully.  (Who could you talk to about
that in the ward?) Oh we aff tafk about Lf.
MosZ people feel the same way. (The nursing
staff?) Yes, Like 1 said £o our charge

nuwise - we had this man in the C.0.R.D. he was
about 80 something and they were draining his
chest and sticking needles in his back and 1
thought it was really fernible - he was just
about dead and he died that night. TDoing all
those hornible things and they musi have been
able to see that he wouldn't Lasi whatever they
did. {Were you able to talk to doctors about
that?) No. They were around gfon five minufes
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o a day fjust about. {Do you often make
links back to tech with things like that?)
Yes, becauwse I don't think we did get taught
- Like just Looking on that resusc. again -
1 think the impressions that we got wenre that
everyone was resusced no matien what because
no-cne had the night to say othermwise. Buf
Zhey do have the right. UDocfors do wnite in
Zhein notes and Zell everyone noi Zo jump on
someone's chest.

Jane/3/37-38

Jane remembers that her class had many arguments - mainly
about aspects of nursing practice.

We used Lo have Lots of argumenis Ln oun class.
{(What were the results of those?} Like oﬁien
44 you got fold something in class and you go
o4 to yourn clinical and you §ind Lthat they do
things totally digferent - 1 nemember being folfd
about the operation they do fon prostates - we
got Zaught some {uigation thing that they do -
and they don't do anything of the sont and fust
Little things Like that for example.  (Did those
things annoy you?) No, nol really, we soon found
ouf what's night. And they might do Lt Like that
in othen hospitals, you don't know.

Jane/3/36

NURSING AS A GRADUATE

Adjusting to social constraints

Jane began her career as a registered comprehensive nurse in a
large base hospital immediately after she graduated. She had a one
day orientation to the hospital, followed by two study days three
weeks later.

On the very §imst day that we had an inservice
alf day. That consisted of a supervisor coming
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and talking o us.  (What did she talk about?)
Oh just thein nole. How they can help us. And
then we had fwo study days, and we had the fab.
stag§ come Lo Zalh o us and phanmacy peocple -
fust from the deparniments fo falk to ws. That
was Lt really. (What did the study days consist
of? Just those people coming to talk to you?)
Ves, they were fwo full days.  (When did you
have those?) One was whife the three weehks,
that supposedly the ornlentfation was going on,
and one was fwo weeks Later and that was for
everybody., ALL new siaff nurses.

Jane/1/1

Jane thought that her orientation tc the hospital and her ward
was ‘hopeless’:

The 408t day T was just with the in-service
people and 1 spent a few hours, befween morning
fea and Zunch Zime just gefiing Lo know some 0f
the patients and staff and that - sornt of
potterning anound really., Helping out and then
the next day it was night info Lt.  (what about
your in~service orientation?) That's not a very
good topic. Hopeless! Next to non-exisient.
WelZ oun onlentation monre on Ress consisied of one
day - L1 was actually sadld Zo be thiee weeks but
over the three weeks all that happened was they
popped in Zo see how T was going and that was all
and the only time T went down there was Lo de my
IV cowse and that was L{tf. (So yourintroduction
to the hospital was being taken to the ward you
are working in?) Ves, {What would you have
liked to have had in your orientation period?)
Welf 1 think they should have gone more info a
stadd nunse's role in thein parniticularn hospital -
Like all we sont of seemed Lo go over was forms
and Things Like that and what most people knew
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about on couwld deciphen forn themselves, It
seemed all A0 unnecessany. They weren't getting
into any nitty gnitty and what was expected 04
us. {So you would have liked to know more about
your responsibilities?)  More about fthe hOépiZaﬂ
as Lt s, T guess most of Lt that 1 didn't
know Zhen 1 have probably Leannt now jusit gfrom
trial and ernon. But at the time it was pretfiy -
I don't hnow. (Is that just a feeling that you
have or do you think other people felt 1like that
too. About their orientation?) 1 know Zaflking
to anothen new graduate - she wasn't venry
Ampressed. 1'm not sure about Zhe others because
they stanted Laten than ws ~ 1 don'f know what
they got compared Zo us butl when 1 went for my
Anferview which was only a few days befone 1
actually starnted, 1 was fold that there would be
no propes orlentation that we would be right in
the deep end because they hadn'f onganised any-
thing. We were all starting af digferent fimes.
T believe Last year's group all siarnted
togethen and they got a pretty thorough orienta-
tion. Bul this year they didn't seem fo be very
ohganised.

Jane/1/2

Jane found herself feeling enviocus of students working in her
ward because they seemed to have more time tc provide holistic
patient care.

{Are you conscious of doing the same kind of work
that you were doing as a student?) No, not
neally, Sometimes 1 Look at the siudents and
envy them. (Envy them? Did you think that way
when you were a student?) No goodness me no.
(why do you envy them?) VYou fust envy the way
that they can do all thein bits and pieces and
Look agten thein patients and not wonny about
anything else. Whereas you do. Even L{§ you
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don't worny about it you have to wornny about
Lt., It's youn responsdbility - you've gof
the medal on youwr chesZ - you have to prove
that you deserve Lt.

Jane/3/26

Developing a professional identity

Having to "prove herself" was an aspect of practice that Jane
encountered in several ways - exercising her authority
- Justifying her comprehensive education

Exercising her authority with other staff

1 4ind it quite hand to tell peoplfe To do things.
But that's only because 1'm new af the fob 1
Auppose anyway. (You mean cther staff? What
sort of things would you want to tell them?)
Just Lf you are trying Lo get things oxganised
and you say - can you do this - and whife you're
doing that you say - can you do this - and whife
you're doing that you do this and that - sont of
thing. {So you'd like to have more control?)
T fusi $ind it hand fo say - go and de Lf. 1 don't
want fo sound bossy -~ and 1 don'£ want Zo sound
stupid, 1 want fo sound somewhere {n befween.
But fthat's getiing betfen oo, (You don't have
that trouble on afternoons?) No, because you are
the onfy one on and everyone - the good thing
about that is that evenything that {4 going on
you know about because you'se boss. And everyone
comes Lo you with thein Little problems - when
gyou're on morning therne 4s - you know - Like the
fwo staff nwwes, and the charge phobably, well
you and Charge and people cffen go sthaight o
Charnge with things ~ Lf you don't hean about it
then someone comes to you and asks about it and
you don't know anything about it and that sont
o4 thing.

Jane/2/15



Justifying her Comprehensive education to her collieagues

{You were telling me that pecple react to you
according to what they think of comprehensive
nurses. Do you want to tell me a bit about
that?) Yes, well when I it stanted 1 knew
that everyone - 1 talked fo another new ghaduate
about it - we went to Lunch and monning Zea
togethen, and she said fo me - you know you walk
in hene - 1 feel as if T don't deserve this - 1
feel as L4 everyone 45 Looking at me saying -
my God 46 she a stagd nwuwe. That's how we
both feft fon the finst fow days. Sont of fell
Like othen students - as though they'ne sont
0§ Looking and Locking - oh no, not hea, sort of
thing, but 1 suppose that {f was just because
you felt so wiconfident. And you wenl in knowing
that people were going fo be against you - T
think that people Look at you because you ate
diggerent - and they are Looking gon you Zo do
ﬂ’bﬂngé whong. {80 you start off with a negative
feeling?) 1 think they ane Looking gor you £o
do things wrnong and they pick out some Litile
thing that anyone from anywhere could do.
{Can you give me any example? What sort of
things?)  Not neally bui perhaps jusi being a
bit sfap happy about something thet you could be
just because it's you, not because of what
counse you come from.

Jane/2/10

Anothen delightful day 1 had - that was a Lunchiime
too. 1 was sitting with a sfaff nwise fon Lunch

and fwo othern women - 1 think one was a charge and
one was a stagd nuwse - and did they go 1o Lown.

And a friend was there with me Zoo - and a
particulan Lady was godng on about oun cowrse -

they always bring up this argument how it didn't
work in Canada and we afways Ihy to explain that they

257
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just had Lo rnearnnange it all.  (Ours isn't like
Canada anyway.) Yes exactly. This is New
Zealand and going on how Lt would convernt back
fo the ofd way and how therne's nof enough staff
and all that - oh & fust went on and on and on,
(What did you do?) My friend and T fought fo
the end. We Taied. T think both parnties gave
up agler a while,

Jane/2/10

dane found it particularly difficult to accept the judgements
made by her colleagues about an appropriate workload for a
comprehensive student.

1 get quite angny in owr ward - Lhe comments that
48y - 1 gel neally angny. In the mornings when we
ane akbloocating our patients somecne has done LT all
and 1'£L guanantee someone will want to change it
all., And they always seem fo think that because
the students are §inst yeans that they can't cope
with all this, and 1 reckon that just going by what
1 expendienced when §inst year polytech situdents
only have one patient - she needs that patient %o
have the most nursing cane and the most experience
she's going To get from him and quife a few of

the othen staff don't think that they should have
even easy things. T4'srnidiculous - then they'lL
erndticise them for being inexperienced, and we
don't have encugh experience on the warnd - no-one
seems to be prepared Lo give them that experience
while :theg are thene. {Are you able to say those
things?)  Yes, this morning. 1% neally makes me
sick, {(What sort of response did you get?)

Fainly silent one, but fough! 1 was sifing in the
boss’s chain, s0 they have fo go my way. And 1
think they're alf being quief because they know I
know what it's Like because T've been there. 1
think sometimes even the fulons have fo nealise that
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too that they've got fo Let them do as much as
they possdibly can on the wards - 4t doesn't
matten what Level they ane at - because you
miss out othemwise. There werne ginks in ouwn
class that - someone said Zhey hadn'ft even done
a BM stick when they wene in theirn third year
and that sont of thing. They're just basic
things - Zthat they've missed out along the way
because someone had said - No give them an easy
patient insiead of Leaving them patients that
wenre very inteaeaiing.

Jane/3/28

Jane thought that comprehensive students throughout their
education needed all the c¢linical experience they could get in any
particular setting.

Those that have futors guiding them and even in
the fimst yearn -~ 1 don't see any heason why
they can't cope with one patient who needs full
auwrsing cane, We had fwo and we managed, 1 used
fo get bored i 1 didn't have enough to do and
getting bored in your §ist yean - AX'% not veny
good. 1 think the senion ones - 1 Zhink you
should give them as much responsibility as you
possibly can. Because you can't just overnight
become a stafd nurse. Because you've got a s€ip
of papen that says you are.  (Did you have
enough preparation?) P}wba.big noi. (What else
would you have needed?) When we had oun
electives that was suppesed o be preparation but
that was really fusit preparation in one ated.
That wasn't really preparnation as a stagd nurse
fullatop.

Jane/3/27

Evaluating her professional actions

Jane found it difficult to evaluate her own performance in the
ward. She attempted to get realistic feedback from the charge nurse
and from her colleagues.
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That'swhat 1 found really hand. No-cone said
anyihing - 1've had ne feedback at aflf as Zo what
anyene thinks o4 me and I've been there four
months - 1 wouldn't have a clue, (Have you
asked?) 1 have ashked the charge nwise. 0Oh
you'ne fine, you'nre fine, you know. Vou're

coming along and all Lthis sont of thing. That's
all T get. She sits me down and asks me if I

want to taklk about Lt - but then fhere's nothing

Zo say. (Did you use self evaluation forms at
tech?) VYes. {(Would that be useful for you now?)
Yes 1 think you need fo do that and then have them
do the evaluation Like the tufons used Lo do 4%

Xo you, (When you were at tech did you like doing
those things?) Oh fthey were a bif 0§ a fag but
then when you are away you realise all the Lthings
that gou did that you thought were sfack - you
realise now why you had Lo do them, The only feed-
back T've had as to how people think 1'm coping -
how 1'm gefiing along - 48 ghom fellow siafd4

nunses and ennclled nunses. (What sort of things
do they say?} Well, Lately I've had real positive
things because 1 think - for a while I went fhrough
a stage o4 being real down in the dumps and 1 fhink
evernyone knew Lt - 1 got a Lot of positive things
said to me and 1 felt quite good about AL
especially coming from othen staff nunses that 1
worked with, (What sort of things made you feel
unhappy?) 1 just felt a bif hopeless. 1 think it
was because 1 didn'Z know how T was going and one
day T would think - oh 1'm doing {ine and the next
day T would hate the place. Hate wonrk and that.
(Can you remember what made you hate it?) Not
really - it wasn't as though anything went whong

on anything - Lt was fust how T fell gon the day.
Then 1 try constructively fo sit down and think
about anything that 1 do wrong - things that 1
don't do properly and there's nothing specific.
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(Just a general feeling that you're not guite on
top of it?) 1 Zhink I"m getting betfer - I'm
sune 1 am because T don't have as many days where
1 come home hating work, As I used Zo.

Jane/2/11

Adjusting to professional constraints.

Jane had some initial difficuity in her orientation to the
ward and in understanding her relationship with the charge nurse -

The charnge nwise doesn't have any problems in
delegating on anything Like that. She's quite
neluctant to reprimand - 1 mean not that anyone
needs reprimanding but she's quite - nof so4t -
504% Aan't the wond, but she's a very kind person,
she always Likes Lo fell people how fo do things
and that they're doing things wiong 4in a very nice
way. (That ties in with your experience with
evaluation that she says everything is fine.)

Yes, that prnobably is Zoo. She sees me work every
day - she musi be able 1o see my good points and
bad points by now and 1 would prefer L& if she was
a bit mone specific. And also 1 think £1's quite
hard because when 1 gt stanted she had thuee
weeks holiday and T never met hen until thhee weehs
aften 1 had been there and the ginl that was

taking charge - you know she's a good nutse but it
was all quite stnessful forn hern doing charge fon
three weeks and 40 she didn't really have much

Lime fon me and s0 my {inst three weeks were

just a bit of a bumble. Then by the Zime the charge
came along 1 suppose she expected for me Lo be
nicely crientated and giited in and 1 hadn't been

as much as shown around the wand - T just found my
owr way araound. (We talked about your orientation
time last time.)  But the orientation 1 got {rom
othen staff - even when I was in there - about where
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to get things, where do you send for Things,
all those sorts of Little Zhings that are a
big bugbear. 1 didn'it really have anything
of that but then when the charge nurse came
back she sont of went through everny item and
wherte you get Lt and what you do if you
haven't got this in the middle of the night
and that sont of thing which was a help.

Jane/2/12

Jane would have liked more responsibility - particularly with
the Doctors' rounds -

But we don't even do docfons' nounds neally,
the charge nurnse always does those. But 1
often tag along on the end - 1 Like Zo hean
what's going on but sometimes things get
missed. (So the charge nurse really controls
the knowledge about people and about treatments
and so on?) Yos, (wWould you be able to do the
doctor'’s round on your ownv?) Ch yes, she’s
really keen Lo Let you. But she Likes fo fag
along too - because she's going fo miss ouf on
somefhing - fain enough foo.

Jane/2/20

Jane had worked a ntimber of morning duties with one particular
staff nurse with whom she had difficulty. Working with this person
seemed to decrease Jane's confidence and she reported that she was
very concerned about her relationship with the staff nurse and the
effect on her own nursing practice. dJane was aware of the effect
this staff nurse had on other members of the ward staff, but felt
unable to approach her.

And she's nasty Zo Zhe stfudents that come on -
At neally makes me wild.  (What sort of
things does she say?) Jusi sont of - when
they ask hern things she snaps at them as though
- how Atupid you didn't know this.  (Is she

aware that she does that?) 1 don't know.
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She does it Zo some othen junion ones too not
fust the polytech ones. (Would you feel able
to point that out to her? Say are you aware
of the effect that you have?) She'd jump down
my thhoat, 1 feel neally sornry for them
because 1 know how I felt and {£'s not just oun
cowrse - LL'sany funior ones that come im -
because we have gol a Lot of funion enrolled ones
at the moment and you fry and be as nice as
possible Lo them because what are they going o
Think of you and how are they going to think
that nunsing {8 nice if everyone bites thein
heads ofd - everyiime Lhey ask a question. And
here's our change nuwse and own stafg nwise
meeling and saying how we have Lo help the
sfudents as much as we can.  (You said that if
you said something like that to her she'd bite
your head off. Are you a little bit afraid of
her?) Noi heally afraid of her - T'm just
aghaid of the scene., Because Lif she argued
back 1'd be scared of what 1'd say back fo her -
I'm probably scared of what I'm going Lo Aay.
Because 1 getl quife angry fhe way she goes on.
But evenyone does, Lt'sonly once in a while that
angone will ever say anything.

Jane/2/19

Jane found the staffing situation in the hospital added to
the responsibility and heavy workload but she was unable to get
additional staff.

1 don'%t find a moaning shift so0 bad but in the
agiernnoons when you are the only one on and you
are neally busy and you have only goi a few
students and you can't pile them up Tofally
with patients so that you have wnone and you can
gef on with youwr work, VYou have fo fake a fain
Load too. That'swhen {1f's hard.  (What's the
hardest thing about it?} When you are on the
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drug round - on owr wand there 45 a Lot o4
drugs and you have 1.V, additives and every-
thing well you fust don't seem fo get to see
your patients as much as you should.  (So you
are pretty busy doing all the jobs that have
to be done?} 1 have nung up forn stagd at
night before when {L's been, you hnow thiee
admissions all atf once, and you have gof you and
three junions on, (Did you get staff?) I did
once. But wsually Ltls, you know, the whole
hospital is busy.

Jane/1/3

Jane began to phone for extra staff more frequently -

{Do you ever see anyone from the duty office?}
No but T ning them frequently and they fake
their phone of4 the hook at 7 in the moaning -
I'm sune they do. (Do they?)  Everybody
knows that. (What sort of response do you get
when you ring?} They ate noZ really concerned
but sometimes Zhey are. Perhaps if you have goi
four on five on and you know you are going fo be
busy s0 you fust ask gor someone extra - at one
siage we had aboufl six really heavy straight
patients in a mixed wand - 80 hectic - and we
used Zo ask for extra stafd - sometimes we got Lt
and sometimes we didn't. But you know Lt didn'Z
even neally mattern what Level they werne - Lt was
an extra hand. An extra pair of hands. Buf
wsually they'Ll say AL§ they can'it give you anyone -
they' L say the rest of the hospital is very busy
today. Thaty the usual answenr.

Jane/2/15

({Has there been any time when you would have liked
to have rung the supervisor and said -~ look I'm
frantically busy, will you come and help?) A
couple o4 times 1 have - and we've got sfaff just



Jane thought that the ward needed at least two more staff
She was concerned about the enrolled students’ workload

nurses.

for an hour or fwo hourns or something, {fust fo
relieve us over a period but usually Lit's the
othern way around - they fake staff o4 you.
There wene a couple 04 nights - Like there's
only usually one stadf nurse on in the
afternoon and we had this - we had Lots of
people in - a few with prneumonia and we had

this man that was on 6 1.V. antibiotics and they
just came cneagier the othen and they just drove
all of us crazy. So that was when you really
needed an extra staff nurse on for that because
At was fust Ampossible.  (what did you do about
that?) At the Lime? (Yes. Did you ask for
extra staff?) No, we just coped.

Jane/2/14

and their "inadeqguate" educational preparation.

(How many staff do you think would be a
reasonable number for your ward? How many
more staff purses would you like?)  Staf4
nurses - 1 neckon you need a couple more 40
that you always have two on an agterncon and
always have fwo on in a morning. We always
only ever have one on at the weekends - one
stafg nunse - that seems Lo be when you gef
your admissions., Because if They are noi
yowr admissions they're Ward () on { )
because they are full, While you are
Lnvolved with those things - you need someone
efse o keep an eye on everyone else because
Thene's a Lot of jundor staff on - ones that
have only jusi come ouf of prelims and fhat.
(You mean enrclled?) Yes, enwrolled and they
need an eye kept on them really. 12'3not fain
on them if they're not going fo be Learning

265
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anything. 1 sont of think that the students
miss out a bif because of the way we are -
because you are scnaping forn ime Lo get
everyithing done for your patients and you are
aunning out of time fo Teach them things.

(How do they cope - the enrclled students?)
Amazingly. They're ones that have been An
prelims mainly. They'ire not very enthusiastic,
Funny that. 1 don't know whether 4t'sour wand
but they don’£ seem veny enthusiasiic.

Jane/1/6

Jane explained her responsibilities in relation to the doctor
and his orders for treatment.

(Sc if the Doctor wanted to alter any treatment
he would write that down?) VYes, Aif they'ne
good they'lL come and Lell you and if they re
net you'lL just have Lo discover if fon your-
self which makes me very angry somefimes,

(Can you give me an example of when that
happened? That he came in and saw a patient,
wrote new orders and no-one found cut about it}.
Just Like Lf you have gof someone on a
difgerent pill and you come o give it at half
past 9 on whatevern and there's nothing in the
ward and that time you've got to go running
gon it and Lf he had told you at 3 o'clock

you could have just hung up and got it. That
sond of thing. 1§ sometimes they change their
T1.V. Zime and that sont of thing. (Can you do
anything about that? Are you able to say to
him - look last night this happened, would you
mind making sure you tell me next time. Would
‘you be able to say that?) Some 0§ them would,
(What would stop you?)  Probably, a couple o4
particular ones would turn araound and say -
fough on something., What you do, you do yowr-
seld - you fust kheep you eyes peeled if they
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come 4in the ward and see what they are up %o.
See what they wenre writing in the Little book.
{(So you really regard it as your responsibility
to find out what is going on?) It is8 fo a
centain degree 1 think.  (What about their
responsibility?) 14§ they are making major
changes They have a nesponsibility Lo Zell you -
they can'Z just wnite At in a wee book, put it
away and hope you're going Lo find if.

Jane/2/21

Developing professional autonomy

Jane had several days in charge of the ward after she had
been there about two months. She enjoyed the additional
responsibiiity and the feeling of being "in control™.

(What sort of things did you have to do as
charge nurse?} The warnd wasn't in chaos 40 ...
To atant with i1's fust geffing everyone
organised neally and 1 spent quife a Lot of Lime
helping the funior ginfs because they're s1{LL
pretty uncongident and this cthen particular
Lady doesn't seem fo have much Lime fon
teaching them and 1 rathen enfoy AL 80 1
assigned myself Lo that fob. On a Friday we
always have a ward meeting.  (And you take
part in that?) Yes., (Who runs that meeting?)
The negistrarn. And he goes through each person
1o see what's happening on the nuwsing sdde,
on theirn side and the 0.T. side.  (That must be
very good.) Yes it 4s. 11’5 a good idea. 1t's
a pity they don't all do iL. (Is that a
learning time for you?) 1X is, yes, Ait'sgood.
1t Leis you see where everyone 44 going. Because
you have patients in the wond that you see there
and you wonden when are they going home ox what's
happening and that sornt of thing.

Jane/2/20
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On another occasion Jane enjoyed organising the ward.

Welf I had a good day foday because T was doing
neanly allf the onganising. Although 1 got info
a neal tizz 4in the aftermoon - everything got
done. (Was the charge nurse off?) No, but
she's been on holiday forn fwo weeks - she doesn't
know foo much o4 what has been happening. The
Last fwo weeks we have had a relieving charge
nurnse who was a fotally difgerent sont of penson
from the person we are used to, very Loud
coarse woman - and noi quite the pernsonality
the charge nwuse - the whole wand seemed
different, not betien on wonse, but jusi her way
0§ doing things was digferent. You were obviously
aware fjust in wo weehks that {L was someone
different. (S0 you enjoyed your day because
gou were more in control?) Yea, 1 el that 1
was doing a bit more than - Like cffen when 1 come
home. and T wonder what 1've done all day and
don't really sort of think, well what's the
difdenence today from being a student., Not much.
But T guress there 48 a Lot of difference. Being
sent away Lo othen wards made me realise how welf
T know my wand.

Jane/3/24

Jane was often sent to relieve other staffing shortages in
different wards. She did not enjoy these experiences but they were
a boost to her confidence when she returned to her ward.

Last night - T got sent £o a warnd which was
utfen chaos.  (Busy?) Oh yes - you're just a
body really. Well that it all T was Lasi night.
1 didn't neally know much of what was happening.
T just had Lo do fhese thousands of dressings
and go home again, T didn'Z really {eel very
Like T was doing much. (You didn't get a chance

to get to know the patients or anything?) No,
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T was on 11 to § yestenday and T worked to
2.30 in ouwr word and then T was jusi fthere
grom 2.30 LiLL & in the other wand, ALL T
just seemed Zo do was as many dressings before
tea as T cowld and that was i£. 1 was Like a
wee nobof. {It sounds as though you didn’t enjoy
being sent away very much.) 1 don't really. 1
don't Like the way people expect you fo know
things. {You think that's unreasonable?) 1
think L& 8. When it came to going there T.didn'f -
1 just had a quick report and there's no extra
don me and you know have a Leook round the ward
and get into Lt. Just a verbal explanation of all
the Techniques - 1 mean you're not faught that sort
0§ thing - even in thaining or thein Litile ways.
(Did you know much more when you left?) Oh yes
122 be a bif betten next time 1 go fo wonrk there.
1'22 know how to do things.

dane/3/25

Jane found that her nursing practice changed when the ward
was "quiet". She was able to practice as she thought she
should -

{(You remember last time we talked about the task
orientation of the ward and that sometimes you
got to talk with patients and sometimes you
didn't - has that been any different?) 117 been
quite good actually. Only because we haven't
been very busy. We've actually had some emply
beds in ouwr ward. Six at the weekend there was.
We do the Little things Zhat don't get dene when
you're busy. Cateh up on all those Little things -
update owr nunsding care plans - they usuafly get
done anyway. Whether we are busy or nof.

Jane/3/26

Although Jane discussed the staff shortages and explained
the difficulties she and other staff nurses had in providing
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adequate nursing care, she thought that it may have been her lack
of organisational skill which contributed to her workload. She
and her colleagues had tried to get some recognition for these
difficulties through requesting additional staff and through
requesting overtime,

(Do you think your workload is realistic?)

AL Times Lt 4s. AL times £ Aisn't. 1
probably £s 50/50. AL Times it 44 fus®
rhdiculous. Things don't get done which
probably should get done.  (What do you think
will happen if a whole lot of people ask for
overtime?)  Probably nothing., Sitamp it out
and not Let you have it - they do now anyway.
{Have you actually requested overtime before?)
No everyone says you don't get ££. 14 you don't
gel off TLLE 12 L4 youn fault. (Have you been
able to talk with anyone like the charge nurse
or anyone like that, about working late? Does
the charge nurse know that you get off late?)
Yes, she knows but I fhink she probably Zhinks
A1's because we are disonganised foo. But then
Zhey don't hnow what {t'% Like on that shift.
(Or have they forgotten?) Yes. {I remember
as a student getting off after midnight.}) Oh
yes we {frequently do - if therne's nothing else
fo do but wnite up my patients 1 alfways kick the
students off home. Becauwse I don't think it's
dain that they have Zo stick around.

Jane/1/5
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INTERPRETIVE PROFILE : JANE

Jane entered nursing education with the necessary knowledge and
understanding of the education system from her school experience to
make this a smooth transition. Jane appeared to be a conformist in
a structured learning situation {pp 250-251)

At the time of this study, Jane reported that she was fitting
well into the hospital routine and practices and, although she
was irritated by some aspects such as the duty roster (p251)
she generally accepted as common sense the practices and procedures
she saw around her,

Jane's comments throughout these interviews indicate that she
was very conscious of the status of people within the hierarchy of
the hospital, and the relative power that went with these
positions. She regarded herself as being "pretty powerless” (p251)
as a staff nurse bul being able fo "teach and help hospital
students ... was a step in the right direction”. Jane reported
that she enjoyed organising the ward and her colleagues when she
was deputising for the charge nurse (pp267-268) but seemed
unaware of her subservient relationship with her medical colleagues.

For example, Jane readily accepted the responsibiiity for
ensuring that the doctors® orders were found and carried out:

L4 they'ne good they'LL come and fell you and
Aif they'ne not you'ZL fust have fo discover it
fon yourselsd ...

(Jane, p266)

Atthough this situation "made me angry sometimes"” Jane accepted
that this practice could not be changed - it was part of her
job ..

What you do, you do yournself - you just keep
your eyes peeled Lf fhey come inte Zthe ward
and see what they arne up fo.

(Jane, pp266-267)
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Jane's comments about her education {pp247-251) indicate
that she was often rewarded for conforming to the expectations of
tutors and that she expected that conformity as a staff nurse
would bring its own rewards of status and power.

The ethical dilemma Jane discussed (p252) demonstrates
her Tack of knowledge about ethical decision making and its
applicability in this situation, as well as her lack of personal
and professional autonomy. As a result, the possibilities for
action or change did not occur to her in this situation, as it did
not occur to her in everyday practice situations.
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" TABLE 23 REGISTERED NURSES AGED 20-24 BY FUNCTIONAL AREA OF EMPLOYMENT

Functional Area. of Employment Comprehensive A1l RNS
N % N %
Hospitals
Med./Surg./Orth./Paed. 460 67.6 1501 51.7
Maternity/Obstetric 19 2.8 73 2.5
Intensive Care 35 5.1 247 8.5
Operating Theatre is 2.4 112 3.9
Geriatric {non psych) 19 2.8 114 3-9
Psychopaedic 14 2.1 8o 3.0
Psychiatric 40 5.9 155 5.3
Departments/Clinics 6 0.9 54 1.9
Sub-Total ) 609 9.6 2342 80.7
Administration
Hospital | - 0.0 1 .-
Non-hospital 1 g.1 2 0.1
Sub-Total - 1 . 0.1 : 3 0.1
Teaching
Tech. Inst./University - 0.0 1 -
Hospital 1 0.1 1 .-
Sub-Total 1 6.1 2 0.1

Community Health

Domiciliary 3 0.4 25 0.9
Occupational Health 1 0.1 3 0.1
Plunket 1 0.1 8 C.3
Public Health 8 1.2 14 0.5
Practice Nursing 5 C.7 75 2.6
Sub-Total 12 2.6 125 4.3
ODther Nursing Employment

Agency : 6 0.5 58 2.0
Armed Forces : - 0.0 - 0.0
Other Nursing {non-hosp) - 0.0 29 1.0
Sub-Total 6 8.9 87 3.0
Not in Nursing Employment

Health related non-nursing 5 0.7 18 0.6
Tech. /Laboratoxy- 2 0.3 8 c.3
Full-Time Study 5 0.7 19 0.7
Non-health related 6 0.9 67 2.3
Not in paid employment 27 4.0 231 8.0
Sub~Total 45 6.5 343 11.8
TOTAL €80 - 100.0 2902 100.0

Source: The Nursing Workforce in New Zealand 1983, Wellington, Division of Nursing,
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MASSEY UNIVERSITY
Department of Sociology

Memorandum to: Ms Judith Perri |

Copies ta :  Dr John Codd (Education}

From

Re

Mr A.R.P. Eustace
Professor .S5. Fraser

Chairman, Sub Committee on Ethics in Research Involving Humans

M.A. Thesis: ‘Professional Socialization and Nursing Education

" Thark you for meeting with the sub-committee, 30 April 1984, to discuss

ethical aspects of your proposed research.

The sub-committee is satisfied that there are no adverse ethical implications
associated with the proposed research. In reaching this conclusion the sub-
committee noted the following points:

1.

ii.

iii.

iv.

It was lmpressed by the care and thought which you and your supervisor,
Dy J. Csdi, had put into the preparation of the researuh plotOLol

for the success of the proposed research.

The methods you intend using for gaining the voluntary participation
of respondsnts (i.e. informed consent) are sound; as are the
procedures for ensuring the strict confidentiality of all materiails
relating to individual respoendents. The formalization of these
matters in a contract with respondents is prudent.

Hospital staff who will be associated with your research will be
briefed by you on the nature of the project and of your relations
to respondents during the field work.

The *reflexive'! component of the research is a sensitive matter.
However, the sub-committee was satisfied with the procedures you
have adopted for working with each respondent, especially the step
of allowing each respondent to review and confirm all field work
material which relates to them.

The sub-committee appreciated your full cooperation and looks forward to

being kept informed of progress with your research.

[ e
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Thank you for agreeing to assist with this research which is an
attempt to identify those factors which enhance or detract from your
ability to use the knowledge and skills you gained from your
comprehensive nursing education.

Confidentiality

As a participant in this research you wiil remain anonymous and
all case study material will be confidential. Any written documenta-
tion will be such that individuals, clinical areas, and events will
not be identifiable.

You will be fully informed of the nature and consequences of
this type of research and will be free to discontinue participation
at any time. Your right to privacy will be respected so that you
will be able to divulge as much or as 1ittle information as you
yourself decide.

As this kind of research has the potential to change your normal
practice, sufficient time will be provided for informal discussion.
You will be free to withdraw from the study at any stage.

As part of this research you will be given written documentation
of ali case study material pertaining to you and all material will
be avajlable at the conclusion of this study.

Results

This research is part of an M.A. {(Education) thesis which will
be finished in mid 1985.

It is anticipated that the conciusions drawn from these case
studies may be used to inform future curricula decisions in Nursing
Education and that some parts of the material may be included in
future papers or journal articles.

Date Date

Signed Signed
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