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ABSTRACT 

This thesis investigates tu tors ' and students ' experiences of teaching and learning 

nursing during the final year of one three year comprehensive (polytechnic) nursing 

course .  The use of critical social  science exposes for cri tique the ways in  \vhich 

sociopol i t ical  forces cons trai n i ndividual and professional action. The critical 

reflexive analysis of the perceptions of nine tutors and thirty eight students i l lustrate 

the ways in which dominan t  ideologies embedded in the social practices of nursing 

education and health care shape the consciousness of tutors and students towards 

conformi ty, compliance and passivity. 

A l th o u g h  previous  s tu d i e s  provide u sefu l  descrip tion s of socia l i sat ion and 

educ a ti o n a l  proce s s e s ,  they overlook the  im portance  of the  refl e x i v i ty o f  

understanding and action, and of the structural consrraints in nursing education and 

prac t i c e .  By foc u s s i n g  on e i ther  i nd i vidual agency and deficiencie s ,  or on 

bureaucratic conditions of education and practice, previous s tudies directed attention 

away from generating  the poli tical knowledge which may have assisted nurses to 

overcome some of the contradictory and constraining conditions of their practice. 

It is  the political processes of teaching and learning and their practical effects which 

are revealed for critique and transformation using a critical reflexive methodology. 

It is c la imed that this methodology motivates research participants themse lves to 

become aware that their preconceptions are shaped by aspects  of the prevailing 

soc ial order such that they are preven ted from achieving their nursing ideals and 

educat ional  goal s .  Thu s ,  through the processes involved in  becoming soc ia l ly 

cri t i ca l ,  tu tors and s tude n ts would b e  able to trans form those sociopol i t ical  
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cons traints .  Although col lective political action is not fully demons trated in the time 

frame of this s tudy, it is suggested that engaging in this research has had ongoing 

l iberating effects for the participants. 
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CHAPTER O NE 

THE CONTEXT 

In  this chapter the historical context and educational concerns cenrral to this thesis 

are inrroduced and the thesis  outline is presented. 

HISTORICAL AND EDUCATIONAL ISSUES 

In New Zealand over the last several decades discussion, and sometimes heated ' 

debate , has taken place amongst nurses ,  other health profe s sional s ,  and policy 

m akers about the most appropriate way to rrain nurses for an environment that has 

bee n  undergoin g  rapid and complex changes .  Nursing education in New Zealand 

began with pub licly funded hospital schools of nurs ing which trained nurses to 

provide the nursing and domestic services primarily for that hospital. Over the years 

thi s  'Ni ght in gale ' appre nticeship system of n ursing train i n g  was increas ingly 

criticised as being very narrow, very "medical", task orientated, not educationally 

sound, potentially dangerous for patients and so on (Burgess ,  1 984; Kinross, 1 984). 

With both the dissatis faction and the atrrition rate of these  programs increasing in 

the 1960 ' s ,  nurses began to lob by for changes in nurs ing  education .  Prepari n g  

nurses at the teniary level i n  which they had full student status was deemed to have 

educat ional  advantages not poss ib le  in the traditional ap pre nticeship syste m. 

However many  nurses (and others) rem ained convinced that students could only 

learn to be competent nurse s  by "doing" - by  undergoing the traditional hospital 

based nursing training and providing most of the nursing service within the hospital. 
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A s  a result  of these discussions and debates the Government, in  1 97 1 ,  appointed a 

World Health Organisation nurse consultant, Dr. Helen Carpenter, to investigate and 

make recommendations about the most appropriate system of nursing education in 

this country. Recommendations from a local committee (Nursing Educa tion in New 

Zealand, 1 972)  e ndorsed Dr. Carpenter ' s  recommendations and suggested overall 

responsibili ty and funding for nursing education be transferred from the Department 

of Heal th (hospital schools) to the Department of Education (polytechn ic schools). 

Funhermore, graduates from the polytechnic schools would be eligible to regis ter as 

comprehensive n urse s (medical, surgical ,  p sychiatric, psychopaedic and obstetric) 

rather than register separately as general and obstetric nurses, or psychiatric nurses, 

or psychopaedic n urses as was the case from the hospital schools of nursing.  

This  was accepted by the Government  and it  was decided to phase in three year 

p o l y t e c h n i c  c om p re h e n s i ve n ur s i n g  c ou r s e s  l e adin g  to reg i s t ra t ion  as a 

compre he nsive n urse . Concurren tl y  i t  was decided to decrease the number of 

hospital based programs,  and to introduce post registration undergraduate nursing 

studies at two universities .  In 1 97 3  two pi lo t  polytechnic comprehensive courses 

began i n  Chris tchurch  and Well ing ton and by 1 975  a further two commenced in 

N e l s o n  a n d  A u c k l a n d .  By 1 9 8 8  t h e re w e re 3 , 8 7 8 s t ude n t s  e n ro l l e d  in  

comprehe nsive n ursing  courses i n  fifteen  polytechnics throughout the  c oun try 

producing  approximately 1 200 registered nurses  each year (Departmen t of Health, 

1 989) .  (New Zealand has a population of about three million people and a national 

n ursi ng  workforce of approximate ly  3 0,000 registered nurses). The l ast hospital 

based school of nursing closed in 1 98 8 .  

The overall aim s  of the transfer of  nurs ing  education were to meet the perce ived 

educational needs of nurses who would work in a rapidly changing social ,  cultural 
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and political environment of health care and to meet the increasingly sophist icated 

health and illness needs of the patient, community and society. Theoretical teaching 

and cl in ical practice in  a variety of settings would be coordinated to provide students 

wi th an educational background appropriate for a heal th service oriented towards 

"the prevention of i l lness and the promotion of health" (Carpenter, 1 97 1 :  1 6). The 

emphas i s  on c l i n i cal experience wi th in  a h ospi tal would  c h ange from a task 

orientation to patient cen tered care suitable for the student at a particular level of her 

experience, and supervised by a tutor. 

This movemen t  from service-based training within hospital s chools of nursing, to 

depar tme n ts of nursin g  s tudies wi th in  polytechnics, was a move init iated and " 

encouraged by nurses themselves for the advancement of nursing as an autonomous 

profession (B urgess,  1 9 84; Kinross , 1 984). An education based rather than service 

based system of nursing  education would, it was thought, allow greater flexibility 

and in tegration of curriculum content; greater freedom and control over curriculum, 

pedagogy and evaluation; and greater professional con trol over the i nduction of 

neophytes into the profession.  As wel l ,  it was hoped that the socio-his torical 

dominance of other disciplines, such as medicine, over n ursing  as a profession, and 

over nursing education and practice would be decreased (Hyman, 1 985) .  The focus 

of nurs ing  could then be directed towards people and the ma in tenance of health 

rather  t han towards the tradit ional  medica l  emphas i s  on hospi tal s ,  i l l ness and 

curative practice. As well, it was hoped that nursing courses independent of hospital 

patronage and service needs would produce independent, autonomous, professional 

graduates capable of c aring for patients in a variety of settings ,  and from a clear 

nursing  orientation (Kinross ,  1984). 
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From 1 97 3 ,  w h e n  n u rs i ng  educat ion b egan the move to te rtiary educational 

i n s ti tu t ion s ,  the i n te n tion was that n ursin g  curricu la  would integrate areas of 

knowledge , with the central rel ational concept being holistic health care .  Nurse 

educators though t  that this would enable s tudents to learn to provide heal th care 

from a nursing perspective, thus developing the appropriate professional nursing 

knowledge, experience, attitudes and values (Bevis, 1973) .  

Eva l uat ion of  the  outcomes however, demons trates  that  such i ntegration has 

occurred mainly at a superficial level and that there was much confusion about the 

meaning of integration in the curriculum (Holdsworth, 1969; Ketefian, 1974, Wu, 

1979; Burgess, 1984). As well as some subject integration comprehensive courses 

have tended towards greater tu tor- student  participation , but  have both explicit 

examination  procedure s  and implicit e valuation criteria. The studen t  must meet 

examination criteria set by the polytechnic and criteria set by an external examining 

body, t he Nurs i n g  Council  of  New Zealand, for en try i n to prac tice ,  as well as 

exhib it ing "profes sional behaviour" throughout the education period. There is no 

formal mechani sm for the validation of polytechnic courses by an external authority. 

Apart from the financial cos t of  s uch a major change in nursing educ ation, the 

traditional ism and conservative attitudes amongst  nurses and their profe ssional 

colleagues ensured an uneasy beginning for the new courses. As Burgess ( 1 984) 

points out: 

In clinical si tuations resistance to change showed up in individual staff 
m e m bers ,  doc tors and n urse s ,  some of whom were anything from 
uncooperative to hostile towards (polytechnic) students, their s tudents 
and  t h e  n e w  course s .  Duri n g  t h e  early years both s tude n t s  and 
tu tors . . .  weathered some painfu l  e xperie nces at the hands of the i r  
professional colleagues . 

Burgess ,  1984:68 



6 

One government initiated evaluative study of the comprehens ive courses has been 

undertaken u nder the  ausp ices of the Dep artment of Educat ion to fu lfi l! the 

recommendation in the Carpenter repon that there be an ongoing evaluation of the 

new courses. After a s urvey and interviews with students and new graduates from 

1 973  to 1 97 8  from two of the four polytechnics offering  comprehensive nursing 

courses ,  the fina l  report w as presented in  1 9 8 1 (Taylor,  S ma l l ,  White ,  Hal l ,  

Fenwick, 1 98 1 ). 

The as s umptions about tert iary education were centered on  the expansion of 

knowledge for nurs i n g  practice so the content of polytec h nic  courses included 

natural, b iological and social sciences as wel l  as i ncreased nursing  knowledge. It 

was assumed that changes in nursing education would produce changes in nurs ing 

practice . However, whi le Taylor et al. ( 198 1 )  h ighlighted positive aspects of the 

new courses  - educat ional  a ims were met  and  graduate s w e re able to work 

effectively in the health care system - it was noted that nurs ing practice in  hospitals 

was far removed from the kind of nursing that these graduates had been taught. 

The comprehensive courses emphasised caring  for individual patients as "whole" 

people with b iopsychosocial needs while hospital based nursing prac tice was task 

orie ntated and fragm ented the del i very of nurs ing care to i n di v iduals .  The 

comprehensive courses were seen as "the thin end of an innovative wedge in nursing 

practice in  hospitals " (Taylor et al., 1 98 1 :  1 78) .  

Over the last s ixtee n years i t  has become i ncre asingly obvious  that changes in  

nursing  education were introduced without considering corresponding changes in 

nursing practice or in  the organisation of that practice. The soc ialisation processes 

and the organisationa l  structures and constrai nts which underpin  nursing thought 

/ 
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and action i n  education and practice were not taken i nto account. Nor were the 

e ffects on the autonomy of nurse educators or the educational needs of nursing 

students , of  the rather conservative traditional modes of tertiary education in the 

polytech nics. For example organisational conditions such as specified class contact 

h ours , m ark i n g  c la s s  rol l s  and tutor- stude nt  ratios ,  and h ierarch ical  systems  

constrained the educational and practice choices that tutors could m ake. 

Nursing is now taught in the setting of two highly structured institutions - health and 

educatio n .  Te ach i n g ,  l earn i n g  and  c l i n ica l  pract ice are con stra ined by the 

requirement of these institution s  towards order, predictabil ity and measurement. 

Nursing,  in part at least, rests upon subjective professional judgements which cannot 

be objectified to meet these requirements (Mark, 1980) . 

A maj or problem for nurs ing education in  this context i s  that the knowledge and 

sk i l l s  required  for c l in ical practice cannot be specified in accordance with some 

i n stitutional requ irements.  For example,  a m ajor difficulty ari ses over student 

evaluation - what i s  to be assessed and what form that assessment should take are 

h ighly problematic .  Moreover, the institutionalised constraints , (such as the Nursing 

Council requireme nt that 1500 hours be designated to each of theory and practice), 

ensure that di stin ct boundaries are maintained between tutors and stude nts and 

betwe e n  subject areas .  This e nsures that i nstitutional  s tructures control what is 

overtly transmitted to students ,  and create and mai ntain hierarchical relationships 

between tutors and students (Bemstein ,  1 975 ,  Department of Health, 1 986a) . 

This c ontrol is rei nforced by official registration procedures which ensure that the 

kind of knowledge deemed appropriate for professional nursing practice rests with a 

credential l ing authority - The Nursing Council of New Zealand. Each of the fifteen 
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polytechnics offe ring a comprehensive nursing course designs and develops its own 

curriculum but the Council sets guidelines for curricula, approves curricula and se ts 

the national S tate examination for registration (tutors and students often refer to 

paticipating in the State examination as "sitting states"). 

Nursin g  education in New Zealand now takes p lace across a number of different  

s i tes  i nc luding the polytechnic ,  the base hospital and associated agencies, and the 

local community. The tutors referred to in  this study are registered nurses who have 

undergone twelve weeks tutor training and have completed some university courses, 

post registration. They reach students in  both the polytechnic and in clinical nursing 

set t ings .  Each tutor i s  usual ly  associated with the polytechnic and one other site, / 

whereas s tudents experience their education across all sites . 

FORMAL NURSING CURRICULA 

Polytechnic schools of nursing appear to adhere to a broad defini tion of curriculum. 

Curriculum,  in  i ts broadest  sense,  is often taken as a neutral terrn embodying the 

content  of an educational en terprise . Therefore, i t  may be de fined as " al l  the 

learn ing  which is plan ned and guided by the school whether  it is carried on i n  

groups or individually inside o r  ou tside the school" (Kerr, 1 968: 16) .  This broad 

view places emphasis on the total effect of an educational e nterprise and focuses 

attention on the overt content and the manifest context of learning.  

Al l  fifteen polytechnics  offering comprehensive nursing courses in  New Zealand are 

instruc ted to use an objectives or systems model of curriculum (Nursing Council of 

New Zealand, 1 977) which exemplifies this view. Indeed in the "S tandards for the 

Regis tra tion of Nurses from Technical Ins ti tutes: Asses smen t  Guide" (Nursing  
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Council  of New Zealand, 1 986) criteria for evaluation of curricula closely follow 

th i s  techn ical-rational  mode l .  Thus ,  i n  developing polytechnic nurs ing curricula, 

tutors are obliged to perceive the curriculum as having prespec ified objectives and 

criteri a  ( in  term s of student behaviour) that can be measured through empirical 

investigation to show whether or not these have been attai ned (Tyler, 1 949) . 

N ursing curricula i n  New Zealand are, therefore, based on a model where concern 

for i nput, process  and outcome are expressed i n  terms of objectives , content and 

evaluation. Thi s  techn ical-rational approach to curriculum design (based on the 

Tyler (1949) mode l )  provides a framework for action based on the ph ilosophical 

be l i efs  and va lues  set out i n  the first s tage of its development. Tutors see the 

curriculum as offering solutions to problems through the processes of defining the 

ph i losophy,  determ i n i n g  objectives ,  content, and eval uation procedures .  Such 

so lut ions can the n  be  j udged as  ' ri gh t '  or ' appropriate ' in terms of the stated 

philosophy and objectives. The curriculum can then be improved so that its stated 

objectives can be achieved (Codd, 1984 ) .  

A m ong  the bas ic  premi se s  of the obj ectives model are a set of principles and 

technical-rational recommendations which seem appropriate for the practical task of 

achieving certain stated objectives. Thi s  practical task i s  gu ided by the "technical 

application of educational knowledge and of basic curriculum principles for the 

purpose of attain ing  a given end" (Van Manen, 1977:226). It would appear that to 

follow th i s  procedure would be to act rational ly and to p lan ration al ly - means 

cannot be chosen until ends have been identified. However, the separation of means 

from ends prevents any critical examination of the justification for objectives (Wise , 

1976). Once the latter have been decided, there is l ittle inclination to question their 

basis .  Effon i s  directed towards the means of achieving them. 
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As  P i t t s  ( 1 9 8 5 : 3 8 ) poin ts out  " the obscuri ty of mean i n g  i s  ev iden t  when the 

profe s s i o n al s tudent is e ducated i n  a tec hno logical  s t ruc ture that imposes 

prede termi ned  objec tives on to the learning process " .  Whatever the aim of the 

process m ight  be the actual experience for the s tudent is  often one of con trol and 

coerc i o n  t h a t  i s  i n t ern a l i sed  and e ve n tua l ly  reproduced i n  the  profes s ional 

relationships of graduate practice (Perry, 1 9851 ) .  

A n  'objec t ive s '  model, S tenhouse ( 1 97 5 )  argues ,  is  sp iral  in n ature s ince the 

in tended learning outcome, or behavioural objective, becomes the basis on which 

the curriculum is designed. Student attainment is measured by how well objectives 

have been achieved leaving  the appropriateness of the objec tives unexamined. In ;� 

this way, the ideological functions of the curriculum (transmission of norms, values 

and knowledge ' necessary '  to function as a graduate) are maintained and recreated. 

The 'common sense ' practices of selection of students and teaching and evaluation 

procedures based on these assumptions also act to maintain exist ing nursing culture .  

For example , the only form al requirement for entry into a school of  nursing is  a 

recogn ised educational qualification (such as S ixth Form Cenificate) yet it is also 

well known that nurs ing is a 'caring '  profession - a humanis tic discipline where 

qual i t i e s  additional to academic ach ie vement  are essen t ial . Th i s formal entry 

qual i ficat ion  may deny Maori and Polynes ian studen ts ,  for example, access to 

nurs ing education when they may well have h ighly developed ' caring' attributes .  

Mos t  polytech nics have 'affirmative action ' pol icies or  i nformal  means by which 

suc h s tude nts can enter the course on a quota system. Such entry c riteria may be 

1 now Clare, J.  i.e. The author. 
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matters of subjective judgement by those selecting students and to date there is little 

support for these students during the course. Teaching methods and assessment 

procedures are generally monocultural .  

Teaching and evaluation procedures within an objectives curriculum place emphasis 

on those components of nursing practice able to be objectified - a curious procedure 

when nurs i ng  c laims  to be based o n  human-to-human relationships (Travelbee, 

1 976; Leininger, 1 980) involving subjective responses .  Stenhouse ( 1 975:97) argues 

that thi s  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 knowledge development is "more appropriate 

than the objectives model in the areas of the curriculum which centre on knowledge 

and understanding" (Stenhouse, 1 975 :97).  

The objectives m odel is concerned with control - the curriculum is seen not only as 

a means  of  m ai n  rai n i n g  an  organ i s ed  he alth system , but  al s o  as a means  of 

preserv i n g  the ' des irab le ' characteristics of graduate nurses as determined by 

dominant groups in  the health system and in  society (Apple, 1 986:49) . Curriculum 

content is selected as a means to achieve goals and allows knowledge to be regarded 

as  o f  u t i l i tar ian va lue . Lear n i n g  becomes  tied to ach ievab le  goals  where 

understanding  and knowledge may be artificially separated (Downey and Kelly, 

1 979:205) .  The nature of the knowledge which forms the epistemological basis to 

the c urriculum is unquestioned, and the hierarchical relationship between teaching 

and learning is considered unproblematic .  

Freire ( 1 973:46) refers to this hierarchical relationship between teacher and taught 

as "anti-dialogue" and suggests anti-dialogic teaching is a relationship of authority 
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which impl i e s  " m an ipula t ion " o n  the part o f  the teacher.  Thu s ,  th is  kind of 

relationship prevents individual autonomy and responsibility for learning by 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" .  Evaluation of learning in  

the form of examinations and tests consti tute withdrawal from the account. 

It is  not surprising that the development of nursing curricula has fol lowed the model 

of tradi ti onal curriculum theorists . As Apple ( 1 979) points  out ,  the fundamental 

concern of those in curriculum development was that of social control - mainly for 

ideological reasons .  The curriculum was seen not only as a means for maintaining 

an organised society but  also as a means of preserving the characteristic lifestyles of 

dominant  and subordinan t  groups .  From this perspective schools may be seen as 

mech ani s m s  used to re ach a normative  consensus  a n d  as i n s ti tu t ions  where 

individual experience could be based on economic functionali sm and efficiency in  

social selection and control . Nursing education, like other kinds of formal education , 

may b e  u sed  to i ncu l cate i n  s tudents the ru les ,  norm s ,  values and knowledge 

'necessary ' to maintain and perpetuate an existing social order - a system of health 

care. 

GRADUATE EMPLOYMENT 

Students who satisfactorily complete a three year comprehensive nursing course at 

any one of the fifteen  technical ins titutes  or polytechnic s  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  s ign  a documen t  attes t ing that the s tuden t  i s  a ' fit and proper' 
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person to be registered) i s  sent to the Nursing Council o f  New Zealand. The s tudent 

is then permitted by the Nursing Council to sit the state examination for regis tration 

as a comprehensive nurse. 

The m ajority of comprehens ive nurses from polytechnic courses (approximately 

90%) are employed by area health boards throughout the country. The remainder 

are employed by the He alth Departme n t  as public health nurses , and by other 

agencies .  Of those employed by area health 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 (Department of Health, 1 988) .  The 

hospital , then ,  is the professional setting in which most comprehensive nurses from 

polytechnic courses begin their professional practice. I t  is the clinical setting which 

most students perceive as being where "real" nursing takes p lace, and it is  therefore 

the setting in which most s tudents aspire to work when they graduate (Perry, 1987 , 

1 988,  1 989; Wal ton, 1 989). 

Thus the point of transition from comprehensive nursing education to hospital based 

n urs i ng  practice provides the context for the central rese arch problems of this 

present study. 

PROFESSIONAL S OCIALISATION 

My previous research (Perry , 1 98 5 ;  1 987-9) and other studies utilising a c ritical 

social t heory approac h , i ndicate that there may be unacknowledged aspec ts of 

comprehensive nursing education which shape students ' and beginning graduates' 

perceptions of themselves .  Nurs ing  s tudents (and, later, graduates) may develop 

personal and professional dependency, a professional identity which al lows them to 
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become subordinate t o  other health professionals, interpersonal relationships based 

on tradi t ional patronage , profes sional prac tice based o n  tas k-re lated curative 

functions; and nurses may experience lack of purpose, in tegri ty and autonomy, and 

decreased self es teem. 

Thus  c o n tradic t ions  be tween  be l ie fs and act ion may arise from the kind o f  

educational and practice experience the s tuden t  receives a s  wel l  a s  the theoretical 

and p rac tical orientations to which she is  exposed. These experiences could be 

expec ted  to p lay a p art  i n  decidin g  which beliefs, attitudes and values become 

cri t ica l  i n  formi n g  the n urse ' s  profess ional  se l f. Conseque n tly, the s tuden t ' s  

individual consciousness of herself a s  a professional may be  socially constructed 
, 

within an institu tional context in  which structured power relationships are already 

well es tablished (Perry, 1985). 

I t  has always been accepted by nurses that professional socialization is an in regral 

pan o f  the  dec lared aims of the formal c u rriculum for nurs ing  education and 

practice.  The emphasis  on ' professional behaviour' in polytechn ic courses ;  the 

Nurs i n g  Counci l  req uirement  tha t  the studen t  be attested "fi t and proper" for 

regi s tration; and the s trong expec tation that s tudents and new graduates conform 

with existing practices and beliefs of the nursing team within the clinical agency, are 

all manifes tations of a concern by the nursing  profession that n urses de velop a 

s tron g  commi tmen t  to tradi t ional  profess ional  idea l s .  Durin g  this process of  

enculturation, then, students and gradu:ltes are influenced and expec ted to develop 

'profe s s iona l ly  desirab l e '  at t i tudes and values, to change previous patterns of 

behaviour and to accept and adopt professional ideals as they are expressed in  

nursing education .  
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These  a t t i tudes  and values  are reflec ted i n  curricu lum a ims b u t  they may be 

con trad ic ted by i n s t i tu t ional  experience in both the educational and practical 

contex ts .  Thus ,  n urses m ay encou n ter discrepancies between the forma l  overt 

messages and the i n formal covert messages i n  both education and practice. For 

example, s tudents may be explicitly taught that caring, empathy and trus t  are central 

values , b u t  experience l i t t le of the s e  values themselves .  Or i t  m ay have been 

s tressed that nurs i n g  values and bel iefs reflect a concern for the pers on ,  yet as 

students they themselves may experience pressure to conform to the forma.! doctrine 

of the education and health institutions. 

S imilarly, a comprehensive nurse, having been explicitly taught that n ursing values 

and beliefs reflect a concern for the person rather than the (person 's)  disease, and 

that nursing is an important, independent  health profession , may begin her practice 

wi th in  the cons traints  of medica l  and technological ideologies and i n s titutional 

regimen which  m ay not recognize those values as being  central to her practice. 

Comprehensive graduates are often led to believe, by educators and the profession, 

that the ir ' new '  and different education will allow them to effect change in the ways 

i n  whic h nursing is practised. B ut the s trong expectation of nurses i n  hospitals is 

that beginning comprehensive nurses wil l  ' fi t  i n '  with existing beliefs and practices 

as quickly as possible and ' become like ' their more experienced colleagues (Perry, 

1985; Pitt, 1985; Forbes, 1990) 

There are already s tructured power relationships established with in  the hospital and 

the polytechnic and s tude nts and graduate nurses may be expected to quickly find 

their place within them. As Giroux (1983:63) suggests, while "(school) cultures may 

take complex and heterogeneous forms, the principle that remains constant is that 
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they are s i tuated  within a ne twork of power relations from which they cannot 

escape" .  

Nursi ng ide als em body principles of professional au tonomy and accoun tabil ity 

which may not be compatible with the instrumental function of the educational and 

health insti tutions which provide the conditions in  which nurs ing  i s  taugh t and 

prac tised. As Al len (1985) points out, c lassroom and cl inical practices actively 

encourage future nurses to adopt values and behaviours that minimize their ability to 

engage in critical reflection - a necessary pre-requisite for autonomy. 

I ncre as ing ly ,  i n  New Zealand 's  curren t  economic and pol i t ica l  c l imate , both c· 

educational and health institutions have hierarchical structures and organisational 

prac tices which reflec t a demand for cos t-effectiveness and quant ifiable goals 

(Wilkes and S hirley, 1984; Lauder, 1987; Malcolm , 1988; Davis ,  1988). This 

produces inherently contradictory conditions for both nursing education and practice 

because form s of techn ica l  con trol embedded in these  i n s ti t u t ions  l im i t  the 

professional ' s  ability to be autonomous and responsible in  her own practice .  These 

double messages force a dichotomy between theory and practice - a contradiction 

between what is  bel ieved 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 

i nconsistencies that ensue in the ir every day practice. This awareness, however, 

ins tead of engendering a soc ial ly critical atti tude , may produce se lf  doubt and 

insecurity at the psychological level .  

The contradic tions between what is  be lieved imd what is  experienced by students 

could arise from discrepancies between the formal and informal curriculum. While 
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there has been a tten tion paid to the formal curriculum i n  nursing education, less 

attention has been paid to the informal or covert curriculum.  More emphasis has 

been placed on the knowledge conte n t  of nursing courses and less emphasis has 

b e e n  p laced o n  the  se lec tion , transm iss ion and evalu at ion of that knowledge 

(Bernstein ,  1975; Bourdieu ,  1977; Giroux,  1983). The appropriate response to this 

is not to focus on the formal conten t  of nursing curricula as Horsborugh (1987:263-

4) suggests , or on individual learning styles as Bevis and Clayton (1987) suggest, or 

even on problem based learning which Higgins (1989) advocates .  Rather, the covert 

message systems which are in timately i nvolved in educational transmission and 

which const i tute the  hidden curricu lum should be examined. Thus ideological 

tensions between theory and practice, teaching and learning may be made explicit. 

T H ESIS O UTLINE 

This  thes is  is  presented i n  three part s .  Part One (chapter one) has introduced the 

historical context  and educational concerns central to the s tudy. Part Two (chapters 

two, three and four) explores the theoretical and practical implications of previous 

studies in the field and sets out theoretical and methodological issues relevant to this 

study. Part Three (ch apte rs f ive ,  s ix ,  seven and eight) p rovides an acc ount  and 

theoretical interpretation of the research,  including its limitations and implications. 

This s tudy is a critical ethnography which utilises the central tenets of critical social 

sc ience as they are applied to teaching and learning i n  n u rs ing  education. The 

cri tique of the critical theoretical framework which develops as the thesis unfolds 

demonstrates an increasing reflexivity and understanding of the complex practical 

and theore tical processes involved in e ngaging in research with an emancipatory 

agenda. 
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Thus, this study is an attempt to go beyond the description and explanatory analysis 

which m any previous studies provide. It offers a critical reflexive analysis of the 

socio-political relationships which influence the actions of tutors and students ,  and 

of the consequences of those actions, within the context of comprehensive nursing 

education. It is an exploration of the ways i n  which the i nstrumental rationality of 

institutions shape the consciousness of tutors and students in comprehensive nursing 

courses. 

In Part Two, the next chapter will show that research already carried out in New 

Zealand and e l sewh ere, has  obscured the soc io-pol it i ca l  c ontexts of  nurs i ng 

education and practice. B y  concentrating m ainly on the process of  socialisation oL-:­

students in hospital schools of nursing, or graduates in a hospital, from functionalist 

or i nterpretive perspectives, the experiences of nurses were placed i n  a give n role 

structure .  From thi s  perspective i ndividuals were defi n e d  as reacting to a pre­

decermined set of role relationships within the already establ ished social structure of 

the school or hospital. Neither these role relationships,  nor the tutors and student's 

re l at ionship to the e stab l i shed power structure i n  the i n st i tut ion are seen  as  

problematic. Reliance upon questionnaires and surveys has tended to objecrify the 

day-to-day actions (and conseque nces of those actions)  that tutors, students and 

beginning graduates take. 

On these  cou nts ,  the n ,  the se previous studies are l i m ited by n ot providi ng a 

c o m prehe n s i v e  v i e w  o f  the experie nc e s  o f  teachi ng a n d  l e ar n i ng n urs ing.  

Theoretical  perspect ives  which are grounded in  data c l osely  t ied to the lived 

experience o f  students and tutors are not provided. Whi l e  p rovid ing u seful  

descriptions of socialisation and educational processes,  past  research has overlooked 
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the reflexivity of unders tanding and action as  well as  the s tructural constraints of 

day-to-day nursin g  education and practice. 

Two more rece n t  New Zealand s tudies (Perry, 1 9 8 5 ;  Hickson ,  1 9 8 8 )  and an 

Australian study (Street, 1 989) have attempted to take account of the socio-political 

context  of nurs i n g  e ducation and practice . These studies  examine the socially 

generated constrain ts on personal and professional action in the polytechnic or the 

hospital settings .  Hickson ( 1989) , for example, found that "practice expressing the 

participants ' professional nursing knowledge and values was often denied in the face 

of shared understandings reflective of the institutional ideology" .  

These and other previous studies are discussed in the next  chapter in relation to the 

u n derlyin g  assumptions about the generation of what is deemed to be legitimate 

knowledge within different  re search approaches. The work of selected education 

theorists is used to provide a basis for discussion of the educational implications of 

this study as outlined in later chapters. 

Chapter three provides a general outline of the theoretical stance taken in this s tudy -

cri tical social theory - and con structs such as culture, hegemony and ideology­

critique are discussed and explicated. The application of critical theory approaches 

for the s tudy of the educational experiences of tutors and students is  explored. I t  is 

argued  th at  exp lori n g  the  experiences  of teaching and learning nurs ing  in the 

polytechnic and hospital setting requires a form of ideology-critique . This entails an 

examination of t he  act ions  that s tude n ts and tutors take ,  and the s u b sequen t  

consequences o f  those actions, as well  a s  the social relationships they encounter and 

develop during their education and practice. The methods and procedures used in 

this research are discussed in Chapter four. 
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Part Three con tai ns a theore tical ly  informed and cri tic a l  ana lysis of the povver 

relationships embedded within the context of nursing education. Chapters five and 

six provide an accou n t  of the critical reflexive analysis of teaching and learning 

experience s ,  generated through in terviews, journals and field notes from myself, 

tutors and s tudents over an eight month period. In this way, tutors and s tudents c:J.n 

be seen to experience,  in part at least ,  a poli tical process i n  which they come to 

terms  with the organisational , ideological and hegemonic constraints which shape 

n urs i n g  educa t ion  a n d  prac t ice .  This  accoun t  is a synop s i s ,  guided by the 

i n terpret ive frame work ou t l i ned in Chapter three, of the data gathered during  

indepth interviews with tutors and students over an  eight month period and from the 

journals they kept during  that time. :· 

I n  Chapter seven further theoretical interpretations of the accoun t  of the research is 

provided. Both the polytechnic and hospital experiences are viewed as contributing 

to a process of inducting s tudents in to a professional culture. Ways in which social 

s truc tures sh ape the concious ness of s tude nts and tutors to w ards ideological 

consensus are discussed. The students ' perceptions of their nurs ing education and 

practice are discussed and interpreted in terms of both the in tended and unintended 

learning s tates engendered by their actual experiences. The tu tors ' perceptions of 

their work and of their practice as nurses are discussed and i nterpreted i n  re lation to 

their prevai l ing ideological assumptions about nursing educa tion and prac tice. 

The study is revisi ted in  Chapter eight. 
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PART TWO 

THEORY AND METHOD 

CHAPTERS TWO, THREE AND FOUR 
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CHAPTER TWO 

In  thi s  ch apter an overview of the theoretical  and methodological pos itions of 

empirica l -analytic and i nterpretive studies of the profess ional socialisation of 

student and graduate nurses is presented. Reference is made to the literature critical 

of the s e  orienrations ,  and the work of the critical theorist Jurgen Habermas i s  

discussed i n  relation to  the epistemological basis of  the social sciences. I t  i s  argued 

that previous studies of n urses and nursing conducted withi n  both empirical-analytic 

and i nterpretive epistemologies have been unable to address  the issues which are 

central to this study. _-

Three more recent studies based i n  critical social science are discussed highlighting 

their  potential  for i l luminat ing the ways i n  which soc ial structures shape the 

consciousness of nurses - one of the central concerns of this study. 

EMPIR IC O-ANAL YTIC AND INTERPRETIVE STUDIES 

Most previous studies of student and graduate nurses in professional settings have 

been  c arr ied out b y  s oci o logis ts  and ps ychologi sts s e e k i n g  to expla in  the 

soc i al i s at ion proce ss  that students and graduate s m ust  go through to become 

accepted members of the nursing profess ion. Some more recent research mainly 

carried out by nurses has set out to describe and explore nurses '  professional actions 

in c li nical  practice. There has been little research which critically examines the 

actua l  e x periences of  tutors and students as they encounter the structures and 

processes of nursing education at a tertiary leveL 
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Research studies of nursing education and practice can be placed in  the context of 

the  three m ai n  trad i t ions  of socia l  sc ience and educational research - analytic 

e m p ir i c i sm , i n terpre t i v i s m  a n d  cr i t i ca l  soc ial theory (Husen ,  1 988) . Both 

e p i s temological  and m e thodological arguments for and again s t  each  of these 

positions are wel l  documented (Fay, 1975 , 1987; Bernstein ,  1976; Comstock, 1982;  

Bowles & Klein ,  1 983; Alien,  Benner & Deikelman, 1986). 

The underlying view of social science reflects the period when each of these studies 

was carried out and the choices available to the researcher for the generation of what 

would count  as leg i t imate knowledge. Earlier studies ,  (e .g .  King,  1 968; B irch ,  

1 975; Chick,  1 975; Mil ler, 1 978; B ates ,  1979;  Bezuidenhout ,  1 98 2) h ave been 

carried out with in  the empirical-analytic paradigm in social science and draw upon a 

body of knowledge characterised by a normative or structural functionalist  approach 

to social i sation .  Here there i s  a preoccupation with social i ntegration b ased on 

shared values. That i s ,  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 equil ibrium. 

S ome s tudies (s uch as Olesen and Whittaker, 1968; Chick, 1975 ;  Ramsay, 1978) 

m ake use  of  an i n terac t ion i s t  m e thodology but  the explanatory bases to their 

analyses are c arried out wi th in  a causal framework. For e xample Olesen and 

Whittaker ( 1968) see socialis ation as an over-arching process where an i ndividual 

engages in role learning  and becomes adjusted to the culture of a profession. Role 

theory i n  i n terac tion does take account  of social s tructures but  only as abstrac t 

entities peripheral to the i ndividual ' s  actions and experience. Olesen and Whi ttaker, 

for example, can say l i ttle about power, conflict and change, since they see social 

structures essentially as role s tructures with shared ideas, cultural values and norms 
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at the cen tre of social organisation into which new members are inducted. In one 

sense  this is e sse ntially a functionalist  view where the actions of individuals are 

governed b y  fu nc t iona l  l a w s  t ha t  operate beyond the i ndiv idual ' s  persona l  

understanding and control. 

Empirical Analytic Studies 

Empirical-analytic social science, (following the tradition of Durkheim , Parsons and 

Menon) belongs within the tradi tion cal led positivism which,  in recent times has 

tak e n  on  pej orat ive con n o tat i o n s .  The c e n tral te n e t  o f  t h i s  tradi t ion  i s  a 

conceprualisation of social action which can be analysed accordin g  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 in ternalised through socialisation .  Therefore interaction is studied in terms of 

the relation between an individual ' s  dispositions and role expectation, role conflict, 

c o n form i t y  and  de v iance ,  and sanc t ion  process e s .  Th i s  e n ta i l s  pos i t i v i s t  

assumptions about the normative basis o f  interactive behaviour. 

Wi l son  ( 1 97 1  : 2 1 )  for e xample ,  argues that s ince interac tion is  viewed as ru le 

governed, theories within the positivist tradition "require an empirical assumption of 

subs tantive cognitive agreement among interacting individual s . "  This assumption of 

cogn i tive consensus  - the impl ici t  assumption that people  wi thin ide ntifiable 

subgroups discriminate situations and actions in very nearly the same way - is an 

essential element in empirical-analytic social science. Understanding socialisation 

from this mode l allows the researcher to searc h  for knowledge about order and 

con trol in the normative sense where the abili ty of the individual to 'fit '  into the 

organisational structure is emphasised. 
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A second essential element  i s  that explanations of patterns of ac tion should fol low 

the hyporhetico-deductive model thought to be characteris tic of the natural sciences. 

The researcher explains empirically described 'facts ' by demonstrating that they can 

be  deduced logically from theoretical premises in conjunction with given empirical 

conditions.  The se conditions are then taken to be part of the social phenomenon 

u nder s tudy and are taken as established and nor problematic for the research being 

-undertaken. -

From the mid-nineteenth century until relatively recently, empirico-analytical social 

science has been l argely  accepted as i ntellectually and academically respectable in 

determining criteria for legitimate knowledge. 

Chal lenges to Analytic Empiricism 

The epistemological and methodological tenets of empirico-analytical social science 

h ave been chal l enged by m any writers , mainly because they do nor clarify value 

choices inherent  i n  conceprualisations of human social l ife .  The influential critical 

theori st who has most  recen tly chal lenged the epi s temological foundation of the 

socia l  sc iences i s  Jurgen  Haberm as (Fay , 1975 ; McCanhy,  1 978; Held, 1 980; 

Thompson and Held, 1 980) .  

I n  Knowledge and Human Interests (197 1 )  Jurgen Habermas contends that there are 

three categorie s of knowledge which are in tegral to human existence - technical, 

practical and emancipatory . These three categories are derived from knowledge -

cons ti tu t ive ' i n teres ts ' e xpres sed  in  a distinct methodological approach to the 

generation of knowledge. Such in terests are knowledge - consti tutive because they 

"shape and determine the categories relevant to what we take as knowledge as well 
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as the procedures for discovering and legi timising knowledge claims" (Bernstein 

1976: 192). 

Habermas ( 197 1) claims that science should be understood not merely as a formal 

abs trac t sys tem but as a product of concre te social activity in that i t  presupposes 

human interaction and language. There are three knowledge-constitutive cognitive 

' i n tere s ts ' .  The firs t cogn itive interes t  is a ' technical interest '  incorporated in the 

empirical analytical sciences ; the second is a 'practical interest '  grounded in human 

in terac t ion  and the i n tersubject ive meanings of social  activi ty i ncorporated in 

in terpret ive science; and the third cogni tive i nterest is  an 'emancipatory interest '  

grounded in the human capacity to act naturally and to reason self consciously and is , " 

incorporated in the critical sciences. 

As Habermas ( 197 1) emphasises, natural scientific knowledge contains knowledge 

about real i ty from the perspec tive of a particular knowledge -consti tutive interest: 

technical and prac tical control . Therefore such knowledge cannot be 'value free '  

s ince i t  t a kes  the  form i t  doe s from the  value attached to command of the 

environment. A social theory modelled on empirical-analytic science, then,  will be 

a ' technical ' science and inherently manipulative but  the 'objects ' of manipulation 

will be people rather than non-human nature . 

Of course, i t  is possible to understand human activities that are causally produced, in  

an  objectified manner. For example,  nurses understand the relationship between 

altered physiology and il lness behaviour (a person with an infection may indicate in 

various ways that she has a raised temperature) but a pos i tivis tic view can only 

produ c e  knowledge abou t  mec h a n i s t ic  ac t ion ,  ( i n fe c t i o n  re s u l ts in ra i sed  

temperature) rather than about human action - the intentions, desires and 'felt  needs ' 
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of people (what meaning the infection and raised temperature has for the life of the 

individual ) .  

Bourdieu (198 1  :93) points to the way in which analytic empiricism 

"is so detemporalised that i t  tends to exclude even the idea of  what it 
excludes :  because science is  possible only in relation to time which is 
opposed to that of practice, it tends to ignore time _and, in doin g  so, to 
reify practices" .  

-

That i s ,  prac tical  ac tion mus t  be l ocated within its h is torical antecedents, and its 

possibilities for the future, to overcome the positivist tendency to freeze action and 

its attendant soc io-poli tical conditions ,  both historically and contextually. Thus with 

interpretive methods of research the notion of time passing  is reintroduced. 

Focal Points of S tudies in the Empirico-Analytic Tradition 

S tudies of nurses h ave focussed on professional socia l i sation in the s truc tural-

funct ional i s t  tradi t ion  and have h ad ,  necessarily, two major foca l  points - the 

hospital or heal th  care i n s ti tu tion,  and the professional role development  of the 

student or graduate nurse. 

Commonly hospitals ,  for instance, are seen as bureaucratic organisations (Simpson, 

1970; King, 1 97 8; Mil ler, 1978,  Horsburgh , 1987) based on the pri nciples of tasks 

which are segmen ted and routine ,  and external controls  i n  the form of rules and 

supervis ion to e n s ure rational isation of performance. From this perspec tive the 

researcher is able to separate descriptive ' facts ' about the student from the s tudent's 

own reasoning or unders tanding about her personal and professional world. 

The socialisation of s tuden t  and graduate nurses has been seen in terms of role 

change - the  i nd ividual  m u s t  change  to mee t the demands of the  bureaucratic 
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organi sation and i n  doing so  experiences role  confl ict, role deprivation, and role 

ambiguity. For example ,  Miller (1978) emphasises role conception in her analys is  

of professionals in bureaucratic organisations: 

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

(Mi ller, 1978: 1 1) 

This i ncremental notion of role i s  further emphasised by  Ole sen and Whi ttaker 

( 1968) as they point out: 

I n  part ,  the v ariegated aspect of profes sional social i sa tion may be 
understood in  the light of ever increasing role demands of the student. 

.. .in the multiple roles involved in the process and the variegated quality 
of the occupants ' roles ,  we m ay i n fer that the student ' s  progress i n  
becoming a professional may be continually problematic . . .  

(Olesen and Whittaker, 1968:  1 2) 

This s tructural-functional approach to the notion of role traces the way the sharing 

of n orms and e x pectat ions creates networks of rights and ob l igat ions which  

individuals must in ternal i ze to  become accepted by  both the profession and the 

organisation . In this way the social world of the hospital is  self regulating and the 

actions of nurses within the hospi tal can be seen as reflexes of this self regulating 

mechanism maintaining the order and cohesion necessary for efficient functioning. 

Rol e ,  ( fi rs t  de fi ned by L in ton ( 19 30) then described in the c lassical works of 

Parsons (1967) and Merton (1968)) has become an increasingly complex 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  soc ial being 

de p e n d s  upon the  s ucce s s fu l  i n tern a l i s a t ion  of the norm a ti ve b e h a v i o ur a l  

requirements attached to a position in a social group. 
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Coulson ( 197 2 )  suggests  that at the most general l eve l ,  role theory implies a 

sociological view which rel ates individuals to societies i n  terms of a process of 

adaptation - an i ndividu a l  i s  moulded to perform i n  w ays which ' society ' has 

detennined. This reificati on of both ' role' and 'society' emphasises the notion of 

consensus about the content of roles, and obscures the ev idence of dis sension, 

conflict and m al adaptation  whi le  s ti l l  maintaining the val idity of the concept. 

Further, this rei fication al lows the idea that existing patterns of behaviour within 

particu l ar pos itio n s  are i nevitabl e .  M il ler ( 1978) ,  for e xample ,  imp l ie s  that 

socialisation is merely a process of role adaptation: 

it is not until  they e nter as graduate nurses that they are faced with the 
realitie s  of the discrepancies between the ideali sed  professional role 
they learned as students and their new role within the bureaucratic 
structure of health agencies . . .  

(Miller, 1978 :2) 

Her assumptions seem to be that the graduate must conform to a predetermined set 

of role expectations and that there is a tacit understandin g  as to which set of values, 

bel iefs and know ledge 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 . While people do indeed act on the basis of shared understandings 

of appropriate values and beliefs there is no acknowledgeme nt of the ways in which 

this ' shared ' understanding may be shaped by the prevailing institutional ideology to 

become an integral part of the professional self. 

S im il arly,  Hors b urgh ( 1987 ) expe cts to find that students and new graduates 

experience "reality shock" (Kramer, 1974) as they enter the clinical practice area in 

a b ureaucratic i n s titution .  Kramer (1974) builds on Corwin ' s  (1961 )  notion of 

professional dis i l l usionment to e xplain the phenomena of the attrition of nurses 

during their first year after graduation. The new graduate encounters "reality shock" 
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when she finds that caring for p atients and assessing the ir needs are given lower 

priori ty than the repetitive tasks forced on her by the bureaucratic system.  

Three differen t  explanations for this have been offered in  the  l i terature . Some 

re searc hers and writers have  focus sed on  personality and o ther psychological 

v ariables such as motivational  conflicts which prevent s tuden ts from becom ing  

profes sional (Bailey & Klaus ,  1969 ;  Adams-& Klein, 1970 , Chick, 1975). Other 

researchers and wri ters h ave  expla ined that sociological variables such as the 

confl icts between bureaucratic and professional ideologies cause intense personal 

and p rofess ional frus trat ion a n d  drive n u rses out of the fie ld (Menzies ,  1960 ; 

Edwards, 1963;  B ates, 1979; Buckenham & McGrath, 1983). S ti l l  others argued
_
' 

that the socialisation processes of education were ineffective - the s tudent was nor 

successfu l  in in ternal is ing the values and norms of the professional group which 

were assumed to be compatible with occupational identity (Cohen & Gesner, 1972;  

Simms,  1977 ; Horsburgh, 1987). 

These explanations ignore the te nsion between social s t ruc tures and i ndividual 

agency  but foc us  at ten t ion  e i ther  o n  the  ind i vidual (defic ienc ies )  or on the 

bureaucratic conditions of education and practice. In this  way , these s tudies have 

directed attention away from generating knowledge which m ay have assisted nurses 

to overcome some of the con tradictory conditions of their practice. 

The methodology used by researchers in these studies of professional socialisation 

has  been ,  neces sari ly ,  hypothe tical-deduc tive (as in the natural sciences) and,  

therefore , quan titative ( the exception being Olesen and Whittaker's s tudy) using 

ques tionnaires and surveys to measure attitudinil responses and changes . Although 

Olesen and Whittaker (1968), Chick (1975) and Horsburgh (1987) used qualitative 
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methods i n  a n  at tempt  to analyse the perceptions of their subjects, their findings 

h ave been in terpreted within an explanatory framework which demons trates the 

conceptual gap between theory and practice which this approach exemplifies. 

For example ,  t h e  n ot ion  of ' ro le ' is u sed in al l  of  these  s tudies to describe 

behaviours set apart from the student ' s  understanding and control over her poli tical 

s i tuation. The p rocess of social isation i s  to ' encourage ' the student to 'acquire ' 

those sets of behaviours which will  allow her to assist i n  the maintenance of existing 

organisational structures. 

By focussing atten tion on the individual ' s  adaptation to rule governed institutional 

cultures these studies h ave obscured the practical effects that i nstitutional s tructures 

and ideology have on i ndividual thought and action. In this way, such explanations 

have prevented nurses from fully understanding their experiences and the ways in 

which they m i g h t  c h al le nge and change those s truc tures  which cons train their 

practice. 

While the empirical -analytic tradi tion has dominated s tudies of the professional 

soc ialisation of nurses, there has also been a strong tradition of interpretive studies. 

These studies have attempted to explore the intuitive, creative and experie ntial 

aspects of learn ing  and practice , which the empirico-analytical studies had tended to 

consider incapable of rational explanation. 
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THE INTERPRETIVE TRADITION 

S tudies  of  n urses undertaken  in the l a te 1970 ' s  and 1 980 ' s  have reflec ted the 

movement  in soc ia l  sc ience and educational research towards the in terpre tive 

paradigm. ' Interpretive social science' is  a generic term which includes a variety of 

pos i t i o n s ,  for exam ple  p h e nomeno log i ca l ,  e thnograp h i c ,  i l l u m i n a t ive ,  and 

qual i tative . 

In general , one of the main steps i n  in terpretive social science ana lysing social 

phenomena is that of 'rendering intel lig ib le '  the subjective basis on which i t  res ts. 

Thus, the basic assumptions about people, society and soc ialisation in this paradigm, 

change the emphasis away from a conforming individual in a rule governed culture , ·· 

to an individual actively interpreting social action within her own awareness of the 

social context. The socialisation process has an essentially i nterpretive significance 

which evolves and changes over time, and although human behaviour is patterned, 

such patterns are understood by the individual in terms of previous experience and 

present meanings. 

The central aim of interpre tive studies has not been to establ ish causal explanations 

for the ab i l i ty or fai lure of an individual  to fi t i n to the organ i sa t ion ,  as in the 

positivist studies. Rather, what the s i tuation means to those involved, and by what 

frames of reference they make sense of their si tuation is examined. The kind of 

k nowledge ga i ned from this perspect ive  contrib utes to the  u nderstand ing  of  

professional social isation by  providing an understanding of self, of action, and of  the 

particular social setting of that action. Such tacit awareness is, in Wittgens teins '  

( 1 953) terms ,  knowledge of  ' how to go on ' in the contexts of prac tical day-to-day 

l ife - or "practical consciousness" (Giddens,  1982). 
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Haberm as ( 1 97 1 ) argues that in terpre tive social science offers another perspec tive 

from which s oc ial rea li ty may be discovered. His second cognitive interest is a 

practical interes t  incorporated in the his torical herrneneutic sciences and grounded in 

h u m an i n terac t ion  and  i n tersu bjec t ive meanings of social activity. H abermas 

suggests that u nders tanding social actions and social objects arises out of practical 

life .  People are dependent upon "being able to be understood by one another both 

l i ngu i s tical l y  and  i n  term s of c u m uTiitiv-e- l i fe experi ences "  (Held, 1 9 80 :309) .  

Knowledge claims from this perspective are made from a different  methodological 

framework where the u nderstandin g  of meaning determines  the validity of the 

knowledge generated. 

The i n terpre tive s ocial scientist ,  then ,  would seek to generate knowledge which 

promotes a se lf  a wareness and seeks to promote a self critical ,  but  not  social ly 

critical , form of  e nquiry and open,  undi storted communication within a particular 

soc i al se t t i ng .  For  example ,  B ucke nham and McGrath ( 1 9 8 3 )  exem pl i fy this 

p o s i t i o n  w h e n  t h e y  pres e n t  t h e  v i e w  that  learn i n g  i s  s i m p l y  a m at te r  of 

' reconstructin g  social perceptions ' :  

As the studen t  learns to adopt the professional attitudes expected of her, 
she recon s tructs  her soc ial perceptions to accommodate this al tered 
perspec tive . . .  that reconstruction was shown to occur from the very first 
week, as the s tudent learns and accepts the ' we/them ' p henomenon of 
the health team and patients respectively. From that ini tial concept of 
two teams i n  the hospital world, she begins to learn first her place in the 
team and then the place of the nursing division. 

(Buckenham and McGrath, 1 983 :  1 02) 

Fay ( 1 975 :73)  suggests that one of the major tasks of an interpretive social science 

is to discover the intentions which ac tors have in doing whatever it is they do. The 

researcher i s  able to demonstrate reasons why a particular action was performed 

with reference to the aims ,  cognition and social setting of the actor. Quali tative 
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research within the in terpretive paradigm begins with the fact that a large pan of the 

vocabulary of social scie nce is composed of what Fay calls "action concepts" which 

are used to describe behaviour which is done with a purpose. S uch concepts require 

more than just observation to be explained. 

Studies of Nurses in the Interpretive Tradition 

Some of the i nterpre tive s tudies (e .g .  those reponed by Kramer, 197 4; Davis ,  

Kramer and Strauss,  1 97 5 ;  Thomson, Kinross, Chick, 1977 ; Field, 1983;  Benner, 

1984; Bassett-Smith, 1 989) have taken a phenomenological approach and deal with 

the individual perception of nurses in different practice areas. These studies, which 

focu s  on i ndividual charac teri s tics of the s tudent or graduate n urse and her 

understanding of her situation, are necessarily bound by epistemological limits. The 

historical ,  and socio-poli tical forces which shape  that u nderstanding may not be 

clarified or incorporated in the research (refer to p37). 

Other s tudies (e .g. Olesen and Whittaker, 1968 ;  Buckenham and McGrath, 1983) 

have been based within a symbolic interactionist tradition. The wel l  known generic 

study "Boys in White" (Becker, Geer, Hughes and Strauss , 196 1) was based with i n  

this tradi t ion.  Others have used grounded theory a s  a strategy for understanding 

i nd iv idua l  perce p t ions  of s pe c i fic  prac t ice  contex t s  ( e . g .  Pa ters o n ,  1 989 ; 

Christensen, 1989). 

Symbolic interactionism sees meanings as soc ial products which are formed in and 

through the activities of people as they act towards each other (Blumer, 1967). As 

Buckenham and McGrath explain :  

. . .  when a person proposes meaningful behaviour he first of all points 
out to himself the meanings of the things towards which he is  behaving. 
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As a result  o f  that self-communication, or interaction with himself, h e  is 
able to handle those meanings in the light of his current situation. Thus, 
t he  prev ious ly  derived meanings  are not mere ly  app lied to a new 
si tuation, bu t, through that self-interaction in the interpretive process, 
m ay be transformed or revised to guide the ultimate behaviour. 

(Buckenham and McGrath, 1 98� :29) 

Because the person ' s  behaviour is based on her own meanings and interpretations of 

the si tuation, i t  i s  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  h u m an s oc i al behaviour  i s  an in tegra l p art of u n de rs tanding that  

behaviour ,  then the m e thodology chosen m u st provide opportun i ties  for the 

investigator to delve into these covert aspects (Bruyn, 1 963) .  

Four more recen t  New Zealand s tudies which explore more fully the ways in which 

nurses e xercise  personal and profe s s ional agency u ti l i se grounded theory as a 

research s trategy. Paterson ( 1 988)  B assett-Smith ( 1 988 ) ,  Christenson ( 1 988)  and 

Walton ( 1 9 89a), while not specifically focused on the education or socialisation of 

nurses ,  h ave generated subs tantial knowledge abou t the ways in which nurse s 

understand and experience the personal-professional worlds of nursing practice. All 

four studies dem onstrate that profes sional nursing decisions are made in the taci t  

understanding of  the prevail ing ideological constraints within the hospital where 

these  nurses w orked .  Walton ( 1 9 89 :77 )  for example ,  found that the hospi tal 

environment, along with illness and treatment regimes, limited the nurse s '  range of 

possibilities for ac tion. 

This kind of knowledge however, cannot alert nurses to the nature of the structural 

and political forces which constrain their day-to-day nursing practice in a hospital 

setting. It can only demonstrate to them that their nursing practice is constrained by 

forces  apparently beyond their control. Interpretive researchers, then, are prevented 
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w i t h i n  their  own e pi s te m ology from generating knowledge w h ich  w i l l  g ive  

participants in  the  research the opportuni ty to  challenge and change constraining 

forc e s .  Knowledge gained  does  not l ead to a cri tique  of  t he  socio-poli t ical  

c o nd i t ions of their  situa ti o n .  The problem s i tuation re m ai n s  but subject ive 

i n terpretations  of the s i t ua tion leads to incremental knowledge of a personal­

professional nature. 

This kind of theoretical e xplanation, when applied in an educational context ,  leads 

to a focus on the individual, on individual learning styles  and on the relationship 

be tween teaching and learning (Bevis, 1 987; Bevis & Watson,  1989). While this 

foc u s  may l ead to ques t ion ing  the as sumptions on which  tradi t iona l  nurs ing  _ .  

c urricula are based, it ignores the nature and form of power relationships within 

n ursing  education. An outcome of this kind of interpretive research is expected to 

be the "development of teaching s trategies which will enabl e  students to use clinical 

data for i nferences and dec iding on courses of action"  (Tanner, 1 987 :29). I t  i s  

as sumed, for example, that once nurses know how inferences are made from clinical 

data then nursing action will follow. However, since the focus of the research is the 

developmen t  of subjective i n terpretations of nurs ing ac tivi ty ,  teaching strategies 

which will alert nurses to the s tructural and political forces  which constrain the ir 

day-to-day nursing practice are unlikely to be included. 

Interpretive approaches fail to address the centrality of power re lations both within 

n ursing education and between nursing educational contexts and the larger social 

and political domain that influences and constrains them . 
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Chal lenges to Interpretivism 

There are two m ai n  arguments agains t  the interpretive model (Fay , 1 975, 1987; 

Bernstein,  1 976) .  The first has to do with the interpretive theory of social science 

and the second with how theory is related to practice. 

First ly ,  interpre tive social science does not provide a mean s of investigating the 

s tructural factors which give rise to and support the meanings of particular actions. 

Furtherm ore, t h i s  mode l neglects  an explanation of the pattern of u n intended 

consequences of ac tions - a feature which, by definition, cannot be explained by 

refe rr ing to the i n te nt ions  of the i ndividuals concerned. It must  i nc lude some 

reference to the social structures which constrain the alternative forms of  action that 

are available. 

The interpretive model is also considered inadequate in  that i t  does not provide a 

way for the social scientist to understand structural conflict within a society, or the 

material conditions of a society. It can only produce knowledge about a particular 

social setting based on the actors subjective interpretation of that setting. I t  neglects 

q u e s t io n s  a b o u t  t he  ori g i n s ,  c a u s e s  a n d  resul ts of  peop l e  adop t i ng  certain 

interpretations of  the ir ac tions and social l ife and neglects the crucial problems of 

soc ia l  confl i c t  a n d  socia l  change .  I n  accepting the partic ipan t ' s  account  the 

researcher m ay be in  danger of neglecting the significance of the relations of power, 

and the political in terests of people within the participant's social world. That is, 

what  people do m ay not always be done for the reasons they give, b u t  deeper, 

u nderlying soc io-pol itical forces in society (of which they may be unaware) may 

mediate what they think and do (Fay, 197 5; Berns tein ,  1976; Reason and Rowan, 

1 98 1 ; Lather, 198 6) .  
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A second cri ticism of the interpretive model i s  that it inadequately rel3.tes theory to 

practice. An individual ' s  identi ty as a person is tied to the pa.nicular world view of 

her group and the beliefs which are rooted in that world view. Therefore, competing 

in terpretation s  of what that individual is  doing may be seen by her as personally 

threatening or even ridiculous. A person 's  ideas about herself are never mere! y true 

or false but are ways of coping with the social and natural conditions of her life so 

that any theory w hich attempts to change the practice of individuals simply_1hrough 

the presentation of ideas is naive (Fay, 1975) .  

Furtherm ore, i nterpretivism cannot provide a means by which people are able to 

dist inguish i n terpretations that are dis torted by ideology from those that are not. , 

Nor can i t  provide some view of how any dis torted self  u n derstanding can be 

overcome (Carr & Kemmis ,  1983 : 127). The i nterpretive model is  profoundly 

conservat ive bec ause i t  leads to reconc i l i n g  p eople to  the i r  socia l  order. I t  

systematical l y  i gnores the structural confl ic t  inherent  i n  social  s i tuations and, 

further, i t  implies that the source of conflict lies in the individual ' s  interpretation of 

social situations rather than in the structures and constraints of the situation itself. 

The interpretive approach cannot help but neglect questions about the relationships 

be twee n i nd iv idua l ' s  i n terpre tat ions  a n d  ac ti o n s ,  a n d  e x terna l  fac rors and 

circumstances (Fay, 1975 ;  Bernstein, 1976; Thompson and Held, 1982). 
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CRITICAL S OCIAL SCIENC E  

These two cognitive interes ts discussed above - technical (incorporated i n  analytic 

empiric ism) and practica l  ( incorporated in  interpretivism) - are not  sufficient to 

secure freedom from the material conditions which constrain soc ial l ife .  Habermas 

(198 1 :  198)  contends that the third cognitive interest - an "emancipatory interest" 

wil l  secure this freedom. 

The  e m anc i patory i nterest i s  i n corporated i n  the critica l  sc iences ( sociology, 

political science, feminist  theory) and in all systematic reflection (as in  p hi losophy 

and p sychology) and is grounded  i n  the human capacity to act rational ly ,  to self­

consciously reason and to make  decisions in the light of available knowledge, rules 

and n eeds.  Bemste in  (197 6: 193) suggests that this interest is  grounded in power 

since it arises from self knowledge generated through self reflection .  Self reflection 

includes both rational reconstruction - the ability to suspend everyday ac tion and 

reflect upon it - and self criticism which is  directly tied to practice and is the ability 

to m ake unconscious elements conscious in  a way which has practical consequences 

(Held, 1980:328). 

The emancipatory interest is an interest in reason, in the pursuit of knowledge for its 

intrinsic worth. This third interest is different therefore from the other two interests 

- the act of knowing  is not immediately connected with the utilisation of knowledge 

but provides the impetus to achieve self understanding and autonomy of action. 
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Studies using  a critical social science approach 

Whereas conventional research naively aim s to be apoli tical ,  cri tical enquiry is 

explicitly normative. B oth empirico- analytic and interpretive research tend towards 

reification and consequently a conservatism that is accepting of the s tatus quo. In  

contrast the i nterest of critical enquiry holds the potential for being emancipatory 

and serve as a catalyst for change. As Cornbleth ( 1984:30) explains ,  critical enquiry 

can "re veal  i nheren t  c o n tradic tions  in the social  order and how repression or 

dissatisfaction can be alleviated by altering underlying structural conditions". 

Critical theory has not been widely used in empirical research - it more often exists 

' i n  the abstrac t ' .  There are, therefore, few studies using a critical approach available 

for critique and debate and even fewer related to nursing or nursing education. 

Three recen t  s tudies (Perry , 1985; Hickson,  1988; Street, 1989 ) and commentators 

(Alien ,  1985; Smyth, 1986b) have attempted to take account  of the socio-political 

context of n ursing education and practice and to examine the socially generated 

cons trai nts on personal and professional ac tion in the polytech nic and hospital 

settings. 

Perry ( 1 985 ) ,  for example, in her examination of the induc tion of five graduate 

nurses in to professional nursing culture, demonstrated that tensions between social 

structures and individual agency constrained the personal and professional choices 

o f  nurses i n  various w ays .  An ideology of individualism predominant in  the 

polytechnic and the hospital masked the social conditions which produced feelings 

of personal i nadequacy and self blame. An ideology of consent masked the social 

s tructures  which produced contradictions between graduate education b ased upon 
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ideals and beliefs ,  and the exigencies arising from clinical experience and hospi tal 

practice. Thus the kinds of experie nces that graduates had during their education 

prepared them to more readily accept the constraints they found on entry to hospital 

practice. 

I n  her critical app roach to the study of the ways in which knowledge is viewed, 

transmi tted and crystal ised in the practice world of four n urses ,  Hickson (1988) 

demonstrated the w ays  i n  which constrain ts on personal and profe ssional agency 

were experienced by each of the four p articipants. Hickson contends that the way 

that n urses and other social  actors came to "know" and to i n terpret their social 

worlds i s  dependen t  on the socio-pol i tical  context in which that knowledge is 

produced. 

The anificia l  boundaries imposed by time limits were a major l imitation in these 

studies s ince the data did not dem onstrate the participants ' on goin g  reflection-in-

action (Smyth, 1986) to any exten t  and the meaning of emancipatory knowledge for 

each p articipant w as not ful ly  developed. The participants were able to reflect on 

their  educat iona l  a n d  c l i n i ca l  prac t ice experiences  duri n g  t he  c ours e  of the 

i nterviews but refl exivi ty (or praxis) was not clearly demons trated although this 

could be expected within a social ly  critical approach. 

S tree t  ( 1989) in a cri tical  ethnography of clinical nursing practices examined the 

relationships between  power and knowledge in clinical practice and focussed on the 

hegemony by wh ich  oppre s s ive  prac tice s were main tained, accom modated or 

resisted. S treet (1989: 186) claims that 

"these analyses and cri tiques will enable nurses to recognise the politics 
which constrain and oppres s  the ir clinical practices and to understand 
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the mechanisms which maintain and legitimate oppressive structures for 
themselves and their patients" .  

How this  personal recognition and understanding would be translated into political 

action to transform the social conditions of practice is less clear. 

The Cha l lenge to Critical Theorising 

Although the studies mentioned above are pioneering in nature in that they set out to 

explore the world of nursing from a ' new' philosophical approach to the generation 

of knowledge, cri ticisms may be made. The first is mentioned briefly above and 

relates to the artificial boundaries imposed by academic s tudy which delimits the 

researc h ers i nvolvement  i n  the development  of transformative action. As the / 

coll aborative efforts between researcher and participants resu l t  i n  emancipatory 

knowledge,  action and reflection, these boundaries may well  i m pose premature 

'closure ' of this process. Thus the meaning and use of emancipatory knowledge for 

the individual ,  and i ts  connection with practical action which has  the abil i ty to 

transform oppressive conditions, is left unexplored. 

A further implication of these studies is the idiosyncratic and individualised focus of 

transform ative action. If  the goals of critical theoris ing are to be reali sed then the 

researc h process should e nable nurses to work together to collectively transfonn 

some of those s truc tures and practices which they presently find  oppressive and 

inhib i t ing to professional nursing practice. The s tudies outl ined above describe 

person al - profe s s iona l  change s  a t  the level of personal ideology but do not 

demonstrate i ndividual or collective political action. This point i s  elaborated in  later 

chapters of this  thesis .  
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As wil l  be  demonstrated in  the research account presented in chapters five and six, 

these criticisms are also relevant for this present research. Indeed chapters seven 

and e ight  contain  further c ritique which i l l ustrates the complex n ature of the 

practical and theoretical processes of critical research. These chapters are a useful 

i l lustration of the ways in which critical research must be reflexive (self-critical) of 

it ' s  own agenda and methodologies. 

The central features of critical theory used in this present study are identified and 

discussed i n  the next chapter. This  expository account, mainly derived from a range 

of critical theoretical l iterature, includes some critique of these central constrUcts in­

so-far as they are e xplored in  the research account presented in chapters five and six. 

SUMMARY 

This chapter has provided a brief  critique of the theoretical and methodological 

orientations of some of the studies of nurses,  and the ir educational and practice 

settings pertinent to this thesi s .  Some of the major deficiencies of the strUctural­

fu n ct io n al i s t  a n d  i nterpret ive  perspe ct ives were h igh l ighted,  inc lud ing  the 

inadequacies that these approaches have in  examining the social relationships which 

i n fluence  the actions  of  n urses  with in  an institution .  L iterature from a third 

ph i losop h ica l  pos ition ,  wh ich  a l lows the researcher to exami n e  not on ly  the 

meanings of  p articular forms of social action but also the structural factors that 

underpin such action, was briefly outlined. 

In the  fo l l o w i n g  two  c h apters the  c e ntral feature s of the the ore t i ca l  a n d  

methodological frameworks underpinning and guiding this study are discussed. 
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CHAPTER THREE 

CRITICAL SOCIAL THEORY 

In  the previous chapter critical social theory was introduced and some recent studies 

of n u rses u t i l i s i ng  this  approach were-tliscu ssed._This chapter begins wi th an 

expository account of the nature of critical social theory. Discussion then moves to 

the app lication of a critical theory approach for the s tudy of the teaching and 

learning experiences of tutors and s tudents in a comprehensive nursing course. 

CRITICAL T HEORY - 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 life. This tradition, which 

began in the 1 920's  and centred on the Frankfun School, has been ful ly documented 

by Jay ( 1 973  ) .  The influence of the Frankfun School underwen t  a revival in the 

1 950 ' s  and the leading proponent of this ' second generation ' of critical theoris ts is 

Jurgen Haberrn as (Bernstein , 1 976; Fay, 1 975 ;  McCarthy, 1 978 ;  Held, 1 980; Geuss, 

1 98 1 ) . 

Critical theory combines a form of action theory with a form of s truc turalist theory 

but  it does not view each of these as dealing with an ontologically distinct area of 

social reality. S ocial structures have their origins in human action,  not as static role 

s truc tures but  as dynamic systems built up out  of the actions and interactions of 

individuals in a structural sense. Social s tructures may come to dominate those who 

produce them - they may fragment  social relationships and oppress and alienate 
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those who l ive and work within them. People, however, are capable of transforming 

their  e nvironmen t  and them selves through individual and col lective action - the 

creative ability of human action is able to shape the social world. 

The i nten tions and desires of individuals  may be sociall y  cons trained or redefined 

b y  e x ternal  agencies so that the source of subjective meanings l ies outs ide the 

ac t ions  of i ndividual s .  For example ,  a nurs ing  s tude n t ,  i n  a c l in ica l  learning 

e nvironment i n  a hospital, may wish to provide holistic nursing care for her c lients 

as  she  h ad been taught .  However, the low s taffing level of the ward, or the time 

al located to n ursing tasks, or a lack of understanding of 'holistic nursing care ' by 

reg is tered nurs es i n  the c l i nical area ,  m ay make holist ic c are i mprac tic al . The 

studen t ' s  intentions are thus redefined so that she may concentrate on nursing tasks 

to be achieved i n  a predetermined time frame. The student 's  understanding  of what 

cons ti tutes nursing care i n  this c l in ical  area has been shaped by external socio­

pol i tical constraints .  

S oc ial s truc ture s ,  therefore , are as much involved in the production of individual 

ac t ion  as they are i n  form ing soc ie ty .  Moreover, s ince social  life and social 

relat ionships are processes in that the y  deve lop and change , fixed rel ationships 

between different  social phenomena are not possible. Such re lationships are part of 

a long and complex process which occurs over time. 

B y  locat ing present  socie ty and views in their histOrical context ,  critical theory 

c laims to show that people can create and recreate society. Critical theory, then, is 

n o t  ' c ri t i c al ' i n  t h e  s e n se o f  vo ic i n g  dis approval  o f  c o n te m porary soc ia l  

arrangements .  The critical character res ts with its abi lity to focus attention on  the 

irrat ion al or oppress ive e l emen ts wi th in  socie ty, elemen ts which take away or 
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destroy people ' s  abilities to make collective rational choices about their lives (Craib ,  

1 9 84 ) .  Therefore critical social science can be recognised as  a process which 

combines the elements of e nlightenment ,  empowerment  and emancipation (Fay, 

1 987) .  

Essentially, then ,  cri tical theory is not a body of explanatory theory in the traditional 

sense ,  bu t a form of consciousness in  which social age n ts come to re alise the 

conditions for their autonomy, enlightenment, and fulfillment  of their interests (Fay, 

1 975 ) .  It could therefore more correctly be called critical theorizing. I t  is founded 

on the conviction that human beings are agents and that their behaviour is properly 

described by action concepts - it does not presuppose an objecti fied theory of social 

s tructure. 

As Geuss ( 1 9 8 1  :2) points out, critical theories have essen tial ly three dis tinguishing 

features. They guide human ac tion in that they enable people to determine what 

their true i nterests are (they are inherently emancipatory ) ;  c ri tical theories have 

cogni t ive conten t  ( they are form s of knowle dge) ;  and "cri tical theories di ffer 

epistemologically in essential ways from theories in  the natural sciences.  Theories 

i n  the natural sciences are 'objectifying ' ;  cri tical theories are 'reflective " '  (ibid). 

That is, critical theory presupposes interaction be tween theory and practice (action), 

agen t  and s tructure. 

I n  these terms,  then,  a critical social theory "is a reflective theory which gives agents 

a kind  of knowledge inheren tly productive of enlightenmen t  and emanc ipation" 

(Geuss , 1 9 8 1 : 2) .  This form of social sc ience would seek to i l luminate social 

re lationships which influence the actions of individuals ,  and the consequences of 

those actions ,  within a particular social contex t. Thus in the s tudy of professional 
• 
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soc ialisation a c ritical theory would be as concerned with the conditions in  which 

i ndividuals exercise their choices as it would be with the effects on their actions of 

the established s tructures of the institution or the panicular profession. The central 

aim of critical theory is action at the socio-political level .  

Fay (1975 :94) explains that the critical model begins  from the premise that social 

theory is inter-connected with social practice "suctr that what is to count as truth is 

p anial ly determined by  the specific ways i n  which scientific theory is supposed to 

relate to practical  action . "  Truth or fals i ty of critical theorizing will  be partially 

determined by whether it is, in fact, translatable into practical action .  

When i t  i s  construed i n  this way, a social science can acquire a cri tical dimension by 

being grounded in the experience of individuals and by seeking  �o provide a means 

by w hich they can conceptualise their situation. It can explain why the conditions 

they fi nd themselves 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 

rea l ly  want. The trans lation of theory i nto practice necessarily requires  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) .  

Criti cal theorists in  the Fran kfurt S chool  tradition accept both the i nterpretive 

categories of social science and the necessity of empirical validity since, in order to 

u n derstand the s u bject matter at a l l ,  the theorist must �Htempt to u nderstand the 

i ntentions, desires ,  and social conditions of the agents she is observing, from their 
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poi n t  of  v i e w .  The methodology accepted  w i thi n th i s  m ode l  is  neces sari ly  

qual i ta t ive  (e .g .  case s tudy, partic ipant  observa tion , e thnography) since such 

methods have a sensitivity to meanings and values of the participants, as we ll as an 

ability to represent and interpret practices , activity, creativi ty, and human agency, 

and allow these to come through in the analysis of the s tudy (Wil lis , 1977). 

Quan t i t a t i v e  an a ly se s  m ay be emp loyed b u t  they w i l l  a l ways  need to be 

complemented by an interpre ti ve approach .  However, as Jayaratne (1983) and 

S tevens ( 1989) suggest, i t  is  nor the mechan ical app lication of any particular method 

that leads to critical insight but rather the use of methodology in a manner consistent 

with the p hilosophy of cri tical social theory that raises consciousness, liberates and , ·  

transform s oppressi ve condit ions .  I t  i s  the combinat ion o f  i n terpretive wi th 

empirical va lidity which gives critical theory i ts unique methodological features. 

Nevertheless, there are some limitations which have been identified in the l i terature. 

CHALLE N G ES TO CRITICAL SOCIAL THEO RY 

The most common general criticism is that critical theory is u topian.  I t  is 'empty 

specu la t i o n ' - that i t  has l i ttle foundation i n  the  real world; that i t  cannot be 

confirmed or refuted by observable criteria ;  and that its c la ims are abstrac t and 

speculative. Some credence has been given to these criticisms within critical soc ial 

science and, a l though it i s  nor appropriate to ful ly  discuss all of these criticisms 

here, there i s  an underlying issue which is important in the context of this study. As 

Bernstein points out: 

. . .  the very ide a of prac tical discourse - of indiv idu a l s  e n gaged in 
argumen tation directed towards rationa l  wi l l  formation - can easily 
degenerate into a 'mere ' ideal unless and until the mate ri al conditions 
requ ired for such discourse are concre tely real i sed and objec tive ly 
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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 concre te practical realisation. 

(Bernstein, 1976:22) 

Bernstein has identified a difficulty inherent  in Habermas ' work - the use of cri tical 

theory in real  social action - the praxis of critical theory. The conception of human 

action, or praxis , remains very general  and the cri tical theory approach does not 

always provide the conditions by which criticism can develop in a practical direction 

and produce emancipatory action. Som e  studies reveal the consciousness raising and 

en l ightenment  w h ich results in individual or small group practical action (Tripp, 

1987; Hickson , 1988; S treet ,  1989) .  However, the theoretical and practical l inks 

between enlightenment, action and structural change are less well developed as will 

be shown in this present study. Nevertheless other writers (e.g. McCarthy, 1978; 

Geuss ,  198 1) have argued that cri tical  theory does have the potential to produce 

political action leading to structural change within particular social and insti tutional 

contexts . 

Fay (1987 : 144- 1 45) distinguishes  " four different types of l imits  to the specific 

agenda of enlightenment, empowerment ,  and emancipatory action of critical social 

science. Epistemological limits prevent  rational analysis from achieving consensus. 

Thus i t  i s  argued that there are constraints inherent in human reason which cast 

doub t  on the viabi l i ty of the notion of human autonomy. Therapeutic l imits are 

those barriers which prevent rational reflection from altering ways of thinking and 

behaving in an educative manner. Ethical limits refer to the point where rational 

reconstruction may produce undesirable effects for the very people it was meant to 

benefit. Power limits are those constraints on human l ife which restrict the abi lity of 

humans to be autonomous" .  These points are discussed more fully in Chapter seven. 
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The i s sues discussed above involve complex philosophical arguments .  However 

critical social science does have a greater facility than other social science to absorb 

cri t icism of this kind becaus e  of i ts inherently reflexive nature. Cri ticism i tself 

form s a basis for further theorizing and grea ter clarification of the fundamental 

pre m i s e s .  As Habermas ( 1982 : 2 19) i ndicates ,  the comp lexi ty of the growing 

volumes of criticism not only provides "a penetrating analysis "  but  also contributes 

to the conti nuing_development of critical social science. 

CRITICAL THEORY AND NURSING EDUCATION 

The central claim of this thesis is that the consciousness of third year s tudents and 

their tutors in  a comprehensive n ursing course i s  shaped in  particular ways by the 

ideologies of an existing professional culture and by insti tutional s tructures. This 

can b e s t  be u nders tood wi th in  a cri t ical theory p erspec tive which requires an 

examination of the judgments and actions of tutors and students and the subsequent 

consequences of these actions, as well as the social relationships they encounter and 

develop within i nstitutions. Such an examination, within the context of a critical 

social theory, can be based on five separate but inter-related theoretical constructs :  

cu l ture  (man i fes t i n  a h i dden curriculum), relations of  power, emanci patory 

k n owledge, he gemony,  a n d  i d eology cri t i q u e. Each of  the se  constructs i s  

discussed below in  the context of  nursing education .  

Cultu re 

Cul ture can  be cons trued as  a dynam ic process  which reflects human action ,  

experience and material production and which is  inevitably related to the dynamics 

of power. Giroux ( 1983: 19) e laborates the Frankfurt Schools ' notion of culture that 

assigned i t  a key place  in the development of h is torical experience. In this view, 
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culture i s  intimately related to the structuring and mediating o f  social processes, and 

to the transforming action of language and resources in resisting and reconstituting 

those processes .  Culture i s  seen as a human construction which i s  altered through 

people ' s  progressive understanding of historically specific processes and structures -

peop le  c h an g e  them se lves  by  recons ti tu ti n g  col lect ive socia l  and h i s torical  

meamngs. 

With in  an identifiable c ulture, different  groups represent  diffe rent interests with 

differential access to s tatus and power. Within each culture, as Street (1989 : 1 1 ) puts 

it ,  this is "reflected in  hierarchical relationships between groups and classes in which 

power is  u sed by a dominant group to consolidate their interests and to convince the 

subordinate groups to consent to the continuation of the existing order". This is the 

process that Gramsci cal led ideological hegemony (refer  to pp70-5) to account for 

the way power plays an intimate part in the production and reproduction of culture. 

Nursing education is concerned with the induction of neophytes into a professional 

cul ture and i nsti tutional practices within existing health care structures in order to 

prepare individuals to meet essential health care needs in a community. Preparation 

for nurs ing ,  then,  entai ls  more than just  acquiring a theore tical and experiential 

knowledge base  for nursing prac tice. S tudents are also exposed to a process of 

enculturation which comprises many elements - theories of knowledge and ways of 

knowing; symbolic forms of knowledge; rules and rituals governing the actions of 

i ndiv iduals ;  as wel l  a s  pattern s of personal belie fs ,  va lues  and att i tudes and 

com mitment to nursing. 

It can be seen that the process of induction into the culture of the profession extends 

beyond the formal curriculum. The informal or hidden c urriculum, in both the 
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po ly tech nic and the  cl in ica l  age nc ies  where s tude n ts gam their  experie nce ,  

cons trains s tudents to  adopt attitudes and behaviours which  conform with those 

already established by experienced nurses .  This kind of distorted self-perception, 

which h as social and political consequences, has often been referred to as arising 

from a hidden curriculum, or unintended learning states, produced by the conditions 

under which intended learning occurs (Higgins, 1 989; Gordon, 1 988 ;  Harris, 1 988 ;  

Cornbleth,  1 984) . 

Culture and the h idden curriculum in nursing education 

In  N e w  Zealand, nursing education and practice are charac terised by a l ack of 

opportunities for tutors and s tudents to critically  examine the epistemological basis 

of educational transmissions ,  and the elements of culture cen tral  to nursing as a 

profe s sion  (Ramsay,  1 97 8 ;  Perry , 1 9 8 5 ;  Horsburgh , 1 98 7 ;  Forbe s, 1 990) . As 

Bottorff and D' Cruz point out : 

The  two pri m ary functions o f  education are , firs t ly ,  the  rel ational 
tran smi s s ion of importan t  a spec ts  of cu l ture,  and,  s econd ly ,  the 
development of a capacity to distance oneself from that which one has 
been initiated into, in order to m ake judgments on it. Even though i t  is 
vital for people to be ini tiated into a particular culture, i f  the element of 
dis tanc ing were omitted the resul t  would be mere social ization. The 
educated person is one who can form judgments not only on particul;:u­
issues wi thin the context of a cultural tradition , but one who can also 
critically reflect on the cultural tradition i tsel f. Such a person should be 
able to decide on a reasoned examination of the evidence and to accept, 
reject  or modify any particular aspect of the cul tural traditions in ro 
which he/she has been initiated. 

(Bottorff and D 'Cruz, 1985 :3 )  

Rather than denying these experiential  components of  education and practice, the 

nursing c urriculum could focus on these cultural traditions , on the qualitative, l ived 

experiences of students and graduates ,  so that the structures and constraints which 

shape nursing education and practice could be critically examined. In  other words, 

the ' h idden curricu lum ' should be ' surfaced ' ,  made explic i t ,  s o  that its prac tical 
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effects on the  educational experiences of tutors and students are acknowledged. As 

Giroux ( 1 983a: 6 1 )  suggests, the hidden cuniculum must be openly acknowledged as 

a "pedagogical concern" and that if the "notion of the h idden curriculum is to 

become meaningful it will have to be used to analyse not only the social relations of 

the c lassroom and school but also the structural ' silences ' and ideological messages 

that shape  the form and content of knowledge" .  

Martin ( 1 976 : 1 46)  suggests that rather than concentrating on the hidden cuniculum 

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 learning s tates and "to 

do away wi th the  complex ne twork of practices and structures which ,  in a given 

se tting, produce highly undesirable learning outcomes . . .  may leave the learning s tates 

for someone unchanged" (Martin, 1 976: 1 47) .  

Nurs ing  tu tors ,  l ike  other  te achers ,  ac t upon the ir  i n tu i t ive  an d experie ntial 

knowledge and understanding of education,  of their discipline and of educational 

theories ,  whether explicit or implicit. As well, behind every philosophy or statement 

of policy in n ursing education, is a set of assumptions about educational priorities -

an implicit theory of education. These aspects of educational transmission, normally 

taken - for- gran ted  by tu tors and therefore unacknowledged or ' h idden ' from 

s tude nts , tran s m i t  be l i efs about  nurs i n g  knowledge ,  educa tion and prac tice , 

nurs ing ' s  p lace in the health system , the  re lative worth of individuals ,  teaching, 

learning, professional conduct, and so on. This 'hidden '  curriculum constitutes one 

as pect  of  the re lat ions of power be tween tutor and s tudent .  The tutor is able to 

define and legiti mise one way of knowing over another, one kind of knowledge over 

another, as well as what counts as professional conduct. 
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These unintended me ssages transmi tted by the physical and social structures  of 

learn i n g  enviro n m e n ts and by the teach ing  processes them se lve s ,  m ay have: 

undesirable effects on students,  as well as others, involved in  the teaching-learning 

p roces s .  For e x ample ,  personal knowledge , for nurses in both education and 

practice, may be discredited since they must  be "ini tiated" i n to what is deemed 

"worthwhile" knowledge for practice (Perry, 1985; Hickson, 1988). In this way 

tutors and students may learn not to trust their own judgments - they may also learn 

to i n ternal ize t he  condi tions  whic h preven t  them from c l ar i fy ing  their actual 

educational, professional, and social s ituations. 

Because  teac hi n g  and learn i ng  are cu l tural  activities the hidden curriculum is 

i nt imately l inked wi th learning,  and with the values and beliefs s tudents come to 

hold within the contexts of nursing education and practice. For example,  s tudents 

are subordinate to both tutors and nurses in  clinical practice. This subordination, 

wh ich ,  on the one h and can  be i n s trumen ta l ly  jus tified with reference to safe 

prac tice, can also be seen as a means of technical control which l imits individual 

choices for autonomy and responsib il i ty in the educational and practice se t ting. 

Thus, social values such as passivity in the face of authori ty, and conformity \vith 

ex i s ti n g  prac t ice s ,  may be i n terna l ised duri n g  the educational  experience and 

thereby reproduced later within the professional conduct of graduates (Perry, 1 985 ;  

Forbes,  1990). 

Because the hidden curriculum is an "enacted cultural structure " there will always 

be a number of different features hiding, confusing and contrad icting as well as 

supporting and reinforcing any particular values position (Tripp, 1987) .  There may 

be a discrepancy be tween what it is openly intended that s tude nts learn and what 

they do, in fac t ,  learn.  For exam ple,  it appears that wi th  the c hange to tertiary 
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education i n  New Zealand, i t  was intended (i.e. part of the  formal curriculum) that 

studen ts learn to practice differently (holistically) . But they also learn to conform 

quickly to the requirements of the clinical agency where task management and the 

pressure of time are paramount. Thus conformity to traditional practice (unintended 

consequence) could take precedence over different practice ( intended learning state) 

and  become the  bas i s  on which  the s tude n t ' s  profe s sional self i s  bui l t .  What 

students and graduates do learn is  as culturally formative as the messages that they 

receive about w hat they ought to be learning (Perry, 1985). 

Marti n  (197 6) has pointed out that: 

The learnin g  states of a hidden curriculum can be states which we think 
of as character trait s  - for example docility or conformi ty. They can 
a l s o  be c o g n i ti v e  s ta tes  s u c h  as  bel ieving or  knowing, s ta te s  of 
readiness or of skiU, emotional states or some combination of those and 
other sorts of states. 

(Martin ,  1976: 137) 

These learning s tates 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. 

conformi ty) m ay be dominant for the s tudent as a resu lt of practices ,  procedures, 

re l at ionships and s truc tures in a n um ber of different settings (Martin, 1976). As 

G iroux (1 983 : 28 4 )  p u ts it " b y  m e dia t ing  be tween soc ie ty  and the s tuden t ' s 

c o n s c i o u s n e s s  through the d ispos i t io n s ,  s truc tures and m odes of knowledge , 

pedagogic relationships ,  and the i n formal culture that m ake up the school itself, 

s e ttings  for social i sation have become s i tes for contro l l i ng  the defini tion of the 

student ' s  reali ty" .  

Hidden curricula, or un intended learning states, are not jusr associated with formal 

educational  transm ission but operate wherever learning takes place. Therefore the 



56 

structures of nurs ing educat ion and practice ( including profess ional and social  

elements) provide the conditions in which nurses learn to think and act in  ways that 

educa tors (and others)  m ay not  have intended. Thus, there is a certain paradox 

between the apparent  educational aims of tutors and prac tice aims of nurses, and 

outcomes for students. 

Ar-the abstract level, tu tors and senior nurses appear to expect s tuden ts to develop 

emot ions ,  p urpose , i n te gri ty ,  and au tonomy consis te n t  wi th  the  profess iona l  

a t t r ib u te s  tha t  are  a s s u m ed to  e nhance  teac h i ng - l e ar n i n g  - profe s s iona l  

re la t ionsh i p s .  These i dea l s  are a part of t he formal doc tri n e  of  the  nurs i ng  

profession. A t  t he  practical level, and in  t he  e thos of  bo th  t he  polytech and the -

hospital , the aim appears to be towards co-operation, conformi ty and acceptance of 

exi s ting practices , beliefs ,  attitudes and values (Perry, 1985; Pitts, 1985). 

Both the overt and the hidden curricula may sustain the social, cultural , and poli tical 

conditions which enables nursing education and practice to generate the dominant 

values and practices that constrain the professional choices of nurses.  At  present the 

understanding of what cou nts as legi timate knowledge for prac tice is shaped by 

form s of tec h n ica l  con trol w hich ari se from the dom i n a n t  ideologies already 

embedded in the education and health care s tructures. The "doctor-nurse pme" 

(Stein ,  1988) is a cogent  example of the ways in which nurses often deny their own 

personal and professional knowledge and values while upholding those of doctors. 

Nurses them selve s ,  therefore , "spread and make legitimate dominant ideological 

meanings and practices attempting to win people over and create un ity . . .  " (Mouffe , 

1979 : 187). 
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Curri c u l a  in n urs mg educat ion p lay a v i tal  part in m ain tain ing i deologica l  

h e g e m o n y  (refer to p7 5) through  the ways  i n  which  knowledge is  se lec ted,  

distrib u ted and evalua ted  (Berns te in ,  1975 ) .  Thus  curricula convey subs tan tial 

ideological mes sages which are a critical part of cu l tural reproducti o n  and are 

i n timately l i nked to principles of social control.  For e xample , in  an objectives 

m ode l  of  c urricu lum i t  i s  poss ib le  for students to study nursing as an intellectual 

endeavour transmitted and assessed  as any other discipline yet divorced from the 

real ities of practice. The processes of enculturation,  the in tended and unin tended 

learni n g  s tates of the curriculum,  and the world view of the dominant  ideology 

within the i nstitutions of health and education ,  may all remain unchallenged. 

Teachers and s tudents , however, do not interpret and act on the curriculum-in-use 

on ly  i n  a pass ive  way - they often reject or circumvent  the basic mes sages and 

prac tices of the overt and covert curricula. Thus there i s  a dialectical relationship 

between individual agency and the sociocultural realm where educational prac tices 

and conte n t  are both reproduced and contradicted by those who experience them 

(Bernstein, 1975 ; Bourdieu, 1977 ; Giroux, 1980). 

O n  the assumption that k nowledge i s  social ly constructed, tutors and s tudents are 

seen  as  producers as wel l  as consumers of knowledge . Thus the production of 

personal and shared meanings by tutors and s tudents is consti tuted by the dialectical 

relationship between knowledge and power, cul tural production and reproduction. 

The possibi l i ty of the development of a critical consciousness ("conscien tization") 

depends on the c ri tical partic ipation of s tudents in their attempts to unders tand the 

norms ,  values and social knowledge they have accepted as part of their social l ives. 

As Fre ire points out, a critical consciousness allows: 
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. . .  (people) to develop their power to perceive cri tically the way they 
exist  in the world within which they find themselves ;  they come to see 
t h e  world not  as a s tat ic real i ty  b u t  a s  a re a l i t y  i n  p roce s s ,  i n  
transformation. 

(Freire, 1 970:70) 

This cri tical perception results in emancipatory knowledge (Habermas , 1 97 1 ;  refer 

p66) wh ich  would provide the individual with a means to  socially cri tique the 

ideological character of education and practice. Emancipatory knowledge could 

lead to trans formative action under conditions where the c urriculum effectively 

shapes the  thoughts ,  values and feelings of s tu dents ,  or where the instrume ntal 

consciousness of those in nursing education and practice control the lives of others 

through the use of objective information. This is the point of m aking a hidden 

curriculum explicit for an individual or group. 

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, 1 976 : 148) 

The hidden curriculum would then not only become the object  of cognitive states 

but also of skill s tates - "knowing how to avoid the learning s tates that one does not 

want to acqu ire"  (Martin,  1 976 :  1 49) .  If the social and political structures \vhich 

shape nursing education and practice are 'surfaced ' in this way, action may then be 

focused on  c ritical practice as a whole (rather than on m anipulating pans of that 

prac tice - the individual, education, or clinical agency). Nurse s in education and 

practice could become socially critical and engage in rational discourse which may 

lead to increased dialogue and debate about the nature of knowledge required for 

professional practice. 
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R el a tions of  power 

In both empirical-analytic and interpretive social science the concept of power has a 

b e havioural foc u s  and ,  i ncorporated i n to the analys is  o f  power re lations ,  are 

que s tions  o f  con tro l ,  authori ty and consensus .  Thi s  vie w of power serves to 

reinforce theories of social integration based on shared values ,  and disassociates it 

from conflicts of interest, coercion and force. A number of studies reviewed in the 

previous chapter have construed power in these tenns. 

Rather than conceptual is ing power as a commodity held by the ruling class and 

c ul ture as in the Marxist  tradi tion, Foucault argues that power is  a strategy and 

depends for i ts existence on the presence of a "multiplicity of points of resis tance" 

(Foucault ,  1 97 9:93) .  He asks the questions - how is power exercised, by what 

m e a n s ,  and to what  effect?  The answers to these ques tions  demons trate the 

cen trali ty of uses  of forms of power by dominan t  classes or cu ltures to shape,  

control or coerce those who are labelled deviant. 

However, as S heridan ( 1980: 165) points out, Foucault emphasises that power is not 

always negative or repressive .  It can also be positive "knowledge producing" in the 

sense that i t  "produces domains of objects and rituals of truth" .  Hence nurses ,  as 

individuals or groups subject to established dom inant patterns of thought, values, 

discourse or behaviour within an institution may be both coerced into conformity 

(which is presented as a morally 'right ' ,  legitimate choice) and at the same time be 

a ware of t h i s  coerc i o n  and  i ts consequence s .  Awarene s s  and unders ta ndi n g ,  

however, does not necessarily lead to transfonnative action so that conformity may 

prevail as the only practical choice for action.  
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It is these more subtle U5es and less direct effects of power to which Lukes ( 1 974) 

draws attention. He asks: 

. .  . i s  i t  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 w ay that they accept 
their role in the existing order of things , either because they can see or 
i m ag ine  no  a l ternat ive to i t ,  or because they va lue  i t  a s  d iv ine ly 
ordained and beneficial? 

(Lukes , 1 974:24) 

This ' th ird dimension of power' ,  Lukes suggests , arises from one group 's  ability to 

shape and determine people ' s  wants and needs in order to both m anipulate events 

and to i n fluence the soc ial i sation process i t se lf. Rather than researching overt 

confl ic t  and power-related issues ,  consideration should be given to potential or 

l aten t  confl ict  "which cons is ts in a contradiction between the i nterests of those 

exercis ing power and the real incerests of those they exclude. "  This conflict is latent, 

Lukes explains ,  " i n  the sense that it is as sumed 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 interests" (p .25). 

Lukes ' ' radical view ' of power is  based in part on the assumption that people are 

sociali sed 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. Thus Lukes '  

accou n t  of a di fferen t  conception of power i s  concerned not with 'power to '  ( a  

capacity or  ability) bu t  with 'power over' ( a  relationship). 

I n  a h o s p i t a l ,  org a n i s a t iona l  prac t ices  (such as h ierarch ica l  s tructure s ,  and 

management  of nursing personnel) and routines (such as doctors ' ward rounds, and 

managemen t  of pat ient care) may be used by those who exerc i se power in  the 

i nst i tut ion to suppress  the ' real  i n terests '  of those who are subject to that power. 
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A l though those nurses w h o  are subjected t o  power i n  this way i n itial ly m ay be 

aware of the contradictions between their education based principles and beliefs and 

their  practice,  their wants or desires m ay be shaped and determined through the 

social isation process they encounter  in the hospital, so that their 'real interests ' or 

needs m ay be  suppressed (Perry, 1985; Street, 1989). 

Geuss (1981 )  i n  his discussion of what might be meant by the claim that a group of 

agents is  dece ived or deluded about its needs or real interests, suggests that agents 

m ay h ave a n  ' in te re s t '  i n  the sati s fac tion of their wants or desires but  m ay be 

mi staken about what these wants and desires will lead to. 

If the agents are unaware of some of their needs they may have formed 
a set of  i nterests which i s  incom patible with the satisfaction of those 
needs , or they may have formed a set of interests which is inconsisten t  
o r  self-defeating, or I may have perfectly good 'empirical '  grounds for 
thinki n g  that the pursuit of their presen t  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 i n teres ts ,  we will  say that they are pursuing ' merely apparen t '  
in terests , and not their 'real' o r  ' true ' interests. 

(Geuss, 1981 :48) 

The translation of a critical  social theory into practice, therefore, would require the 

active p articipation and involvement of the social agents themselves. People need 

the opponunity to discover their real or true interests for themselves through critical 

self reflection .  

Fay (1977 :20 3 )  suggests that this i s  the 'educative role ' of social theory in  that the 

research processes  provide the means whereby the panicipants "can come to see 

themselves in ways  radically differen t  from their own self conceptions" . Through 

the process of increasing conscientisation, the critical social scientist not only assists 

people to define their self perceptions differently, but also facilitates an awareness as 
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to which as pects of their social order are repressive. This process may provide the 

participants with sufficient knowledge and self u nderstanding with which to identify 

and p ursue their ' true '  interests.  

I n  the research account presented i n  Chapters five and six, tu tors and students reflect 

on their experiences in  both classroom and clinical settings.  The interviewer, with 

t h e i r  i nfonn e d  consent and t hrou gh emancipatory reflexive dialogue encouraged 

e a c h  participant  to focu s  on her s i tuation as s he perceived it and to examine her 

e x p e r i en c e s i n  t h e  l i g h t of b o t h  her education and h e r  u nders t a n d i n g  of t h e  

organisational constraints s h e  encountered. The intention was to n o t  only increase 

self  u nderstanding, but to increase understandin g  of the social and political contexts -

o f  n u r s i n g  e d u c ation and practice with t h e  expressed i n te n tion of engaging i n  

transfonn ative action. 

Carr and Kemm i s  ( 1 983) point out that researchers: 

m ay seek to discover what it is that causes individuals to adopt cenain 
m odes of action by foc ussing on the way in w h i c h  certain kinds of 
soc ial s tructure constrain panicular social groups in a way that l imits  
the range o f  actions open to the m .  

(Carr and K e m m i s ,  1 98 3 :95 )  

This fonn o f  explanation seeks to reveal both the constraining conditions o f  actions 

t h ro u g h  e m p i ri cal researc h ,  and human perception and u n de rs tanding throu gh 

i n terpre t i ve form s of e n q u i ry . I n  t h is s e n s e  cri tical  theory goes beyond both 

p o s i t i v i s t  an d i n te rp re t i v e  trad i t ions  by s e e ki n g  to u n i fy e l e m e nts of these 

approaches rather than setting them in opposition to each other (refer Chapter 2). 

Cri t ic a l  t h e o ry i s  e x p l i c i t l y  fou nded on an a ware nes s  of t h e  ways m w h i c h  

condi tions, s u c h  as h ierarch ical power relationships and other insti tutional regimes 
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and ideals which support dominant ideologies, can generate certain bel iefs, ideas 

and self unders tandings. These may be i llusions (or fal se  consciousness) which are 

necessary to sustai n  a particular form of living - "the things people cling to because 

they provide direc tion and meaning i n  their lives" (Fay 1 977:2 14) . 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 

e n forced by  u nconsc ious affec tive mechanisms .  The necess i ty to hold on to 

established beliefs and practices, even if they are shown to be irrational, m ay be an 

i ntegral part  of  a person ' s  understanding of self, and of her understandin g  of her 

social group, so that any attempt to challenge those beliefs and practices is me t  with 

resistance. 

A lthough the actual practice of nurses has changed over recent years , as nurses s tan 

to value their own expertise and to act on their substantial clinical knowledge, those 

who administer educational courses and c linical a!?:encies do not alwavs act in wavs � - -

that acknowledge these changes. The instrumental approach to the organisation of 

nursing services e nsures that actions nurses take are constrained by organisational 

fac tors such as t ime l imi ts ,  tasks and procedures, individual workloads, s taffing 

level s ,  the dynamics of the rebtions of power between health professionals, and the 

o ve r-rid ing  de m ands of doc tors . Con s trai n ts produced by hierarc hical  power 

rel ationships m ay be accepted as natural and therefore unchallengeable - part of the 

'common sense ' taken-for-granted order of the institution (Perry and Moss, 1989). 

For example, graduate nurses in hospitals may be expected to organise patient care 

according to tasks to be achieved within a time frame. This kind of organisation 

m ay b e  supported b y  other hospital rou tines and practices and may become an 

u n ques tioned  ' n atural ' w ay of providing nursing care .  S o  m uch so that when 
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questioned, nurses may ffind i t  difficult or impossible to conceive of any other way 

of "get t ing the jobs d()lll)e ". Nurses, through t h i s  social isat ion p roces s ,  may be 

prevented from perceivimg that the essence of providing nursing care for the patient 

is subsumed by the issue of tasks to be achieved and may resist  any suggestion that 

this is  so e v e n  though iit c a n  be demonstrated that  this  kind o f  organis ation of 

nursing care is irrational. 

The p roblem of resisrannce is overcome by a coming together of two inter-related 

factors - an account of pr..oposed changes in a social order, and a theory which makes 

sense of these changes .. ia:1 terms of the real needs of those who are i nvolved in them. 

Thus,  the theory must: offer an account which shows that the s oc ia l  s truc ture will 

alter in w ays which w:m u n dermine the appropriateness o f  the i deologies which 

people i n  the s tructure now hold (Fay, 1975:100; Comstock ,  1983). For structures 

to be transformed by i!tdividual agency in this way, the individuals involved must be 

able to reach the episremic conditions neces sary for emancipatory k nowledge. 

Emanci patory knowledge and communicative competence 

In c h a p te r  t w o ,  H a b e rmas ' s  theory o f  k n o w le d ge- c o n s t i t u t i ve i n tere sts  was 

introduced. I t  was argued that the tec h n ical i n terest gives rise to an empirical ­

analytic  m odel of soc ial science, w hereas the prac tical i n tere s t  gives rise  to an 

interpretive model of social science. 

Habe rrn as 's t hird knowledge-constitutive interest is an emancipatory interest. He 

contends th at  this third category of knowledge i s  incorpora te d  i n  cri t ical social 

science and is grou nded in the human capac i ty to act ratio n a l l y ,  to reason self­

consciously,  and to make decisions in the light of available knowledge, rules, and 

needs. Bernstein ( 1 976: 193) suggests that this i meres t is grounded in power. The 
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form of knowledge most appropriate to develop the rational capabil ities of human 

be ings ,  Habermas  contends, is self  knowledge generated through self-reflection. 

Self  reflection includes both rational reconstruction (the ability to suspend everyday 

action and reflect upon i t) and self critici sm which is directly tied to practice, and is 

the abi l i ty to make u nconscious elements  conscious in a way which has prac tical 

consequences (Held, 1980). 

H ab e rm as ' s  " e m an c ip atory i n tere s t "  i s  a n  i n terest  i n  reason ,  an i n tere s t  in 

controllin g  technical knowledge and in  directing actions towards the realisation of 

personal and social goals. It is there fore different  from the other two interests. The 

act o f  knowing is no t  immediately connected to the util isation of knowledge , but 

provides the  impetus to achieve self u nderstanding and autonomy. Knowledge is 

seen as a product of  and serving the purpose of human action. 

Held ( 19 80 :25 6) conte nds that according  to Habermas cri tical theory is  "grounded in 

a norm ative standard that is nor arbi trary bu t  inherent in the very s tructure of soc ial 

action and language". All communication ,  Habermas argues, is oriented to the idea 

of a genuine conse nsus which is rarely realised. That is, there i s  an ' ideal speech 

si tuation ' where a consensus is attained which is the ultimate cri terion for the truth 

of a statement  or the correctness of norm s  (Habermas 1984:4 1). Talking is, then,  a 

necessary precondit ion for emancipation .  Everyday speech can lead to the ideal 

conditions i n  which practical rational discourse can take place. 

A s  Giddens  ( 1982) points out: 

. . .  the ideal speech s i tuation is an analytical construct but. . .any actual 
circumstance of communication anticipates it implic itly. 

(Giddens ,  1982:88) 
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The conditions for a grounded or rational consensus,  Habermas maintains,  exist 

when there i s  m utual  u nders tanding between partic ipants  and there are equal 

chances to select and employ speech ac ts . There must also be 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, 1 9 80 :343). 

Where there is a dispari ty of social power exis ti ng  i n  an i n terac tive s i tuation ,  

conditions exist for a forced agreement based o n  distorted understanding (rather than 

a true consensus based on shared understanding). These condi tions may, to a greater 

or le s ser  e x ten t ,  comprise l ack of mutu al understandin g  between participants ;  

unequal  chances  to  se lec t  and employ speech acts ;  and n o  recognition of  the 

legitimacy of each to participate in the dialogue as an equal autonomous partner. 

The resu l t i ng  'consen s u s '  is  due to social coercion.  These conditions can be 

referred to as distorted communication preventi n g  the attainmen t  of a rational 

consensus which, in i tself, implies autonomy and freedom from constraint. 

This is Habermas ' theory of communicative compe tence and has been challenged by 

many critics who, in general , argue that the only speech si tuation which would ful ly 

meet the ' ideal ' would be one in which the participants were completely stripped of 

a l l  their individual charac teristics. As van den Berg ( 1 98 3 :  1 266) explains,  anything 

short of this could always be criticised as distorted since it would entail at least some 

inequali ty of discursive skills and hence power relations. A nd Rasmussen ( 1 990) 

concludes that at best Habermas ' s  communicative thesis is grounded in a utopian 

assumption about the way society ought to be. However, the value of the theory of 

communicative compe tence may lie in i ts  abi l i ty to explain  the ways in which 
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comm u nication becomes  distorted and i s  systematically employed to support and 

m ag nify the effects of ideological hegemony. 

The  s tructure of language is central to understanding  how beliefs and values are 

soc i al ly  produced, as Mepham (1974) points out. He argues that the particular mode 

of production i n  any society gives rise to a particular form of social l ife and provides 

the  condi tions for specific forms of l anguage . He demonstrates how real social 

re la t ions  become dis torted through a complex set of  l an guage structures which 

con tribute to ' false consciousness'  and which perpetuate taken-for-gran ted labour 

and class divisions in society. 

I n di v idual  consciousness may a lso be shaped by the i nsidiousness of particular 

forms of language and patterns of communication .  For example, drawing on a range 

o f  m arx i s t ,  fem i n i s t  and l i n gu is t ic  theory Spender ( 1 980 ) argues that there i s  

growin g  body of  evide nce  that the very substance of  wome n 's  l ives ,  including 

l an guage and communication, i s  socially and ideologically constructed. Ci ting a 

range of research li terature Spender ( 1980 :43) concludes 

. . .  m e n  deny equal s tatus to women  as conversat ional partners wi th 
respect  to rights to ful l  u ti l i sation of their turns and support for the 
d e v e l op m e n t  of  t he i r  top i c s .  Th i s  i s  ano the r  examp le  of  m al e  
dominance,  as  me n exercise control over the talk o f  women. Jus t as 
they have more rights to the formulation of the meaning in the language 
as a system, so it seems that men have more rights when it comes to 
using that system. Males have greater control over meaning and more 
control over talk. 

(Spender, 1980 :43) 

To assume,  therefore , that discourse between women and men can take place free 

from coercion indicates a degree of ' ge nder bl indness ' which ignores women's  

oppre s s io n  and subju gation to male language, speech patterns and paradigm of 

discurs ive argument. 
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Habennas ' ( 1 984) accepted that few social conditions are likely to be characterised 

by ideal conditions and symmetrical power relations. His conten tion is that people 

enter i n to commun ication, or a speech  situation ' as if' opt imum conditions for 

equal i t y  of  discourse ex i s t .  I t  does not need to exist i n  ' real i ty '  but  rather is  

presupposed as a ' possibility ' in every act of intersubjective comm unication where it 

is presupposed that certain validity claims have been met. I t  is through discourse, 

H abermas ( 1 974: 1 8) argues, that a rational consensus can be reached, given that 

" there is  sufficient time to examine all aspects of the situation discursively" . 

That a rational consensus is rarely realised is not surprising as, i n  Ha berm as ' view, 

systematically distorted communication is one way in which  t h e  dominance of 

dominant groups is maintained. As Held ( 1 980:356) puts i t :  

The process  of emancipation, then , en tails the transcendence of such 
sys tems of distorted communic ation .  This process ,  i n  turn, requires 
e ng ag ing  i n  cr i t i ca l  refl ec t ion  and c ri tici sm .  I t  i s  o n l y  throu gh 
reflection that domination in its many forms, can be unmasked. 

(Held, 1 980:356) 

Therefore, systematically distorted communication, which formulates ideology and 

ass is t s  i n  i ts mainte nance, can be expected to occur whenever  communicative 

con s e n s u s  is es tab l i shed under condit ions in which d i sp ari ty of power exis ts 

betwe e n  social agen ts .  This k ind of consensus  establ i shes  be l ief systems which 

mai ntain their legitimacy even though they cannot be val idated when subjected to 

ra ti o n a l  d i scours e .  S y s te m atic a l l y  dis torted comm u n ica t ion  m ay be used,  

i n ten t iona l ly or not ,  wi th in  an i n s t i tu tion to produce c on formi ty amongst its 

members who act on the basis of princ iple s es tablished during  e arly socialisation 

within the institution. Instances of systematically dis torted communication which 

ensure that dominated groups conform with existing beliefs and practices within the 

institution, occur where a consensus is  e stablished under conditions  of hegemony. 
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H egemony 

Dominant groups are able to define and maintain social situations for the individual. 

T h i s  m ay be u nderstood through  the G ra m scian concept of hegemony which 

describes the social and political narure of the relationships among groups of people. 

Hegemony refers to the abil ity of a dominant  c lass or culture to exercise social and 

p o l i t i c a l  c on tro l ,  a n d  to l e g i t im ate t h a t  contro l ,  thro u g h  i n fl u e n c i n g  the 

consciousness of people to accept its particular world-view. Car! Boggs e laborates 

the concept in the fol lowing way: 

By hegemony Gramsci meant the permeation throughout civil society -
i ncludi n g  a whole range of structures and activities l ike  trade u nions ,  
sc hools ,  the c hu rc hes ,  and fam i l y  - o f  an  entire system of va lues ,  
attitudes, bel ie fs ,  morality, etc . that i s  i n  one way or another supportive 
of the  e stab l i s h e d  order a nd the c la s s  i nterests that  domi n ate it .  
Hegemony in this sense might be defined  as an 'organizing  principle' or 
world-view (or combination of such world-views) , that i s  diffused by 
agencies of ideological control and soc ialization into every area of daily 
l i fe .  To the extent that this prevail ing consciousness is i nternal ized by 
the broad m asses,  i t  becomes pan of 'common sense ' ;  as all ruling elites 
seek to perpetuate their power, wealth,  and status ,  they  neces sari ly 
attempt to popularize their own philosophy, culture, morality ,  etc. and 
render them unchallengeable , pan of the natural order of things. 

(Boggs, 1976:39) 

Through social ization, hegemony acts to saturate and to shape the consciousness of 

people so that existing  belief and value systems,  as well as existing social practices 

and institutions ,  are maintained and perpetuated. Through professional socialisation 

student  and graduate nurses learn to th ink and act in ways which are defined for 

them by  the traditionally dominant groups within  the health system (such as doctors , 

administrators and policy makers) and which they accept as natural, common sense 

views of social reality .  The health institution itself is a hegemonic structure s ince 

the ide as, values and beliefs of the dom inant groups in society are already embedded 

i n  the design of institutions and therefore in the consciousness of those who work in 

them (Apple,  1979:9 ) .  Nurs ing education  does not simply "process students " or 
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"process knowledge";  it helps create and legitimate forms of consciousness which 

reinforce existing hegemonic structures. As Apple ( 1979:82) points out "hegemony 

is created and recreated by the formal corpus of school knowledge as well as by the 

covert teaching that can and does go on".  

The hegemonic i nfluences which define the n ature, l imits and status of nursing 

knowledge and practice act to -reinforce the status quo. Hegemony is ,  therefore , a 

fonn of  social control where an ideology of consent secures  the participation of 

student and graduate n urses in their subjection to t: Je existing power relations .  Thus, 

there i s  no need for coercion or overt mechanisms of contro l  because individuals do 

not question the legitimation of that control as it has become part of their common 

sense view of their social world. 

Will iams ( 1977) uses Gramsci ' s  concept of hegemony to describe the process by 

which certain values  and social relations maintain dominance withi n  a culture. 

Hege m o n y  refe rs to the e ntire soc i a l  proce s s  in wh ich  l ived ident i t ies and 

relationships are saturated by dominant meanings and values .  A l ived hegemony is 

"conti n ual ly resi sted ,  l imited,  altered, chal len ged by press ures  not all i t s  own "  

(Will iams, 1970 : 1 12) .  

Hegemonic ideology, then, i s  not simply a static body of ideas to which members of 

a culture are obliged to conform. Rather, it is protean in nature (readily taking on 

various  shape s or forms) in that dominant  re lations are preserved while the ir 

manifestations are highly flexible. Individual members of a culture must come to 

actively identify with and reformulate dominant ideals. It is this ideological work -

renewi ng ,  recreatin g ,  defi n ing,  and modify ing  the hegemonic that i s  evident in  
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n arrative accoun ts of the experiences of those teac hing and learning i n  nurs ing 

education (refer to chapters five and six). 

The hegemonic must continually evolve so as to "recuperate" from the chal lenges of 

al tern ative hegemonies. (Barre t t  ( 1970 : 1 1 1) uses "recuperation" to refl!r to the 

" ideological effort that goes in to negating  and defusing challenges to the his torically 

dominant  meaning of gender i n  particular periods " . )  Williams (1977) notes that 

truly al ternative hegemonies can themselves become hegemonic; and where these 

impinge on  significant areas of the dominant, there i s  strong pressure to defuse the 

c h al le n ge b y  i ncorporat i ng  i t  w i t h i n  domi nan t ideal s ,  thus  recupera t ing  the  

hegemonic. 

For example,  nursing rhe toric has always included the ideal of "caring for the whole 

person, sick or well" (Nightingale ,  187 6, 1969:9) in contrast to the medical ideal of 

' cu re of d i seas e ' .  However,  carin g  for the  whole person and the emphasis on 

wellness in nursing practice , has been such a challen ge to the ability of doctors to 

maintain their ideological dominance, that these concepts are now incorporated into 

m edical practice .  The key to es tabl ishing hegemony, Apple (1986:26) suggests , 

usual ly rests with the group which can establish the parameters of the terms of the 

debate , and which can incorporate the competing claims of other groups under i ts 

own  discourse. 

I n  this context both human knowledge and institutional s tructures can be seen as the 

outcome of a dialectical interplay be tween objecti ve constrai nts and subjective 

experie nce .  For all social actors have "some degree of penetration of the social 

form s  which oppress them "  (Giddens 1979:72). Knowledge in this sense may lead 

to only a partial understanding, or misrecogni tion, of the power s tructures or forms 
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of  domination that  m ay underlie an organisation. Neverthe le ss this knowledge, 

partial or otherwise, produces conditions whereby nurses, for example, can act in a 

way that i l lustrates some understanding of their workplace and which allows self-

reflec tion on hospitals as  social institutions i n  which they m ay be  oppressed. A s  

Giddens  ( 19 8 1  : 54) explains :  

al l  human  action i s  c arried on  by knowledgeable age n ts who both 
construc t  the social world through their action, but yet whose action is 
also condi tioned or constrained by the very world of their creation" .  

Hegemonic structures, there fore, are capable of transformation by individual and 

collec tive action .  As Codd ( 1 9 84) points out: 

H e g e m o n i c  s tr u c t u r e s  c o n s tra i n ac t i o n ,  b u t  t h e y  a l s o  a l l o w  
transform ations t o  occur because the l imi ts of s truc ture are always 
capable of penetration by the spontaneous actions of individual agents. 
Thus  t he  con tradic tions  be tween age n c y  and s tructure become a 
powerful source of counter hegemonic struggle. 

(Codd, 1 9 84:20) 

One form of counter-hegemony is ideology-critique. 

Ideology 

The concepts of power, emancipatory knowledge, and hegemony are c losely l inked 

to the notion of ideology-critique, a key concept wi thin critical social science. 

Ideology is often taken to mean a system of ideas which legi timates and guides 

social ac tion. Ideology in this 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 p lan and execute courses of social action. However, commonly held 

views about the nature of humankind, the position of central values such as health in 

rel ation to people and to society, are rela tive to partic ular h i s torical  and social 
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circum stances and, as such, pre sent  the world from a particular point of view and 

with p anicular interests at stake. Therefore, the dominant ideology, in this thesis, is 

taken to be a system of beliefs ,  values and practices which are socially constructed 

b u t  which  s h ape  the  se lf  consciou s nes s  of individuals i n  ways that dis tort their 

reali t ies and protect exist ing power relationships in  the polytechnic and clinical 

agencies .  

B arrett ( 1 980 :97)  argues that "ideology i s  a generic term for the processes by  which 

m e a n i n g  is produced, chal lenged, reproduced and transformed" .  Ideology is a 

complex phenomenon, a process through which cultural meanings and values are 

( re )produced. I t  m ay be seen as a set of theoretical stances which the i ndividual 

h o l ds a n d  wh ich  i n volves  att i tude s ,  va lues  and habi tua l  responses w hich are 

embodied in  definite social practices, and which serve to maintain the status quo. It 

i s  one of the cenrral means by which a society reproduces the social relations w hich 

c h ar ac te rise  i t .  Ideology i s  cre ated and sustained through defin ite practices of 

com m unication, decis ion m aking and productive work which creates meanings for 

people as they rel ate to one another in  these practices. These meanings maintain 

their legi t imacy e v e n  though they m ay not be validated i f  subjected to rational 

discourse .  

Geuss  ( 19 8 1 :  15)  s uggests that ideology is a form of consciousness in view of the 

funct ion it has in supporting ,  stab il izi n g  or legitimizi n g  certain kinds of social 

i n s t i tu tions  or prac t ices .  This "form of consciousnes s "  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 

u n acceptable" (Geuss ,  1 9 8 1 :60) .  A person's  epistemic principles (which may be 
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shared with her social group) allow her to develop a particular understanding of h�r 

social world and a way of legitimizing social practices within that world. 

A graduate nurse , for example , may be induced to take on a perspective of nursing 

knowledge and practice which is contrary to the epistemic principles she held as a 

studen t. The n urse cannot help but legit imate the new perspective because the 

hegemonic nature of the institution prevents her from reflectively analysing or even 

discussing it - i t  is already defined for her as legitimate. The graduate would then ,  

necessarily, adopt a different se t  of epistemic principles, which, if  i t  were possible to 

engage in rational discourse with nurses and others in the health system, would be 

shown to b e  reflexive ly  u n accep tab le  to her  (Hickso n ,  1 9 8 8 ;  S tree t ,  1 9 89 ) .  _­

Professional  socialisation cou ld be said to be hegemonic because i t  produces a 

panicular world  view and a relatively rigid set of  behaviours based on that world 

v iew.  Ideo logy-critique is one means of expos i n g  the  hegemonic nature of 

professional socialisation and i t s  practical effects on  nursing practice in  hospitals 

and nursing education in a polytechnic. 

Ideology-cri tique is a process which shows that the "ideologies of the social actors 

are illusions, wi th the idea that such a demonstration will strip these ideologies of 

their power. . .  " (Fay, 1 975 :98) .  An 'i l lusion ' ,  Geuss ( 1 98 1 :39) explains, is a belief 

which may or may not be false but holding this belief satisfies some wish the person 

has. For example, the beliefs and attitudes tha t  nursing students and graduates hold 

may be i ncoheren t  because they fai l  to accoun t  for their everyday experience.  

Ideology-cri tique is one means by which these discrepancies and contradictions 

between a nurse ' s  ' form of consciousness '  and the conditions of her soc ial world, 

may be il luminated. 
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Ideology-critique m ay promote understanding of the tensions be tween personal 

beliefs and knowledge and socially constructed conditions of practice. This in turn 

m ay lead to the transformation of practices of decision making, communication and 

productive work. In chapters five, six and seven of this thesis, data and commentary 

present a cri tique of the dominant ideology revealed in relation to the ways i n  which 

s tuden t  and tutors experience contradictions in their day to day practice. These 

contradict ions ,  which are brought  about  through the pattern of power relations 

existing in  institutions, emerge as i s sues at the individual level because they prevent 

the tutor or student from perceiving that it is  external constraints which limi t  their 

options for teaching or learning. 

SUMMARY 

Critical social theory offers the researcher an opponunity to move beyond the level 

of description and explanation in order to develop critical reflexive analyses of the 

poli tical nature of n ursing education. This provides a necessary corrective to the 

passivity of a social science limited 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  unde r s tudy and there fore a legi t imate partner in the processes  of 

refl e x i v i t y  and tra n s format ive  a c t i o n .  The extent  to which this  pos i t ion is 

problematic is frequently overlooked in previous research using critical approaches .  

In  c h ap ters seven and eight  further in terpretation of the research  data reveals the 

ways  i n  wh ich  the  prac tical app l i cat ion of a critical approach fell short of its 

emancipatory intent. 

In  t h e  fo l lowing c h apter the me thods  and  procedures  used m th i s  s tudy are 

discussed. 
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CHAPTER FOUR 

THE RESEARCH PROCESS 

This c hapter introduces the methods and procedures which were used in this study to 

des ign  and c arry out the research and to work reflexively wi th individuals and 

groups .  The strategies used to  conduct interviews and to  incorporate information 

from j ourn als  kept by the partic ipants are described and  discussed. Eth ica l  

considerations arising from the research process and the precautions taken to protect 

the participants are identified. / 

INTRODUCTION 

This research describes and explores the educational experiences of thiny-eight third 

year compre hensive n urs i ng s tuden ts and nine tutors as they participated in  this 

research .  An attempt was made to identify those ideological forces which shaped 

the conscious ness of tutors and students as they shared the educational process in  

two highly structured insti tutions - the polytechnic and the hospital . 

THE S PE CIFIC CONTEXT OF THIS STUDY 

The S i tes 

This s tudy was carried out  in a Department  of Nursing which was located in  

. buildin g s  typical of m os t  polytechnics in New Zealand. The traditional style of  

classrooms with  rows of desks fac ing the  blackboard was common, occas ionally 

modifi e d  by p lac ing  t h e  desks in a le s s  form al seat ing arrangement ,  or by 
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conducting classes in ' seminar' room s  with more informal seating arrangements . In 

addition there were two clinical practice rooms with equipment likely to be required 

for experience i n  del ivering n ur s i n g  c are. These room s  were kep t  locked but  

students had access to them out  of class hours by  prior arrangement with a tutor. 

The base hospital was a fully functional acute hospital serving an urban  and rural 

pop ulation. Associated with it were obsteuic services and disuict  nursin g  services 

and the u s u al long-stay hospitals such as geriatric and psychiatric hospitals and 

services .  S maller main ly  long-stay hospitals some distance away were used for 

stude n t  c l inical experiences as were local res t  homes for the elderly. Community 

agencie s such as childcare and kindergarten centres ,  schools, ' sheltered' houses,  

publ ic health nurse ' s  p ractices and general practitioner' s  surgeries were also used 

for studen t  experience . 

The participants 

One of the fiftee n  Polytechnic Schools of Nursing i n  New Zealand was selected 

because i t  was a small school with a relatively  stable s taff. Although I had l i ttle 

previous interaction with the tutors , I was familiar with the general organisation and 

procedures of the school as I had worked for some years in one polytechnic school 

of nurs i n g  and had been involved wi th c urriculum development in a n umber of 

others . .  Moreover, the curriculum was about to be reviewed and, on initial  enquiry, I 

was enthusiastically welcomed as i t  was thought that thi s  research would assist with 

curriculum development. 

I had previously decided to work with third year students and their tutors as I have a 

spec i fic i n te res t  in  the effec ts of part icular c urricu la  and in the induc tion into 

pro fe ss ional nursing c u lture. Moreover, I thought that third year s tudents would 
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have h ad sufficient classroom and clinical experience to have developed a range of 

understandings of their situations and to have formed some theories-in-use (Schon , 

1 983) .  I hoped that, through the research process described below, not only would 

acc e s s  be gained to this largely unarticulated practical knowle dge but  students 

would also be more aware of the grounds for, and value of such knowledge. In the 

event s tudents were very enthusiastic as they saw me as an outsider who was keen to 

u nderstand their  s i tu ations and m work wi th  them to ove rcom e  some of the  

constraints (as they saw them) to their practice. As one student put i t :  

The fact that  you are impartial - I mean - you are within n ursing but  
outside of the  Polytech system - you can son of stand back  and take an 
overview and you could see the problems that are there and are willing 
to admit to them rather than cover them up . . .  you are able to see that -
you know the type of attitude. 

STU OPT4 

Al l  tutors engaged in teaching these third year students took part in the s tudy but 

most also had some input into other pans of the nursing course. The tutors were all 

very e xperienced nurses but their polytechnic teaching experience ranged from one 

to six years. Most had completed the required twelve weeks of tutor training. In all 

cases  teams of three tu tors worked together to provide specific classroom and 

clinical experience for forty two students over a period of 38 weeks. 

The research approach described below required informed active p articipation and 

an unders tanding of the likely consequences of taking pan in  suc h  a study. With 

this  i n  m ind e leven tu tors and forty two students in a third year comprehensive 

nursing program at a New Zealand Polytechnic were approached to take pan in the 

researc h .  Pre liminary informal discussions were held with the tu tors and s tude nts 

who w ould, potentially, be involved in the s tudy both in groups and individually. 

All tutors and thirty eight students agreed to panicipate in audiotaped individual and 
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group discuss ions and to keep a profess ional journal for a period of eight months .  

S ubsequ ently two tutors withdre w from the s tudy because they were no longer 

i n volved in teach ing  third year s tudents .  All tutor and s tuden t  p articipants were 

p akeha (white)  women. 

The curriculum 

The formal curricu lum design a t  the time of this s tudy was based on an adaptation of 

the  Tyler m odel ( refer Chapter 2) developed by a curriculum committee which 

included some of the tutors in this study. The curriculum is  continually modified 

and must  b e  approved by the Nursing Council of New Zealand. Each tutor worked 

within a team of two to four tutors and assisted in the development of a particular 

m odule l inked to the overall c u rricul u m .  Each module was designed to provide 

s u fficient  theory , i n formation and practice opportunitie s for a specific aspect of 

nursing suc h  as psychiaaic nursing, obsteaic nursing, medical and surgical nursing 

and so on. 

There was an e m ph a s i s  on " se l f-directed" learning as an  in tegral  p art  of the 

curric ulum des ign .  Students received "learning packages"  at the beginning of each 

m odule which contained learning objectives,  references and \vorkbook-style tasks to 

be  achieved at points within the module. Each c las s was divided into groups and 

each group rotated through the three modules .  

S tudents and tutors taking part in this  study were involved in  the last  three modules 

of the three year course with each module extending over six to eigh t weeks. Tutors 

teac h i n  both  the  c la s s room and c l in ica l  prac tice i n  their s pecialis t  areas (for 

example  m idwives teach obstetric nursing) .  At the conclus ion of each m odule 

s tudents must  pass a two hour written examination, an assessment of their clinical 
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ski l ls  so that they can progress to the next module. On completion of these final 

three modules s tudents have a six week elective period - usually in a clinical area of 

their choice - to consolidate their clinical practice skills. During this elective period 

students are not usually supervised by tutors but  are responsible to the charge nurse 

of the clinical practice area. 

The above is a pattern followed by all comprehensive courses in New Zealand. The 

arrangement of the modules and the order in which they are presented m ay differ 

across the country but the content, relation of  theory to practice ,  teaching methods 

and clinical experience are similar for all courses. Students are expected to leave the 

course with sufficient knowledge, information and skills to practice as a registered , 

n urse at a "beginning practitioner level" in  any area of nursing practice. Following 

success in the final examination set by the polytechnic school of nursing, s tudents 

are eligible for the two part state registering examination set by the Nursing Council 

of  New Zealand (usually referred to by  tu tors and students as ' s itting states ' or 

'final s ' ) .  

The fieldwork 

Following interviews and informal discuss ion and after reading journal entries I 

m ade ' theoretical and methodological notes ' (Schatzman & S trauss ,  1 973 )  to focus 

m y  attention on the research process .  Field notes often took the form of memos to 

rem ind me of significant events to follow u p  or check out with other p articipants. 

Some notes recorded a sign ificant  change in my perception, understanding of the 

participants ' world or a critique of my interviewing techniques (refer appendix 5 ) .  

For the conduct o f  the research I was given permission to visit the polytechnic on a 

regular three weekly basis for four days each time over a period of five months, then 
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less often for a further three months. I t  was agreed that during this time interviews 

would be conducted with each tutor and with those students available at the school 

thus  m i nimiz ing  disruption to their s tu dy and clinical experience. As  well as 

i n terviews at the  polytechnic,  perm ission to interview tu tors and s tudents in the 

hospital setting was given both by the head of department, nursing studies and by 

the p rincipal nurses of two hospitals where most of the participan ts were working 

over the research period. 

This access to s tudents and tutors in both school and hospital settings was significant 

for the conduct of the research for two reasons . Firstly ,  conducting interviews 

dur ing or immediate ly after c l inical e xperience yielded data rich in practical 

examples  and  gave an immediacy to the participants ' refl ec tions .  Secondly, 

arrang ing  i n terv iews  wi th  p articipan ts  at their place of work caused the least 

disruption to their usual routine. 

Accordingly, before each visit to the polytechnic, I arranged an interview schedule 

by telephone and mail ;  and at the polytechnic an interview room was set aside away 

from the us ual territory used by tutors and students. A l is t  of clinical shift work 

duties and class times for each panicipating student was sent to me so that I could 

arrange a convenient  t ime and p lace to conduct individual and group interviews. 

Thus  dialogue wi th  s tudents often occ urred during or immediately after clinical 

experience in the hospital setting. Occasionally tutors were also interviewed while 

'on duty ' giving immediate access to the nature of practical knowledge and some 

in s igh t  in to the ways that  tu tors and s tudent were able to shape and form that 

knowledge. 
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THE DISCOURSE 

Reponing  and in terpre t ing  tutor and s tude n t  discourse in th i s  s tudy res ts  o n  

reconstructing and reconceptualising the experiences of tutors and students a s  they 

write and talk about their personal and professional lives. In depth analysis of 

dialogue allows greater ins ights in to what is being said through what tutors are 

saying, doing and being - at times quite unbeknown to them (Uvi-S trauss, 1 979) .  

Through sys tematically i l luminating these experiences and the contexts in  which 

they occur i t  was expected that all p articipants would come closer to achieving  an 

in terpretive understanding of the nature of the boundaries of their practice. 

In the report of this research ,  I have also been mindful of the ways in which the 

writ ten word transforms  discourse . As Ricoeur ( 1 98 1 :9 1 )  poin ts out ,  discourse 

becomes ' fixed' when i t  i s  written allowing the ' text '  to become independent of the 

i ntentions of its original author. A transcription of dialogue i s  decontextualised to 

the extent that "it transcends i ts own psycho-sociological conditions of production 

and thereby opens itself to an unlimited series of readings" .  Discourse with tutors 

and students in this s tudy transcends the research intention , (emancipatory dialogue 

leading to k nowledge and transfonn ative action) if  not the academic in ten tion 

(production of  a thesis) .  

Moreover, the time-space fixation of discourse in  i ts  wri tten version creates an  

autonomy for the text that has significant consequences. The potential audience is  

u nknown but  exposure to the ' talk '  of nurses as i t  is  presented here may allow the 

reader to achieve a particular kind of self-understanding. As Ricoeur ( 1 9 8 1 :94) puts 

i t :  

To u n ders tand i s  not  to  project  oneself  onto the  text  but  to expose 
oneself to it; i t  is  to receive a self enlarged by the appropriation of the 
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proposed worlds which interpretation unfolds. In  sum it is the matter of 
the text which gives the reader (her) dimension of subjectivity" .  

Nurses and others readin g  the report of this research m ay gain insights into their 

own practice by thinking through the ideas presented and applying them to their own 

si tuation. 

In previous chapters it  was argued that critical theory places present social action 

and relationships within an historical context and foc uses on the individual ' s  present 

u nders tandings  and i nterpret ive  ac t s .  It c la ims to i nvest igate not j u s t  social 

insti tu tions and practices but also the beliefs people have about their situations - the 

social and political knowledge which is part of their reali ty. According to critical 

theory, oppressive and frustrating conditions exist at least partly because people are 

systematically unaware of their needs and the nature of their relationships. 

The critical theory approach to the research process used in this study focussed on 

personal accounts of e xperience, personal perspectives of culture and struc tural 

b o undaries ,  and p ersona l  va lues .  Th i s  approach al lowed the re searcher  and 

p articipants to work reflex ively together, sharing knowledge and understanding, 

with the intention of developing ideas that were of practical use in transforming the 

conditions of the p articipants ' practice. 

The presentation of  the research in  the following two chapters, therefore, differs 

from the conve ntional  i nstrume ntal is t  notion of a researc h  report in  two ways .  

Firs tly, themes were identified in the narrative accounts ( in  the form of interviews 

and journals) that tutors and students gave of their understanding and experiences .  

Within e ac h  theme , extracts from these  narrat ives have  been  used to  h ighl ight  

significant aspec ts that  al l  tutors and al l  s tudents discussed. The commentary linking 
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these extracts or protocols is partly my interpretive account of the participants views 

and partly my understanding as a 'participant' in this research.  Secondly, since the 

account of the research was shared with the participants at a number of points (refer 

pp94-6) it m ay be seen as a collaborative account of the research process.  Thus it 

meets the validity criteria for trustwonhiness discussed below.  

The interviews 

Tape recorded in-depth in terviews were used as one of the research tools in this 

s tudy for two reasons.  First ly ,  a tape recorded in terview not only captured the 

immediacy of the situation and vividness of speech ,  it also protected the participant 

agains t  misinterpretation, and allowed her control over what was recorded. S ince all 

tape recorded in terviews could be transcribed and the transcriptions given to the 

participants to read and alter if necessary, some of the ethical problems associated 

with the interventionist nature of a critical approach to research could be resolved. 

Code names  were used for all participants and actual names or other identifying 

characteristics did not appear on any transcript material nor will  they be used in  any 

publications or reports of the study. 

Secondly ,  in-depth interviews were used (rather than types of observation) because 

they are more consistent with a critical theory approach. All p arties  to the interview 

are participants in that they are observers of themselves and others.  A critical 

dialogue c an provide the means of collectively generating theory through providing 

condition s  which help the participants to reflexively understand observations and 

experience within the socio-historical context. Moreover the process of analysis can 

be shared and ongoing as all participants gain insights and increase their confidence 

in interpreting the knowledge generated (Lather, · 1 9 86). 
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In  all, twenty eight  audiotaped individual interviews lasting from one to two hours 

were conducted with eleven tutors, at three weekly intervals over a period of eight 

months ,  res ul t ing in some 825 pages of transcript. Several hours of unrecorded 

informal discussion also took place. Three group discussions were not audiotaped. 

Fourtee n  audiotape d  smal l  group and s ix  individual audiotaped i nterviews were 

conducted wi th  s tudents ,  las t ing from one to three h ours over a period of five 

months-, resulting in 328 pages of transcript  (Appendix 4). Field notes were made of 

several hours of informal discussion which were not audiotaped (Appendix 5) .  

Each interview was generally  unstructured but  focussed on issues of concern either 

of recen t  experiences or events or from journal entries. Eac h  interview began with a 

general discussion to re-establish rapport. Then the discussion moved to significant 

events usual ly identified by the participant but occasionally identified by me from 

previous i nterview s  I h ad taken p art i n  that day, or had been written in  my field 

notes or in one of the professional journals kept by tutors and students.  The aim was 

to explore the experiences, perceptions and situations of al l  participants ,  including 

myse lf, in a way that would help to reveal some of the personal and professional 

decisions that influence and shape action. 

As soon as possible after each interview with tutors, audiotapes were transcribed and 

given back to the p artic ipant for discussion, clarification and analysis at the next 

i n terv i e w .  I w as a s  c le ar as poss i b l e  about the theoretical ori e n tation and 

i n terpretation I was  developing in the course of analysing our discussion.  This 

approach to interviewing al lowed what Bogden & Bi lken ( 1 982),  Mischler ( 1 9 86) 

and others have called  a ' shared construction of meaning'  where, as feelings of trust 

and empathy are es tablished, meaning is clarified and misinterpretation is corrected. 
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I t  was more difficult to give transcripts back to participating students as they were 

often off campus on duty in different  clinical areas . To overcome this a final group 

session was held with all thiny eight participating students over a four hour period 

during  their las t week at the polytechnic after S tate examinations. During this time 

transcripts were available for discussion and clarification; the research process itself 

was  discussed i n  re l ation to their experience  of it; further ins igh ts  in to their 

educational experiences were revealed and discussed and future career aspir-ations 

were discussed. 

I was  aware of the difficu l ty in m ai n tain i n g  ' critical detachment '  (Comstock, 

1 982:377) or of being "objectively subjective" (Reason & Rowan, 198 1 :xiii) .  I t  is 

not difficult for the researcher to become involved in the personal and professional 

lives of the participants. To prevent this  I was careful to limit my participation at 

the polytechnic to the times when 'data collection ' was scheduled or, if  participants 

wanted to talk to me about something we had previously discussed, we would move 

to another room to m aintain confidentiality and to keep the discussion within the 

boundaries of the 'research ' .  

The journals 

A s  a second researc h method, each participant was asked to keep a professiona l  

journal for the duration of the study to carry on  a dialogue about various dimensions 

of experience, recording events which were significant for them. I supplied them all 

with a hard covered notebook, and group discussions about the process of keeping a 

pro fe s s io nal journa l  were he ld .  A l l  tu tors part ic ipati n g  in  the  s tudy kept  a 

professional journal and, on average, fifteen entries of four pages each were made. 

Journal entries were made by tutors on a regular basis whenever a significant event 

occurred or when there was an issue of concern. 
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In  this way, the evidence or descriptive accounts of an instance of practice can be re-

e x a m i n e d  i n  t h e  l igh t  of e s p o u s e d  theory and re-in terpre ted to pose  further 

ques tions , so  that s imi lar ins tances can be approached from other perspec tives 

(Benner, 1 984).  As Holly ( 1 984: 1 8) points out : 

If we could freeze our perceptions at  the t ime of our action we might 
be able to i dentify and understand better the underlying problems and 
contributin g  factors that are ordinarily only vaguely felt.  And we could 
pre v e n t  m any pro b l e m s  from recurrin g  - we could learn from our 
mistakes .  Keeping a personal -professional journal allows us to do just  
that - to take snaps hots of our lives . . .  

Beginning entries i n  the tutor' s  journals were mainly descriptive of  events ,  feelings 

and i s sues .  Part way through the s tudy I asked the tutors to refocus their journal 

e ntries  (refer Appendix 6) because i t  was c lear that they were often simply recording 

events rather than actively using the journal as a basis for dialogue and for analysis 

a n d  i n tro s p ec ti o n  (Ho l l y ,  1 9 84) . Later e n trie s  are m ore analyti c a l  as tu tors 

developed the ability to ' argue with themselves'  and to explore ideas which seemed 

m ore consistent  with their personal educational philosophies than with their actual 

educational practices (refer to p 1 1  0- 120). 

Most tutors used their journals in conjunction with the interviews , recording parts of 

the  in te rview dialogue and then the events  that occurred following the interview. 

This process was assisted by negotiation of the scheduling of interviews; by m y  own 

field notes written to ensure significant reported experiences were followed up; and 

by the preliminary analysis I made after each interview. 

T w e n ty o n e  s tu d e n t s  of t h e  t h i rty e i g h t  p artic ipa t i n g  i n  the  s tu dy k e p t  a 

personal/professional journal for the duration of the study. The number of journal 

entries ranged from three to fifteen with about three pages each entry. S tudents kept 
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their  journa l s  i n  a more haphazard m anner  than did tu tors , with most students 

report ing  that  the journal  was an imposition when they were doing their fi nal 

preparations for S tate examinations .  Nevertheless of those who used them,  their 

journal en tries revealed both to them and to me some significant insights into their 

perceptions of their educational experiences. These are discussed in the following 

chapters . 

OBJECTIVITY AND SUBJECTIVITY IN RESEARCH 

As argued i n  Chapter Two, most previous studies of student and graduate n urses  

h ave been b ased on the notions of  neutral observ ation and o bjectivi ty i n  the 

empirico-analytic sense or in the interpretive sense. 

A n alyt ic empiricism attempts to separate objectivity from subjec tivity, fact from 

value, logic from feelings,  and theory from practice. Reason may be understood as 

t h e  capacity to mere ly  form ulate empiri c al ly  te s table hypotheses (Habermas, 

1 97 1 : 1 6 1 )  rather than to deve lop an empirically grounded crit ique of prevailing 

ideological assumptions .  Indeed as Rorty ( 1 982) ,  Grims haw ( 1 98 3 )  and others 

argue , there are no natural or neutral terms with which to formulate philosophical or 

other problems as all are bound up with historical and cultural traditions .  

Re search based on the  above dichotomies ,  whi le  m aking  a c la im for ' ne u tral 

observation ' ,  ignores the h i s torical embeddedness of al l thought  that affects our 

conception of the nJture of reali ty. Not only is the researcher separated from the 

s u bject (or object) of research but, to m aintain objectivity and prevent bias, the 

researcher is dista!lced from the research process.  In other words, research in both 

the analytical-empirical and i n terpretive trad itions objectifies the experie nce of  
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researc h  so that the researc her' s knowledge and v ie wpoints are removed from 

consideration (Oak:ley, 1 98 1  ) .  

Interpretive methods seek t o  separate researcher from subject b y  attempting to 

replicate the participan t ' s  world view and adopting her precise vantage point.  In 

interpretivist research, then,  i t  is  taken-for-granted that the researcher and those she 

seeks to understand wil l  have different  perspectives but that the process of reflective 

i nterpre tation wi l l  bring  about a ' me rging of horizons '  (S almond, 1 982) .  Thus 

knowledge is  gained by both the researcher and the participan t about the subjective 

interpretation of the situation but there is no opportunity, within the bounds of the 

research methodology, for critique of the historical, social and political forces that 

gave rise  to the si tuation in the first  p lace .  Research from this viewpoin t  then, 

object ifies  both the  researcher ' s  and the p articipant ' s  experience by removing i t  

from i ts his torical and cultural foundations. 

In  each of these accounts there are m arked differences in the relative status between 

' researcher'  and ' s ubject ' .  B oth e m pirico-analytic and i nterpretive approaches 

accept  the separation of persons as researcher and subject ,  and the i n terpreti ve 

researcher' s stance has been described as that of reflective spectator. Critical social 

theorists,  however, see this distancing as alienating and describe a more appropriate 

researcher ' s  stance as "reflexive spectator; that is , the spectator who reflexively 

engages the world to change i t  and is reflexively changed in  the process" (Carr & 

Kemmis,  1 983 :  1 68 ) .  

A critical approach to research explicitly links theory, researc h  and practice through 

reflection, discourse and action. While critical theorists accept the broad approaches 

of the interpretive tradition, they move beyond them in that they attempt to provide 
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the conditions in  which people can reflect on experience in a way that results in 

practical action. 

For example ,  in this s tudy the impetus for m aking and validating decisions for 

action  developed through a cri tical reflexive dialogue.  The participant (or eo­

researcher) and the researcher reflected on experience, and sought to make sense of 

i t ,  in the  l ight  of the social and political  context of that e xperience (Fay, 1 977). 

Therefore, those most affected by the outcome of research (the participants) had the 

primary responsibility for deciding on courses of action which seemed l ikely to lead 

to change in their social and political s i tuations. 

Thus u nders tanding and action could be in timately l inked (Freire , 1 970; Lather, 

1 986) and the research proce ss could become a process of 'conscientisation ' .  As 

Bowles and Klein ( 1 983 :  1 26) point out, the decisive characteristic of this approach 

is that " the s tudy of an oppressive reali ty is not carried out by experts but by the 

objects of oppression. People who before were objects of research become subjects 

of their own research and action".  

In  this s tudy emancipatory discourse between researcher and participants and among 

the participants themselves was used as the primary rese:rrc h method. An attempt 

was m ade to eliminate any status differential between researcher and participants by 

engaging in critical ly reflexive dialogue and working toge ther to develop theories 

that m i g h t  h ave al lowed better understanding, and u l timate ly transformation of 

thought and practice (Freire , 1 973; Fay, 1987) .  

This s tudy ,  there fore , emphas ised the importance o f  persona l  e xperience , of  

acknowledging the subjectivity of  the participan ts and myself as  researcher and of 
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s h arin g  a c ri t ique of the  social  mi l i eu  in  which t h e  research was based. The 

intention was that practice would be placed in a critical framework of understanding 

by reconstructing present  thought, feelings and actions in relation to their cultural, 

h i s torica l  and  pol i t ical  antecedent s .  Knowledge achieved i n  this way had the 

potential to inform practical judgement and transform practice through deliberate 

s trategic action (Fay, 1 977,  1 987; Freire, 1 973; Lather, 1 98 6) .  

E T H I C A L  C O N C E R N S :  C O NFI D E NTIALITY, N E G OTIATION AND 
R E C IPROCITY 

I t  was importan t  for the protection of those involved in the research and its integrity, 

that all p articipants, but s tudents in particular, were not coerced into taking part in 

the study. On the basis of my previous research (Perry, 1 985 ;  Perry, 1 987-9) I was 

a w are that  s tude n ts often feel re lat ively powerless and m ay be vulnerable to 

' pers u a s io n '  b y  those they  deem to h old power over them . I w as concerned 

therefore , that  students ful ly unders tood the nature of their participation in this 

research and that they had an opportunity to fully consider the implications for their 

education before they gave their consent to participate. 

To assist in this process the nature of the study and all potential risks and benefits 

were fu l l y  and  c are fu l ly  e xpla ined to each tutor and s tudent  participant.  All 

participants were required to give their written informed consent (Appendices 1 and 

2) and they were expected to comprehend the nature of the study being undertaken. 

I explained to them that they could withdraw from the study at any time and that 

they could turn the tape recorder off at any stage. S tudents were reassured that all 

i n formation that  they shared with m e  would not be discussed with their tu tors in 

detail and the right  of all participants for confidentiality would be protected. 
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During the course of most  interviews the tape recorder was turned off for varying 

periods both by me and by the partic ipants .  The need to protect o thers from 

potential harm,  and not to adopt an exploitative attitude to interviewees as a source 

of data (Oakley, 1 9 8 1 :48) ,  meant that I was particularly concerned not to record any 

dialogue while the tutor or student was distressed, or was recounting distressing or 

personal ly sensitive even ts.  In  each of  these cases, if the tutor or student  didn ' t  

request  it ,  I would suggest that the tape recorder was-turned off while w e  discussed 

the episode. Later I would ask permission to record the main issues rel ating to the 

episode as we discussed i t  again. In thi s  way I fel t  that the interviewee had more 

control over what was being recorded through having had the opportuni ty to ' talk 

out'  unrecorded what was personally sensitive or distressing to her. 

Both  the  theoretical approach to this  research and the in teractive nature of the 

i n terviewing s tyle m eant  that the researc h p rocess was openly i n tervent ionis t. 

Although all research is i nterventionist i n  some way, a critical approach gives the 

researcher the right to chal lenge the participants beliefs and ideas and to p u t  a 

different  point  of view. I tried to minimise the negative effects of this through the 

recording process described above , and by giving each participant the transcripts 

from their own interviews to clarify or to withdraw information they were unhappy 

about being used in the written form. None of the original interview material was 

disallowed but clarification and updating of the issues raised i n  the transcripts took 

place. 

All part icipants expre ssed their satisfaction with the opportun i ty to review and 

comment on previous discussion and analysis (refer to chapters five and six) .  In the 

same way, some of the tutors wrote comments beside entries in their journals to the 
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effec t  that part of the entry was for "my eyes only" and could be discussed at the 

next interview but was not to be used in  the written report of the research. 

These kinds of negotiations occ urred at frequent intervals throughout the research 

process .  A s  Tripp ( 1 9 8 3 : 39)  argues ,  negotiation of meaning and modification of 

views (not because statements are inaccurate but because of possible social effects) 

are essential if the panicipants are to aetively 'own ' the data. For the protection of 

t h e  p arti c i p a n t s ,  i t  w a s  i m p orta n t  t h a t  no iden t i fy i n g  s p e e c h  or pract ice  

c haracteristics appeared i n  the written report. 

I n  this  study, negotiation with the p articipants occurred i n  three cycles. The first 

w as associated with establishing the conduct of the research process and c larifying 

the n ature and use of in terviews and journals .  The second cycle of negotiation 

occurred with the return of in terview transcripts to the tutors in the study and the 

s ubsequent clarification and analysis of the data they contained. Associated with 

this was the clarification and analysis of journal entries which occurred during each 

interview. It  was m ore difficult to return interview transcripts to s tudents who were 

often in different clinical locations .  However transcripts were made available as far 

as possible during the course of the study and were available during the final group 

interview with all s tudents .  

The third cycle of negotiation with tutors began with the presentation of a brief draft 

report so that they could see the contexts in  which their written words would be 

u s e d .  T h i s  c re ated a n  opportun ity for further com m e n t  on the accuracy of 

interpretation and modification where necessary. On completion of the final draft of 

the thes is ,  c hapters five six and seven were given to each tutor participant and a 

group discussion was held. The implications of the study for each tutor and for the 
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course were discussed and arrangements were made for the dissemination of the 

research report to a wider audience at a later date. 

S tudent participants had been given my telephone number, address and approximate 

completion date during the final group interview so that they could obtain a draft 

report if they wished. S ince most students were intending to leave the local area 

after graduation this seemed the most appropriate way to e nsure their access to the 

written form of this research. 

These opportunities for participant autonomy were particularly important because i t  

could be expected that self-reflective inquiry would continue beyond the artificial 

boundaries of this study. Previously unrecognised socio-political constraints may 

conti nue to be surfaced and further possibilities for action m ay continue to be seen .  

Indeed, at  the final group discussion mentioned above, tutors discussed personal and 

s truc tural changes  they had made or were i n tending to m ake as a resu l t  of  

participating in this research. 

I was also aware that the interaction I had with the participan ts was changing and 

shaping my own percep tions and interpretations of the nature of te aching and 

l earni n g  in the nursing course.  I was aware too that I seemed at times to be 

imposing a theoretical interpretation during the course of our discussion which was 

unwelcome at the time to some participants. I took care therefore to e nsure that 

participants would be able to express and maintain a different  interpretation. 

However there is  a point where the researcher must take responibility to decide on 

and justify the use of particular data and its interpretation because, as Tripp ( 1 983) 

points out ,  i t  is the researcher who has an 'outsider' s '  view and access to al l  the 
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participants ' s tatements.  I was well  aware that I had read widely in the area and had 

o v er the  years developed a p articu lar  theore tical orientation to the i s sues and 

concern s  that  the p articipants were s h arin g  with m e .  I also took serious ly  my 

responsibi l i ty to translate the ' study ' in to a 'report ' which fairly represents and 

interprets the participants context-dependent views. 

A ll the processes described above, went some way to deal with ethical concerns but 

t h e y  a l s o  ac ted  to further  e s t a b l i s h  t h e  m utua l  s h arin g  of inform ation and 

experiences .  This is the ' in timacy ' Oakley ( 1 9 8 1  :49) identifies as being essential in 

longitudinal i n-depth interviewing. 

S in c e  thi s  w a s  a del i berate attem p t  to i nvolve the research participants in the 

i n terp re ta ti o n  and ana lysis  of their o w n  data it mee ts some of the cri teria Fay 

( 1 977 :2 1 8) identifies as essential for the development of emancipatory knowledge 

through the processes of reciprocal reflexivity and critique . Such reciprocity, or 

m u tual negotiation of meaning and power in research design, creates conditions for 

ric h  data. More significantly for this study, it allows the researcher to consciously 

u s e  the re se arc h p ro c e s s  " to h e lp p artic ipants u nderstand and c h an ge their 

situation . . .  for the purpose of empo wering the researched" (Lather, 1 986 :266). 

VALIDITY C ONCERNS 

Although the findings in the wri tten report of this study cannot be generalised to all 

tutors and s tudents or to all polytechnics  they can satisfy the criteria for scie ntific 

rigour. As Comstock ( 1 98 5 :387) points out,  the aim of critical approaches is to 

"s timulate a self sustaining process of critical analysis and enlightened action" .  It is 

t h i s  dialect ic  of theory and practice val idated in the self unders tandings and 
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transform ative ac tions  of the  participan ts which distinguishes  c ri tical research 

methods from traditional research methods. This is the educative effect  of a critical 

approach (Fay, 1 975).  

Lincoln and Guba ( 1 985 :296) , Sandelowski ( 1 986:29), Lather ( 1 98 6 :  268) and other 

writers suggest that ' trustworthiness' , transferabiliry and confirmabiliry are more 

appropriate terms for praxis oriented research than the traditional n otions of validity 

and re l iabil i ty .  To achieve ' trustworthiness '  data must be credible to those from 

whom i t  was ob tained;  app l icable to other s i tuations i n  s imi lar settings when 

detailed ' thick description '  of the context of the s tudy is provided; and confirmable 

through examining the characteristics of the data by u tilising a number of research / 

methods and by establishing a sound evidentiary base. 

'Transferabi l i ty ' ,  the term used to describe the likelihood of another researcher 

following the 'decision trai l '  of this research and arriving at s imilar conclusions, has 

been attempted by describing in detail the processe s and procedures fol lowed for 

data collection.  

Howeve r, as Lather ( 1 98 6:272) suggests , the se strategies do not  go far enough to 

es tablish credibi lity in praxis-oriented research. She notes that the issues of false 

consciousnes s  and res i stance (refer to p6 1 )  which would pre ve n t  emancipatory 

discourse m ay h ave been disregarded. Lather (cit ing Reason & Rowan ,  1 9 8 1 )  

proposes that another cri terion ' catalytic validiry' should be used which:  

"represents the degree to which the research process reorien ts ,  focuses,  
and energises participants toward knowing reality in order to transform 
it ,  a process Freire ( 1 973 )  terms conscientization" 

(Lather, 1 98 6:272) 
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C a ta ly t ic  v al i d i ty recogn i s e s  the  rea l i ty- a l teri ng i m pact  of crit ical research 

processes. However, because of the artificial boundaries of this study this  criterion 

was not fully demonstrated. Participants did discuss and reflect upon their si tuations 

and  experi e nces  of educat ion and p ractice ,  and in m any cases  demons trated 

reflexivi ty.  Some transformative action was reported. However a longer time  

period would  be required to  show e vidence of  some of the ongoing personal and 

s tr u c tu r a l  c h a n g e s  t h e  p a rt i c i p an ts m i gh t  have m ade e ither individual ly or 

collectively. 

In this study, data and methodological triangulation - criteria Lather ( 1986) sees as 

essential to establish validity - w as ach ieved through the data sources and research 

m e thods descri b e d  above ( i . e .  i n teract ive i n terviewing ,  o ngoing analys i s  of 

transcripts; journalling and ongoing analysis of journal entries ;  and researcher field 

n o te s ) .  U l t i m a t e l y  i t  i s  for t h e  p ar t i c i p a nts and the re ader to j udge the 

trustworthiness of the data obtained through the methods presented here (Li ncoln & 

Guba, 1 98 5 :298) .  To assist with this process the research report in the subsequent 

c hapters o ffers descri p tion ,  exp lanat ion and analys is  based on the theoretical 

discussion in previous chapters , and there are substantial records of transcripts and 

journal entries.  

SUMMARY 

This chapter has provided description and rationale for the methods and procedures 

used in this s tudy. Interviews, journals and field notes were used together to provide 

a ric h  source of data for both the participants and the researcher to use as a basis for 

a reflexive critique of the current situation and to identify areas for transforrnative 

action. 
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The condit ions for research e s tabl ished with the participan ts encouraged the 

exploration of the meanings that actions and events had for the them. Dialogue and 

journall ing created the opportunities for emanicpatory discourse.  These research 

methods were also used to explore the conceptual framework already established in 

the theory base to this research .  Information thus gained is used as evidence to 

support a n  interpretation which is tenable in that it carries meaning without violating 

the larger store of data from whie-A it is drawn. 

The following chapters provide multiple examples of tutors and students speaking 

and writ ing about their experiences of teaching and learning in the third year of 

comprehensive nursing education at a New Zeal and polytechnic . 
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PART THREE 

THE RESEARCH ACCOUNT 

CHAPTERS FIVE, SIX, SEVEN AND EIGHT 

l\!i !\ ·. : ._· : .· : .: . . ' - - . : ! 
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INTRODUCTION TO CHAPTERS FIVE AND SIX 

The following two chapters provide an account of the w ays in  which tutors and 

students made sense of their experiences as they reflected on their engagement in 

teaching and l earning practices both in the c lassroom and i n  c l inical  prac tice .  

Extracts from both interviews and journals are used to allow the p articipants to 

' speak for themselves ' .  Discussion and interpretation of the data are guided by the 

theoretical and m ethodological positions supporting thi s  research and outlined in  

Part  Two. 

Because New Zealand is a small country with only fifteen polytechnic schools of 

n ursin g  (each wi th  an i ndividual course )  and a re latively s m al l ,  mobile tutor 

population ,  indepth  description would e n ab le  tutor identification . Middleton 

( 1 987 : 1 9) identified this as a methodological and ethical problem in  a country with a 

population as small as that of New Zealand. Anonymity was guaranteed at the time 

of initial negotiation with the participants. Therefore only sufficient description of 

the context and the participants as will allow the reader to make sense of the data 

has been included here. 

As described in chap ter four the third year course was divided into six to eight week 

m odules with specific c linical placements relating to each module .  There were 

alternate classroom and clinical periods of two to three weeks each .  

The principle of  student-centred learning which permeated the curriculum design 

w as tran s la te d  i n to practice s imi larly i n  each module .  S t ude n ts were given 

"packages" of  workbook-like material to comple te usually by the end of the module 
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although sometimes these were to  be completed before the  s tudent went ou t  to the 

cl inical p lacement. In addition some of the classroom sessions were voluntary. 

A s  di scussed i n  previous chapters, there were social and structural constraints, to 

w h i c h  both  tu tors and s tude n ts referred and which prevented them from fu lly 

realis ing their educational and practice ideals . These constraints, which were both 

m ater ia l  a n d  c o n c e p t u a l ,  aro s e  i n  p art from the educat iona-l-contex t  of the 

polytechnic and the practice context of clinical agencies, and in  part from the school 

of nursin g ' s  organisation of curriculum, pedagogy and evaluation in the third year 

course. 

As will be shown in the research account  which follows,  tutors and s tudents were 

cons trained by  the c urriculum (which was organised i n  modules with designated 

s u bjec t ,  c las sroom and c l in ica l  h ours within the modules) ,  the order i n  which 

students moved through the m odules, tutor access to clinical areas and so on. The 

tu tor - s tuden t  relationship was s imilarly constrained by practices and procedures 

e x i s ti n g  i n  the polytech ni c  and the c l inical agencies .  These constraints related 

m ainly to h ierachical relationships  and the emphasis  on specific knowledge and 

competency acquis i t ion .  Evaluation of the s tuden t ' s  progress largely re sted on 

previously established criteria to meet the requirements of the polytechnic and the 

Nursing Council of New Zealand. The requirements to u se specific written forms of 

evaluation , and to keep written p ersonal files for each student,  for example, were 

c o n s tra i n ts re ferred to by  both tu tors and s tuden t s .  In  the  c l in ica l  agenc ies 

cons train ts m ainly related to organisational factors such as time lim its, tasks and 

procedures,  i ndividual workloads ,  staffing levels, the dynamics of the relations of 

power be tween health professionals, and the over-riding demands of doctors (refer 

also p64) . 
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As wi l l  be shown in  c hapter five, throu ghout the period of this  research tutors 

became increasingly  reflexive as they explored the inconsistencies be tween their 

intentions and their actions through critical dialogue and journalling. Although they 

were unable to fully penetrate (Willis, 1 977) the ideological and hegemonic basis of 

their day- to-day practice and engage in transformative action during this study, in 

many instances tutors increased their abi lity to engage in ideology-critique and to 

reflect on ar(dl.s for change. 

Tutors experi enced a di sj unction between the social s truc tures of te aching  and 

professional practice. The principles ,  practices and procedures of the polytechnic 

often prevented tutors from maintaining their nursing focus  and skills. And those of 

the clinic al setting often prevented them from providing students with the kind of 

educational experience they thought necessary. Moreover, m anifest  in the protocols 

presented in the next two chapters , are tutors ' understanding of the attitudes,  values 

and beliefs about nursing education held by their peers in the clinical setting. Tutors 

general ly  e xperie nced the s e  as being con tradic tory to, or conflict ing wi th ,  the 

attitudes values and beliefs held by those in the education setting. In this w ay,  the 

data demonstrates that tutors "worked in two worlds " and moved betwe e n  two 

professional cultures. 

Chapter six provides evidence of the ways in which students were able to di stance 

themse lves  from their educational experiences through the research processes of 

critical discourse and journal l ing. They spoke about those aspects of their education 

w h i c h  w e re p e rso n a l l y  a n d  profe s s i o n a l l y  fru s trati ng  to t h e m  i n  t h e  s a fe 

environments of group interviews and personal journals. 

.. · 
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U nl ike  tutors,  s tudents  e xperienced a con tinui ty of s ocia l  s tructures between 

education and prac tice .  They discussed and reported ways in  which they learned to 

act i n  accordance with w hat they perceived was expected of them.  And s tudents 

compl ied with those prac tices ,  p rinciples and beliefs w hich they perceived to be 

desired by those i n  education and practice who had the power to determine their 

future .  Where these expectations were incompatible, s tudents generally reported 

complying with the requirements of the clinical agency because it was here that they 

h ad to dem ons trate their  compete nce as a s tudent n urse . The value p laced on 

' prac t ic e '  as s u pe rior  to ' th e ory ' i n  the  c l in ica l  a g e n c i e s  re i n forced their  

understanding of what i t  meant to be a s tudent nurse. I n  this  way, their educ ation 

can be construed as inculcating them into a professional culture. 

B oth tutors and students experienced similar tensions between social structures and 

i ndividual agency and were engaged in producing and reproducing professional 

nursing  culture.  Their individual consciousness of themselves as professional n urses 

can be seen to be social ly constructed within institutional contexts where structured 

power relationships are well established. 

Tutor protocols are labelled with the tutor pseudonym and the interview number (for 

example, Ann Inr l )  or the tu tor pseudonym and journal entry date (for example, Ann 

2/5 ) .  S tudent intervie w  protocols are identified by class (for example, STU 3B 1 )  and 

journal entries are iden tified by student number and date (for example , Stu24 2/5) .  

The interviewer's  comments are typed in bold print and different speakers during 

group interviews are identified by brackets such as { or [ .  
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CHAPTER FIVE 

TUTOR DISCOURSE 

This c h apter is primari ly to do with tutors ' experiences ,  bu t  some extracts from 

stude n ts ' in terviews and journals have-been included to presen t  a-more complete 

picture . E xcerpts from interviews and journals ,  unless specified otherwise ,  are 

representative of themes which emerged from the data rather than individual tutors ' 

views.  Each extract is representative of many extracts which could have been chosen 

to illustrate the panicular point being m ade. There is no attempt  to create an indepth / 

profile of individual tutors but rather the intent is to identify themes which emerged 

from the examination of all interviews and journal entries of these tutors teaching i n  

the third year o f  a three year comprehensive nursing course .  These themes are : the 

experience of reflexiviry,· reproducing cultural knowledge ;  and classroom and 

clinical experience . 

Tutor discourse reveals the extent  to which their thoughts,  in ten tions and actions 

were e m bedded in  dual cul tures - a teaching ,  ' polytechnic ' culture and a nursing 

culture experienced both in the school of  nursing and in the clinical agencie s .  There 

appeared to be similar s tructural constraints in the polytechnic as there were in  the 

c l in ical  agencies ( e . g .  refer  p l 6 ; p 1 8 9 )  so ,  for the most part, this duality was 

managed smoothly, obscuring the processes of reproduction of professional culture .  

However, when tutors experienced a disjunc tion between knowledge, beliefs and 

values in the education setting and those in the clinical sett ing ,  they were more 

willing to engage in ideology critique .  
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THE EXPER I EN C E  OF REFLEXIVITY 

This theme highlights the ways in which tutors used the research process to ground 

their current experiences in the past and to talk about the future. All tutors referred 

to their own nursing education experiences as having influenced the ways they think 

about and approach their work as tutors. Their reflections on current experiences and 

what they expected to be able to do i n  the future were developed as the research 

progressed. 

The past 

In  the following dialogue this tutor reflects on her own educational experience and 

contrasts it with what she thinks should happen with the s tudents she teaches:  

Like, not being nasty - I don ' t  think that I do anything that the tutors did 
with me - you see, because I always felt talked down to . .  .I always felt a 
bi t  p atronised and I became v ery quiet - I was very quiet  in  class -
probably like some of our students here . And I just did my own thing in 
the end. I did what I thought they wanted. 

And you have descri bed that as negative experiences? 

Yes.  

Are they rea l ly posi tive though? Because you 've learnt from them. 
And you do different  thi ngs because of them? It might have affected 
t h e  way  t h a t  y o u  i n tera c t e d  w i t h  other peo p l e, a n d  tha t  you 
wou ldn ' t  wan t  to do to  other people  what had been done to you. 

Yeah . B u t  I use my psych tu tors as role models, because there were 
very pos itive things like - there were lots of role p lays and things .  
Yeah , I suppose when you look at  it they are - they are very positive. 
But I . . .  th ink  that i f  I hadn ' t  come tutoring I wouldn' t have thought 
they were positive.  I think if I had responded to my clients like these 
tu tors responded to us I would have been at fault. . .  honestly. 

Lyn Int 2 

Lyn was able to reflect on the conditions of domination she experienced as a student 

and expressed her inte ntion to avoid perpetuating them as a tutor. However, at the 

time of this research tutors engaged in socio-political actions which did perpetuate 
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the social structures and conditions of  domination, even though they knew that these 

same s tructures l im ited both their teaching and nursing practices and constrained 

stude n ts '  choices .  They were we ll  aware of this contradiction and i ts practical 

effects on their practice and on students' experiences but could see little alternative 

to it. In this interview the tutor explains her own attempts to "use the system" as a 

student  and her inabil i ty to act now that she is a tutor. 

. . .  (students) do pick out different  traits in how a tutor wil l  handle things .  
Yeah, and they use the system a little bit which i s  good, you  know, that 
shows some knowledge, some insight. 

Did you do the same as a student? 

Oh yes. Very true - in the end you know - you knuckle down .  You 
fight the system and then you make the decision to knuckle down,  when 
i t ' s  only you know, half way there, you knuckle down and you fi nish 
and you jus t  ge t there . Just did what was expected and kept a low 
profile and hated it. Hated being really put down. I was always very 
conscious of i t ,  I don ' t  think you say i n  front of the client  - and that 
h appened to me a couple of times and I hated that. I would feel  so 
ashamed (if I did that), because if I 'm not happy about what a student 's  
doing,  I wil l  wait  un til they ' ve come out of the room, and out of the 
area. 

Are tutors st i l l  doing that to students? 

Oh I think they probably are. 

Are you able to say anything? 

Oh, you know ,  maybe I ' m  not strong enough in myself or confident 
enough in myself in what I 'm doing yet to be able to do that. And the 
people who are like that are very strong people. 

What is i t  in the system that al lows them to be strong? 

I think that in some way it  is good, you have this individual authority 
and power. B u t  it is too muc h .  We are not  as sessed. Like i f  the 
students do evaluate us - we don ' t  act on it, or they don ' t  see us acting 
on i t  - so they don ' t  see any change, so after a while they get to think, 
you know "Why bother"? And I don ' t  think we are judged enough by 
our peers . 

Lyn lnt3 

Later in  this interview the personal (rather than structural) explanations the tutor 

gave for her inability to act were explored. The tutor explains  here that in common 
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w i t h  a l l  t u tors s he i s  " try ing  to survive and feel secure "  in  rapidly changing 

education and health care institutions. 

It i n terests me t h a t  people  have  a personal exp lanat ion for not 
bei n g  able  to act. Yeah. Like you said " Oh well I'm not strong 
eno u gh " ,  there's  something wrong with me a n d  I can ' t  con front 
this person, or I can't  mention i t. 

Yeah I think there ought to be a way, that' s right. You know there ' s  
som e t h i n g  w rong ,  a n d  you ' ve g o t  t o  change i t . . .  You've�ot t o  be 
carefu l sometimes ,  people are very territorial and I think people are 
stanin g  to feel  a bit  threatened in the system at the moment about - you 
know, all the changes that are happening, and I 'm  busy trying to survive 
and feel  secure -

It is fairly political I think. 
Lyn Int3 

Thus person al explanations ( 'not strong enough; not confident enough ' )  were given 

for what were essen tially socially produced constraints in their day to day practice . 

This prevented tutors from realising how such constraints could be overcome. 

The present  

Through dialogue and journal l ing,  tutors began to further  uncover some of the 

understandings they had about the socio-politico-historical dynamics of the contexts 

of their practice . This process of critical self reflection through emancipatory 

discourse e n abled some tutors to see themselves as active (or at least potential ly 

active)  part icipants in challenging and changing the constraining conditions that 

were a pan of their day-to-day lives. 

Although they had pre viously real ised that there was a structural basis to the dis-

ease they fel t  with the ways in which they were "forced" to teach, they now realised 

that this was something they could act upon. As Carol explains: 

The opportun ities for teach ing nursing practice in  the clinical areas 
abound and a t  the moment I feel  as if  I 'm only just tapping into them. I 
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would c hoose to conc en trate my energ ies here . . .  once back at  the 
polytech . . .  after extremely busy weeks in the clinical area I find it hard 
to motivate myself when there are no immediate goals to achieve . . .  

Carol 22/ 1 0  

I n  t h e  fol lowi n g  j ournal en try Robin e xpla ins  that s h e  h a d  been unaw are o f  

individual s tudent ' s  backgrounds and the relationship of their individual learning 

needs to the content and processes in  the module .  There was l ittle in the overal l 

orga n i s a t ion  o f  the co urs e w h ich  would h ave encouraged h e r  to take th i s  

i n di v idual i s ti c  s tance in  her  work .  Robin  saw this  i n formation i n  term s of 

"problems" alerting her to the knowledge and skills that i ndividual students might 

bring with them to the module. This extract also demonstrates one of the ways in 

which the interview and journal were used to faci litate posing new problems rather 

than hunting for solutions to unexamined and taken-for-granted questions. The tutor 

engages in what Freire ( 1 973)  calls "the pedagogy of the question" rather than the 

"pedagogy of the answer", and is will ing to cri tically exam i ne assumptions she 

holds about her teaching. 

Judith discussed my j ournal with me yesterday and provoked me to 
t h i n k  m o re a b o u t  w h e re o u r  s t u de n t s  are at p e rs o n a l l y  a n d  
professionally at the beginning of the module. This prompted m e  to 
read the s tude n t  fi les  and I p icked up what could be two seriou s 
problems in student behaviour. . . !  would like to discuss these s tudent 's  
experiences and expectations of the module with them and stimulate 
them to think of some personal goals for themselves . . .  Judith wondered 
what it is that we want them to be at the end of the module and whether 
this is reflected in the curriculum and objectives for the module . . .  

When we discussed these things we  wondered about students atti tudes 
and profess ionalism and what these imponderables actually were that 
we judged students by. I ' l l think about these for my next  talk with 
Judith . . .  and also how things flow from theory to practice, and whether 
the things I ' ve discovered about students in their fi les have made any 
difference to my interactions with them.  

Robin 25/5 

In a s ubsequent  in terview, Robin explai ns  the changes she would m ake in her 

teaching practice:  
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Now with  th is  class I am going to gear what I s ay quite a bit lower. 
There is actually a language problem as well - with some of the students 
- and cultural difficulties . 

Yes so - I suppose there is a bit  of a balance though because there 
must be  people  in  that class who are functioning at  a reasonably 
high level. 

Yes I think there may be. You can tell that when you are in  the class. 
But i t  h as m ade me a lot more aware of the specific problems of two or 
three members of the class. 

It's not very easy but I think it is  good to know about them so perhaps 
you c an give them more individual attention and make sure that they 
understand at each area of the lesson - of the c ri tical area actually - I 
was saying that before . . .  And I thought also - this i s  something I haven ' t  
done before - but to  ask the students their expectations of the module. 

Robin Int3 

Many tutors stated that they had never looked at the overall curriculum but relied on 

the course outlines  for their particular modules. In thi s  way each ' team ' of tutors 

was relatively isolated i n  their m odules from other tutors, and from the content and 

processes of other modules. 

As the following  excerp ts indicate ,  tutors appreciated organised time together to 

discuss those issues outlined above. Previously meetings dealt with administrative 

m atters or " s tudents  c aus ing  c oncern " but  the "research "  meetings gave them 

organi sed t ime together to discuss  more "phi losophical issues" ,  and, as one tutor 

explained, "our team talking to you he lped with our relationships together" (Ann 

1 /6). The "philosophical issues"  tutors identified were their attempts to critique and 

to transform some of the practice s  that they found incongruous in their day- to-day 

work. 

Well I fe l t  that  after your last visit, we had talked about how we felt 
talking to you and that opened up more communication than maybe we 
have had in the past. 

I think the s tudents too - one of the students said something to me very 
interesting a couple of days ago - I don ' t  know if she is actually a part 
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of the s tudy. She said to me "It  must  be very difficul t  to be a tutor" . 
And I said "Why do you say that?" And she said "Well there must be 
times when you ge t really impatient with us - when you really want to 
do things yourself and . . . .  " 

S he was talking about other things - this was quite incide nta l  - and so 
we were able to tal k  about the s tudy and what we had learnt.. 

Ann Int3 

Tutors in general expressed their appreciation of the opportunities afforded by this 

study to s tep outside their usual frames of reference and examine their taken-for-

granted practices. As Karen explains:  

Wel l  as I think I said in one of my summaries in  the journal - that I 
would l ike to really use what an individual has to offer, you know, and 
not to try and pu t  them into a mould - I think that would be really good -
because I consider that really on certain times when I have done that i t ' s  -' 
been good for both of us .  I have used that idea quite a bit actually when 
I come to think of it .  In  the c l inical area, I think I am much more -
more brave . . .  about - the students advocate I am more brave about  the 
hospi tal staff - Yes,  I am . . .  ( laughs) .  Because of course these things 
take time - .. . but I can see little changes. 

I was ge tting so brittle myself I think - I  thought... sort of come to terms 
with this great oppression. Wel l  I think you can - I have found myself ­
i f  I am i n  a situation where I am continually being put down then I can 
pass  it  on to the students and that 's  what so dangerous, and I think I ' ve 
come to - made sure that I have been a bit more meticulous about that -
you know. 

I think that you have got to appreciate that they (the students) are under 
enormous stress . . .  they have got so much value out of talking to you . . . .  
t o  enable them to try again . . .  

Karen Int4 

Dialogue with other tu tors in their ' team ' and with tutors in other modules, led to a 

c ritique of the structural bases of the values, mean ings and m otives that they held 

person al ly  and col lect ively .  The ways in  which their partic u l ar module was 

organ i se d ,  how it rel ated to o ther  modules  and the i n s t i t u t i o n a l  p ract ices  

u nderpinning the  course, the nature of knowledge, and teaching and learning in  

nursing, were explored. As Comstock ( 1 982:38 1 )  points out, such meanings, values 

and motives were not reducible to individual psychological attribute s  but could be 
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seen as socio-historical constructs linked to the social processes and structures tho.t 

created and maintained them. 

For e x a m p l e ,  a l l  tu tors expre s sed the ir  di ssati sfact ion  w i t h  writ ten s tudent  

assessment  form s  which were in tended to  assist the  student to  critique her  own 

prac tice.  However  the  form was often used by tutors to comment on studen t  

p erform ance ,  and  a l though t h e  s tude n t  could write  a comment  in  reply,  such 

com ments were limited to either agreeing or disagreeing with the tutor. Thus the 

in tention of tutors was contradicted by their actions distorting  the meaning of the 

assessment for both tutor and student. 

Following a team meeting where this was explored, Jane explains how her team 

examined and changed the basis of their "accountability" to s tudents: 

Well we h ave talked about it and we 're altering our format. Well I feel 
really pleased about  that because this has been an argument  of mine that 
our form w as n ' t  accountable enough, and I think that is really important 
for the students. So we had this  single fonn, I don' t  know if you have 
seen it, i t  j us t  goes zero to ten -

O h  yes. 

It talks about  privacy ,  knowledge, you know - interaction and all that. 
And I fe lt i t  s hould be more accountable - like we should have clear 
gu ide l i nes  - w h at the s tude nts  should be marked on and what the 
expectations were - so we have done that and changed the format of the 
form . And that  wil l  remain the assessment that we do and then they 
have got the form that they h ave when they go away which  seems to 
work all rig h t  and we haven ' t  h ad any complaints  from the students 
about it. The first couple of times, with the students . . .  we got them to 
evaluate the forms.  

Jane Int3 

A n  u n ders tandi n g  o f  the h i storica l  d i alectic (by which  soc i a l  processes  and 

intersubjective meanings have developed) led to an aware ness of the ways in which 

their personal understandi ng of teaching and learning differed from the dominant 

ideology in both the polytechnic and the clinical agencies. 
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In the fol lowing extrac t, Carol reflects on the beliefs about students and their 

relative position in the relations of power in  the clinical agencies. The student was 

considered to be ignorant - without 'officia l '  knowledge - and therefore unable to 

participate in the decision making processes to do with client care . 

. . .  the doctor went  on to explain that he fel t  the student did not have the 
experience to back such value judgements - and what constituted value 
j udgements etc. If such a repon had been signed by a charge nurse or a 
tutor it would have been taken seriously but not a report from astudent.  
I nied to explain that students come from a wide range of backgrounds 
and they may in fact be very accurate judges of behaviour! However the 
important thing I think was that the students had reported the "patient' s"  
behaviour very accurately and this eventually led to the  client receiving 
the medical and n ursing attention she needed . 

. .  .I think i t ' s  important to . . .  be kept i n  check by the real needs of the 
cons umer (oh b u t  i t ' s  painfu l )  b u t  I th ink i t ' s  one of the greates t  --
chal lenges facing us. 

Carol l 9n 

Most tutors already unders tood the contradictions between the technical , objective 

mode of practice the  c l i n ica l  agencies  favo ured and the  m ore s u bj e c ti v e , 

observ ational  nurs ing  practice they were trying to teach s tudents .  However, 

understanding the socio-historical origins of these contradictions  demonstrated to 

them w ays in  which their se lf  understandings were mediated and distorted by 

ideological and hegemonic processes in both institutions. 

In the fol lowi ng example this tu tor explains that some cl inical areas were sti l l  

dominated by medical interests and that "when nurses have a lot of status"  that can 

change . One way of achieving this is to change the emphasis of nursing education. 

What do you th ink  the overrid ing th ing is  that s tudents shou l d  
learn from this whole programme? 

(pause )  - See it would be good if they could have a nursing mode l 
instead of a medical one I think. And I think that we could do that in  
our module. 
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Can you change that? 

Yes I ' m  s ure we can c hange that  emphasis. But  I think that is a big 
thing  about  this sickness,  medical emphasis . . .  bu t  I think other areas -
l ike  in  the p sychianic area, and the geriaoic area,  they have done much 
better than the obstenic area in promoting nursing. 

A nursing emphasis. 

That ' s  right. Mind you, I think also they are p robably two areas that 
perhaps are n ' t  so m edically dominated - nurses have a lot of status and 
maybe that ' s  why n urses have been able to getin on those areas. 

Carol Int2 

The institutional context, with its procedures and practices that shaped the nature of 

the tutors day-to-day work, was a site of constant struggle. Constraints, such as the 

need to record contact hours, and access to polytechnic vehicles to travel to clinical 

p lacements ,  shaped the nature of the tutors ' work and the students ' access to tutors ' 

time.  The polytechnic required tutors to comply with the regulations governing their 

employment as tutors . Yet those same regulations prevented tutors from carrying 

out their work as they would want to, or as the school of nursing required them to. 

In the following excerpt the tutor explains how she dealt with this kind of constraint :  

And you see i t  sounds - it 's  very simple when it 's  j ust a tutor in front of 
a class ,  but when you actually get intO things like community health -
now you can say " Well OK, she should claim 30 contact hours because 
she is responsible for those students",  and we can rationalise it that way 
- bu t  what actually happens in practical purposes ,  the tutor's  got the 
students out there and she 's  nor really required with them, urn - she will 
p ick up some link courses or something else , but she can ' t  claim double 
contac t  - she  can  fi l l  up her contact hours to 3 2 ,  but she may have 
officially done 50 - which  she can ' t  claim - so we actually do some fas t  
- urn fiddles of course, a s  everybody does.  

Emma Int l 

This is an example of ' getting round the system' rather than perceiving the situation 

as a structural cons traint which, if dealt with directly, had the potential to change. It 

w as a common- s e n s e  response  by tu tors in this  study brought  about by their 

apparent  powerles s nes s  to challenge and change the taken-for-granted nature of 

technical-rational forms of control in the polytechnic. 
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For example ,  in  the next  i n terview the same tutor is unable  to pene trate the  

ideological basis for her  unease that such constraints wil l  become less tolerable in  

the future. 

And we just look terribly dumb that we can 't even get our contact hours 
right, but in fact you know, there is a tremendous amount of emotional 
energy, time,  PR, urn - trips out to see people that goes into that sort of 
thing - and i t  is  absolutely essential because we are going to need - if 
anything the contact hour thing is  goin g  to get fun nier  and funnier 
because we are going to need to do more and more of goin g  out to 
w here the clients are as opposed to imagining them si t ti n g  there i n  
hospital. 

A n d  especia l ly as people  are de-institutionalised a n d  s o  on - the 
community contact is  going to be greater. 

Yes ,  of course it i s .  They are being - and yet - on one level i t ' s  all 
h appenin g  out t here in the com m u n i ty ,  but on another  l e ve l  i t ' s  
different, you train them to work in  the Med Surg area and that's all 
we ' re doing. 

E mma Int2 

The future 

Throughout the period of the study, some attempt was made by all tutors to examine 

the ways in  which their socio-political conditions had changed in the recent past and 

the ways i n  which those condi tions could change in the foreseeable future , given 

their increased understanding and self awareness. Some strategies were developed 

which would maintain their cri tical awareness long after the formal comple tion of 

this research . 

In the next example, Lyn explains that students need one particular tutor to relate to 

and so does she - she needs a "peer tutor" with whom she could try out ideas: 

Do you see yoursel f acting as a student advocate? 

Well I 'd  like to in the future. I tried. I felt like I was banging my head 
against a brick wall a few times. I got really annoyed. It annoyed me -
severa l student problems had really annoyed me that we couldn ' t  do 
enough . . . . I think what should have happened is - I think they needed 
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one p articular tutor to relate to . . . and I think the peer tutor is a good 
idea. A nd then I ' l l  go away and think . . .  I ' ll write a note about that. 
Because m aybe that tutor could have helped -

Lyn Int3 

I n  the journal entry below, Carol reflects on the need to take account of the student ' s  

reaction t o  course objectives . 

This student appeared to have a m ore mature attitude and to take more 
responsibi l i ty for her own learning. She was very anxious to ' have a 
go' at different  procedures . . .  Other students seem to think that if they 
have performed a nursing ski l l  once then that is  sufficient to meet the 
course  obj ec ti ve s .  M aybe we h ave to  look more cri t ical l y  at  the  
objectives when students adopt that 'been there done that' attitude. 

Carol 1 1/8 

Thus through increased dialogue in e ac h  ' team ' (module) the tutors who worked 

closely together began to 'problematise '  previous assumptions and to rediscover the 

contradic tory dem ands created and m ai n tained by the structures in which they 

w orked. In t hi s  w ay previously take n -for-gran ted situations, or those s i tuations 

where i t  had been decided that ' nothing could be done ' ,  were more likely to be seen 

as problematic. 

Tutors, in general , were not reflexive in the sense of unders tandi ng  what m u s t  

c hange to transform inh ibiting conditions and then acting on  that understanding. 

However, through cri tical dialogue, their subsequent actions were more socially 

conscious and reflective and the potential for transformative action was apparently 

increased . 

. .  .1 have found it valuable to be a part of this study. Initially, at times I 
found i t  a l i tt le threatening . .  . It has made me think about what I do on a 
diffe re n t  l eve l  . . .  more broadly I think. Next year I would like to 
concentrate on what the students as individuals have to offer rather than 
fitt ing them into a mould. What you mentioned about tapping into their 
crea t ive  e n e rgy is i m portant I th ink. I have to leave a l i tt le m ore 
"space" in  m y  relationships with the s tudents. 

Carol 22/ 1 0  
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I know I ' m  very busy - far too much work - so at times I 've just  got no 
energy left to do the journal. But what has interested me is  that I have 
found it difficult  to reflect on classroom teaching s ituations and whole 
weeks go by w ith nothing emerging. Yet it's not l ike this  in  the one to 
one teaching si tuation in  the hospital. 

Karen 1/6 

In  the following exrract, Lyn demonstrates increasing enlightenment and a starting 

point for action: 

\Vas there  a nyth ing  in the transcri pts that you were s u rpr ised 
about when you went back to rea d them? Coul d  you remember 
talking about those things? 

Yeah, mos t  of  it, yeah .  I didn ' t  reall y  . . .  I wondered i f - what would 
h appen in  another year 's  time - you know if you asked me the same 
questions,  it did make me fee l  that. 

You th ink you have moved on from where you were then? 

Yeah, I think I probably have, yeah.  I think, wel l  I wrote i t  down, I 
think it is part of being able to reflect, because you actually  do it ,  and 
we always ta lk  about doin g  i t ,  but  we don ' t  get round to i t .  And 
probably this has been good . . .  myself and another tutor we talk a lot 
about things,  and I think that is probabl y  really good. So it has been 
good from that point of view. 

You helped give me the push to put the ideas forward. I felt  that l ike it 
was going to be a more difficult time for change now ac tually, with the 
way economics are, and you can really  see it sort of creeping into the 
department. People starting to get very frightened, very clingy, and 
very terri torial ,  and very sort of worried. 

Cling ing to what they haYe in case it is taken away? O r  to prove 
that they ... 

They have to prove themselves in what they have always done. So I 
think from now on is going to be a very difficult time to change. More 
than it has been in the past. I mean everybody s ays that we should 
change with this new economic climate, but I see the reverse happening 
when you are si tting there at meetings. 

People gett ing more . .  ,. ?  

Yeah I think so ,  more rigid, more frighte ned. And i t  comes out l ike 
"You know you are lucky to have jobs and all that - you are doing al l  
right! " 

(laughs) Instead or  'they are privileged to have us work here' ! 
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Yeah,  yeah,  i t  has changed, changing very quickly. I find that quite 
frightening. 

Lyn Int 4 

I n  the  following ex tract developing critical consciousness  is revealed by A n n ' s  

stated intention t o  engage in  emancipatory action in a hospital culture which was 

comm itted to techn ical  action.  I n  this c linical area the  charge nurse gathered 

i n formation from her own observations and from the n urses on duty then wrote a 

' report' for each patient. The accumulated reports were then read to the nurses on 

t h e  nex t  s h i ft to bring them up  to date with the nurs i n g  requirements for each 

patient. Ann,  however, in common with other tutors working in this clinical area, 

would prefer that the client was fully infonned and involved in decisions about her 

own n ursing  care. Here she explores what it would m ean to practice i n  this way 

even though it would be contrary to established ward practice :  

. . .  and ac tual ly saying to the  cl ient  - in troducing the next  oncoming 
nurse to  her  and jus t  saying what the problems had been as  defined from 
the morning and what they were focussing on and what was necessary 
to be done . . .  and I have always wanted to try i t  so we will just see if i t  
comes to anything. If it  doesn ' t  then the idea has been put and maybe i t  
will  come up later. 

Could  you d o  tha t  anyway thou gh - with you r own stu den ts? I 
mean does i t  have to be a ward wide thing or .. ? 

Oh right - in  other wards? 

Mm. 

There is  no reason why we can ' t  is  there? I hadn ' t  thought of that. I 
have always sort of thought that the charge nurse decides on - i t ' s  her 
role to decide on how she wants report given. That ' s  how I have always 
fe l t  i t ,  but  really probably there i s  no need to think  that way - yeah, 
that ' s  an insight. Mm.  I don ' t  know that we have ever done that or if 
any of the other tutors do that? 

It sounds real ly excit ing - sharing  knowledge wi th  the patient - the 
pat ient  sharing her expert knowledge about herself? 

M m .  I think i t  is wonderful ,  and just having confidence to know that 
the oncoming n urse knows exactly what is going on .  I think it would 
give the patient  m uch more self responsibility too. 

Ann lnt3 
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By the conclusion of th is  s tudy most of the tutors were engaged in exploring th� 

poss ibil ities for practis ing  in ways that could challenge the prevailing doctrines in 

the organisation of n ursing care. In this way too, tutors were reflecting on their 

actions in c l in ical prac tice and the prac tical  effects that those actions had on 

student 's  learning experiences. 

REPRO DUCING CULTURAL KNO WLEDGE 

Having knowledge, ' getting'  knowledge and 'knowing what to do ' were central and 

overwhelming concerns of tutors and students in this s tudy. The s tudent 's  ability to 

develop ' personal knowledge' ,  which would assist her to gain  the p rofess ional 

knowledge on which cl inical judgements rest, was seen as developing s lowly in a 

sequential ,  linear fashion over the three years of her nursing education. The s tudent 

was ' given ' this  knowledge by tutors, through the texts and student  centred learning 

packages, and in cl inical  practice. I t  was a legitimate target for both formal and 

informal assessment. 

The d is tinc tion between ' knowing that' (propositional knowledge) and 'kno\ving 

how ' (practical or habi tual knov.:ledge) explains this separat ion of thought  and 

action in  tu tor discourse (Ryle,  1 949; Polanyi,  1 95 8; Pring, 1 97 6) .  Propositional 

knowledge as "give n "  to students by tutors and practising nurses,  constituted the 

principal way of knowing, and was legitimated through formal  testing procedures 

and the emphasis on learning "content" throughout the course. Practical or habitual 

knowledge was gai ned in the cl inical area where stude nts w e re supervised and 

expected to apply the theory they had been given in class  (re fer  to p 1 2 8) .  The 

students '  practical knowledge and skills were subject to formal tests but the nature 

of this experiential learning opened up more aspects of the s tuden t  for assessment. 
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Observations about personal characteristics of the students and subjective comments 

about  their work were wri tten on their personal fi les .  S uch assessment practices 

serve to i ntens ify the forms of surveillance that typify institutions such as schools 

and hospitals (Foucault, 1 977).  

The in ten tion of  all tutors was to prov ide opportun i ties  for students to be self 

directed so a n u m ber Of teaching methods were used to achieve this.  Informing 

stude n ts ,  questioni n g  them and discuss ing  theories and i ssues were al l ways in 

which knowledge could be transmitted to students. 

Knowledge as i n formation 

Preposit ional  knowledge, which tutors and s tudents referred to as " textbook or 

c l a s sroo m "  k n o w l edge ,  was  nece s s ar y  to " expo s e "  s tude n ts to "esse n ti a l " 

inform ation. In this way the student was "given" a range of theories or ideas about a 

s u bject, person or object without havin g  direct experience or contact. Once this 

information (knowledge) had been transferred from tutors and texts to students they 

were considered to be safe to engage in practice and could gain practical knowledge . 

As tutors explained, this 'banking '  view of education (refer to p l l )  assisted students 

to h ave sufficient knowledge to be safe in the clinical area and to motivate them to 

learn more. 

Well  - how do they learn to m ake clinical judgements? I think they 
h ave  a broad knowledge base to s tart with . That ' s  one of the main 
things that we try to get

�
- we give them that knowledge base before they 

go into the c linical area. 

Is that  bu i ld ing on to previous knowledge? 

Yes it is - from the first year. A nd actually in that student centred 
learn ing package they have a revision quiz which we use to allow them 
to b ri n g  t h e ir form al  knowledge  to where they are a t .  So their 
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knowledge should be OK. We have a test at the end of that fortnight on 
the theory work so it should - I know that it motivates them to try and 
learn that material. 

Ann Int2 

Here the in tention was that tutors would communicate their knowledge to the 

stude n t  so that the student  could make sense of the clinical area.  S tudents were 

aware of the testing procedures and would be motivated to increase and draw on 

their bank of information to pass the test. 

Student centred learning 

The aim of student centred learning was to "make the students responsible for their 

own learning"  (Ann Int l )  and was consistent with the overt c urriculum design.  / 

Tutors prepared and revised material (referred to as "packages") which began with a 

set of learn ing  objectives specific to their module, usually written in behavioural 

terms, and containing up to twenty or more pages of work. 

The following extract illustrates funher this technical-rational approach to education 

which emphasises not only content but having the 'right' kind of content (that is, to 

make students safe and later employable in the practice setting) . Tutors , in general , 

believed that package work made students find their own answers and learn the 

inform ation i ndependently but m any s ti l l  fe lt obligated to check  that this  was 

happening. This extract also demonstrates the common concern of the tutors in this 

study that perhaps student nurses were different from other students .  Many tutors 

expressed this concern but most wondered whether the course encouraged students 

to develop compliant behaviour. 

I d i sc overed tha t  there are q u i te a few pe ople ( tu tors)  ge t  their 
(completed) packages in and look at them . . . .  there ' s  the fear that 
somehow or other (students) mightn ' t  be learning and i t ' s  kinc;iness - its 
out of kindness that somehow or other they m ightn ' t be learning and 
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y o u  m i g h t  only discover i t  at the last minute when they ' ve failed the 
e x am or something - and i t ' s  too late to - I was going to say "rescue 
them" - I hope i t ' s  not that, but i t ' s  too late. Maybe they 've got to pass 
on to the next module or something. 

I do have some thoughts about this  student-centred learning in that I 
wonder i f  developmentally the average seventeen year old is able to -
the only th ing i s  - I have some conflict there - is that at University -
t here ' s  s t i l l  the  same seven teen year olds - or are they? - are they 
somehow or other a different group that comes in  here, but I ' l l  assume 
they are not - ... What I'm wondering  is  that if the group of students who 
enter a n ursing studies course aren ' t  more - a li ttle more dependent - a 
little more potentially compliant. 

Karen Int2 

Thus it i s  assumed that the difficulties encountered in getting students through the 

s tudent centred learning m aterial were attributed to the personal  defici ts of the 

s tudents . Here the assu m ption of personal deficit m asked the processes in the 

course which encouraged or demanded conforming behaviour. Karen is  unable to 

rel a te the c o m p l i a n t  res po n se s  o f  her  s tuden ts to i n s ti t u t ional  or con tex tual  

influences but s he is also hesitant i n  describing them as predisposed to compliance. 

One of those processes was the practice of "marking" s tudent  centred learning 

packages - which could be instrumental ly justified as this tutor explains :  

. . .  but  the students, because such a big deal was made of the packages in 
the begi n n i n g ,  the s tudents  I th ink  fee l  a cenain sec urity with the 
packages. A nd they believe, i f  they 've got a package , that's it. You 
know, fil l  in the blanks and away we go. We 've actually had quite a 
few this year, who wanted leave for various reasons, and they say "But 
i t  wi l l  be al l right,  so long as you give me the packages, I can do the 
package s " .  And t h e  packages are becoming very dangerous and we 
actually are trying  to eliminate some of them. 

Yeah .  Quite a few of the students haven ' t  done them . . .  

Yeah. Right. Because some of them of course are not .. . I had two or 
three in m y  areas but I used to make the students hand them in and I 
actual ly gave them a mark for their package work because I feel  that if 
i t ' s  worth doing, i t ' s  worth getting  a mark for. Now lots of people 
disagree entirely with that, and they are entitled to it. Because they say 
"you are breeding  a mentality that s ays - if I don ' t  get  marks then I 
won ' t  do i t" .  But  you see . . .  muc h  as I love my job, I probably wouldn ' t  
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keep coming here if I didn ' t  get a pay packe t every week. And I feel 
this is how we pay the s tudent, we pay them in grades ,  and i f  we ask 
them to do some thing, and that 's  not counted in - urn - then I think we 
can ' t  really expect them to do it .  

Emma Int3 

I n  t h i s  way ,  w h a t  w as i n tended as a proc e s s  to e n h a n c e  the s tu de n t ' s  s e l f  

directedness became a tutor directed teaching method where s tudents were 'paid in 

kind� Although not all tutors ascribed to this the expectation was that tutors had the 

responsibility to ensure that the work was done. 

A l though the intention was that s tudents become actively engaged i n  their own 

lear n i n g ,  learni n g  p ackages and test ing procedures encouraged s tudents to be 

passive recipients of 'essential ' knowledge. The following journal entries illustrate 

tutors ' concern with this:  

Today . . .  answered a few queries on their package work. Its not my 
section - which meant that I had to read the section through and I had 
difficulty sorting out what was being asked of them.  We ask for too 
m uch - expect too much detail - this work must  be reduced. 

Kay 1 5/4 

S tudents were asking what will be in the tes t  - their  anxie ty levels are 
way up. My reply was that it is a nursing oriented tes t - not conditions ­
but  the module i s  still condition oriented. I feel strongly that we expect  
too much of these students - my colleagues seem to want  to impart ALL 
their years of knowledge 

Kay 1 9/4 

Today was aware that I was asking s tudents knowledge of the c lients 
and their care - at times it was too much for them. Let them know that I 
didn ' t  expect  answers to every thing - but I hoped that I was showing 
them what they should be considering. Told them I wished I had been 
m ade to/allowed to think as a student. 

Kay 20/4 

Later in  the process o f  reflecting on her unease about a tes t  this tutor located this 

contradiction in the ' expectations '  of tutors. 

It is really m aking us look at the questions we are asking. And we ' ve 
j u s t  been - one question a lot of them have failed and i t  was the i r 
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response to a patient  s aying something and you know, a lot of them 
were fai l ing .  But  when we went  back - a lo t  of  the tutors had failed 
them - but �hen we went back and aired it as a group, perhaps some of 
the tutors were failing s tudents because they didn ' t  come up how they 
would have answered it. And I know (in one module) we kept saying 
we can ' t  expect the students to write down what we would say. And as 
long as they show in their answer that they are listening to that person 
and s ay someth ing appropriate, but  we can ' t  expect that they write 
dow n  e x ac t ly  w hat  w e  wou ld  s ay.  Becau s e  w e ' ve had years of 
experience - how to h andle that question that the patient made. 

How was that received? 

I think that changed a few answers actually. I felt quite good (laughs). 
Kay Int3 

T h e s e  e x tracts  i l l u s tra te t h e  ten s io n  be tween s tructure and agency and the  

unobtrusive exercise of power within the  h ierarch y  of the  insti tu tion to  produce 

conformity. Tutors required students to answer test questions in a particular way to 

"demonstrate their learning"  and to ensure that they were able to pass the state 

examinations at the end of the course. At the same time they expressed the belief 

that students should be autonomous learners .  Thus their insidious use of power was 

not  necessarily  a conscious act - they were also constrained by the insti tutional 

ideology which they knowingly or otherwise sought to perpetuate. 

This  tens ion  was  also ev ide n t  w h e n  " good" s tudents  did not meet the course 

require me nts either in c l in ical practice or in formal  tests .  For e xample , as the 

following journal entry indicates ,  tutors were often puzzled as to what to do about 

those students who "displayed the ir knowledge" in the clinical setting yet could nor 

write it down at exam time. The tu tor here reflects on the " tenuous link between 

academic and practical competence".  

I was sad to see the end of the class (module). I felt that most s tudents 
became competent in theory once it was linked to their clinical practice. 
The problems that came up  in  their end of term e xam were related to 
difficu l ty in wri tte n expre ssion rather than a knowledge deficit. One 
m ature s tudent  had seemed to be  tota lly organised, in control and 
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competent in ( the) ward but on her te st paper she didn ' t  have enough 
inform ation. On the other hand a s tudent  who had great difficulty 
organising her (clinical) work, her clients and her report giving,  wrote 
m odel answers i n  the e xam - this i l lus trates agai n  the ten uous l ink 
between academic and practical competence. 

Robin 1 1/8 

All  the tu tors taking p art in  the study, were aware that tutors defined all phases of 

the teaching-learning transaction. Tutors knew what had to be learnt and designed 

the modules to transmit this information (knowledge).  As Karen explains :  

. . .  - because we design - we set the objectives - we set  the learning 
objectives - I mean that always follows after I ' ve decided what the 
content i s  going to be - but anyway - some objectives end up there and I 
say to them "Look these aren't  just words,  they are to try and aid you". 
If  you feel "Where am I going?" - look back and see those objectives 
and see if  you could meet them, and it might give you some suppon if 
you feel  you have lost your way through a whole package - but I mean -
I know that we - the only thing that we are not setting is the amount of 
time they are going to give to something, whereas when I was a student 
- if you worked for 32 hours - and we weren ' t  able to control that, that 
only left us with a few hours in which to develop something further, or 
work if you wanted to, and that was in our own time.  So - you know, 
we were fairly spoon fed .  These students aren ' t  as spoon fed, aren ' t  
quite a s  spoon fed, that' s m y  view - but I ' m  still setting the objectives , 
I ' m  still deciding. 

K aren Int2 

All tutors became increasingly aware and uneasy with what they now saw as their  

power to prescribe what and how the student learned. It was decided that one way 

of changing the balance of power be tween tutor and student  was to ask s tudents  to 

write their own learning objectives. Thi s  idea was explored by all the tutors i n  the 

s tudy and eventually implemented in differen t  ways . In the fol lowing dialogue 

Karen reflects on the practical effects of such a change and her need to continue to 

prescribe objectives herself. 

I know (another tutor) talked with you the other day about students 
sett i n g  the ir  own objectives . Yes tha t ' s  right .  How d i d  you feel 
about that? 

Well I think i t ' s a really good idea. A nd actually it 's  terribly safe, I 
don ' t  think anyth ing could go wrong. I mean , - cl in ically i t ' s  really 
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sound. I stil l  fee l  that necessity to say this is a learning  objective - that 
you might need it i f  you are going to have a reasonable education as a 
nurse. 

Karen Int2 

Kare n ' s  concern was for the student who might miss something if she was not told 

what she should be learning. It was the tutor' s  responsibility to ensure that students 

h ad the knowledge they would need for clinical practice. 

Knowledge through enquiry 

Seeking  answers to ques tions and e ncouraging s tudents to ask ques tio n s  were 

tech niques used to shape s tudent discourse about their practice. The tutors intended 

t o  provide  opportu n i t i e s  for s tu d e n t s  to e xp lore their u nders tandi n g  of the 

p henomena they e ncoun tered i n  the c linical area. However, i t  could be said that 

tutors asked students questions to which there were prespecified answers in the mind 

of the tutor. Students '  responses were then evaluated in relation to this prespecified 

knowledge and tutors provided appropriate feedback to the s tudents.  Thus the 

tutors ' intentions were contradicted by the ir actions. 

As th is  tutor explains ,  c las sroom knowledge was extended in the clinical area 

through tutorials where s tudents were encouraged to translate theory into practice. 

In this way students could un inrentionally demonstrate that they were "learning" .  

They ask you a lot of questions.  They say "Oh is  this what we learnt in 
class?" - when we are talking about a condition and that son of thing. 
We have a lot of tutorials in the clinical area and they take their client, 
and you might  do nursing c are and you might talk about the disorder, 
and you might  talk about it to someone e lse who's  - none of them are 
looki ng  after this ,  bu t  they have a contact with it in the ward - Mm. 
A nd they disagree about, you know, what ' s  happening or they can ' t  
understand. . . .  you know we talk about i t  - and they ' l l  come u p  with 
things, in keeping with _the c lass s ituation, and that ' s  good because you 
realise that they are learning. 

Lyn Int2 
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Thus learning was manifested through their practice. Other tutors explained that in 

clinical practice students "began to see the point" of the theory they had had in the 

classroom. For example, Lyn explains:  

There is  a different feeling you get after they 've been out in  clinical for 
a while, and they can relate the theory back to the c lass situation. And 
they see how it al l fits in. That seems to be an importan t  part of the 
learning in  this module. 

Lyn Int2 

A lthough  this meant  repeti tion of class work for both tutors and s tudents it was 

considered esse ntial to introduce the content necessary for the cl inical area in the 

classroom first, m ainly to ensure safety to practice. The n  tutors would "draw the 

information out" when students were in the clinical area. This was a traditional 

' tried and true'  way to learn as Lyn explains :  

Wel l  I think they need some preparation and some concepts and some 
time to sort of think about some issues and think about how they feel 
about going in to the area, and urn - you know we look a lot at safety 
during  the c lass time and that ' s a big fear. So I th ink it probably is 
better, because otherwise that means that they just go in and they are 
j ust  new, so they don ' t  think about it or anything. And too, probably we 
have to cove r so much theory because they al l  go to s uch  different  
areas. So yes ,  I think i t  i s ,  it i s  good preparation for them. 

They relate a lot of things back to each other too. I guess that is one of 
the big things about learning, that' s how I learned as a student, people 
you 've nursed and that - you relate it back. 

Lyn Int2 

Furthermore s truc tural constraints precluded "classroom" teaching in the cl inical 

area - theory belonged in the classroom. 

So, could you j ust have a couple of days in class as  an  orientation 
a n d  t h e n  p u t  t h em s t r a i g h t  i n t o  c l i n i ca l  a n d  d o  a l l  y o u r  
theory/practice together? 

I think that could work, but our problem with that working would be the 
c l in ical  p lacements - l ike so many of them go off (e l sewhere) - we 
haven ' t  got enough places to place them. 

Lyn Int2 
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As Pip explains , the difficulty that students had in applying theory to practice lay in 

their inability to understand the "different  approaches of different disciplines " .  

I found that the  students have a lot of  difficulty applying the theory to 
the practical and get terribly confused because lots of - there are lots of 
o t h e r  s ort  o f  w ay s  o f  look i n g  at a p roblem or even l ookin g  a t  a 
diagnosis m ay be quite different  to how they have learnt it i n  theory and 
t h e y  g e t  i n to t h e  c l in ica l  area and they hear a l l  t hese  different 
approaches  from differen t  discip l ines .  It is very confusing  for them. 
B u t  so - I try to keep it really simple,  the basic ideas . . .  

P ip  Int2 

The implication here was that students should use the theory they had been given in 

the classroom rather than theorising from their practice. 

The instrumental assumptions inherent in confusing expertise with 'knowing a lot of 

i n form ation abou t  a c lin ical phenomenon ' were not always left unexamined. As 

tutors developed greater reflexivi ty these assumptions were a source of frustration as 

they  recognised  the  incons i stenc ies  and tenuous links between classroom and 

practical knowledge in the uncertain world of clinical practice. 

Knowledge T h rough Dialogue 

The development  of experiential knowledge was dependent  on individual students 

m aking  connection s  between clas sroom knowledge and cl inical knowledge and � � � 

developing dialogic relationships with significant others (eg charge nurses) .  This 

kind of knowledge was difficult  to comm unicate to others and therefore difficult " to 

test" but was seen a s  essential for competence in the practice settings. 

How do you know for each particular student - how do you assess 
their knowledge base . . .  ? 

Jus t  w i th  t a lk ing  p robab ly .  And  that te sting as I said, and on an 
individual basis i n  each clinical area. But  we are not there when they 
are m aking their on-the-spot judgements and when patients change or 
som e th i n g  h appe n s  - so they h av e  to h ave enough knowledge and 
enough confidence to be able to change that plan. 
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How do they get that? 

I think they get that from nonnal practice in the area they are working 
in - they get it from previous experience in their second year of nursing. 
I think by the third year they are getting better at that because of their 
previous experience. I wouldn ' t  expect them to do that in the first year. 
I t ' s  changed by the time they come to me.  Yes. Those two factors . 
And they 've been guided by the staff and having a good relationship 
with the charge nurse or with whoever else they 've worked. 

Ann Int2 

Many tutors described ways in which they and clinical staff talked to students to 

" draw out the theory" and help the s tuden t  m ake connections be tween classroom 

and clinical knowledge. 

Personal or habi tual  knowledge was gathered by students in a haphazard way / 

through clinical experience and ' l earning on the job ' .  This was m ore difficul t  to 

evaluate than c lassroom knowledge as it was context bound or ' local knowledge ' 

(Benner, 1 984). I t  was also a target for assessment: 

Although I did say today - I did reassure them today for example that 
their knowledge deepens as they go through the clinical area, because 
we use a lot of informal tutorials in each clinical area . . .  And they have ­
when they are allocated clients at the beginning of each day then we go 
around the uni t  or a tu tor goes to each s tudent and say "OK, tel l  me 
about your client". And then we see whether they've assessed - or what 
they have assessed on the clients and quite often we will - the tutor will 
look at the clien t 's  notes if we 're not sure what is going  on - and we 
will formulate our own priori ties if you like for that nursing area, and 
we will ask the student just what the (nursing) objectives for that person 
are. That ' s  most of the time and that 's particularly at the beginning of 
the module and particularly at the beginning of the clinical area. So 
hopefully having that knowledge it will help them planning care (for the 
patient). 

Pip Int3 

However, after considerable reflection on her own practice one of the tutors began 

to e xplore the meaning that a dialogic relationship might  have for her practice. 

Fre i re and  S h or ( 1 9 87 : 9 8 )  sugges t  t ha t  d ia logue is a c h al l e nge to ex i s ting 

domination. Through mutual inquiry the teacher and the taught engage together "to 
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know" the object of s tudy . Thus the teache r  re learns through s tudyin g  with the 

s tuden t, dialogue i l luminates the material to be studied and the learning process 

itself challenges the authoritarian position of the teacher. 

I n  the following extract Kay ' s  excitement about this different kind of relationship 

between teacher and learner emerges:  

I fel t  differe n t  when I went into this group this tim e .  And I think 
probably from our talking  too, I went i n  feeling a lot more confident in  
m yself. 

D i d  you? 

Yes. Nothing to do with subject matter. Just fee l ing I think, better 
within me.  But  I went in - and I suppose letting them set the objectives 
helped as well because I had let them know that this w as new - let them 
know that I was starting to put objectives together and they could too. I 
got them involved and I said "I  want to know too what you want  out of 
these two weeks , and I want to know at different s tages throughout 
these two weeks . I was very aware that throughout the two weeks that I 
was involved with them, I was saying to them - you k now "Is this w hat 
you want? - Can we negotiate it?" - And I had never done that before 
you see. But  I felt  comfortable doing it this time. 

Kay Int3 

However, in  this instance, dialogue between tutors and students could be seen as a 

technique for "drawing out" prescribed information and received knowledge . In  this 

way ,  a l though the i n te n tion was to ass is t  s tudents to fi nd their own answers , 

d ia logue  here was a m anipu lative teaching technique which ensured that " the 1 

inheri ted, official shape of knowledge was confirmed" (Freire & S hor, 1 987 :98).  
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C L A SS R O O M  A ND C L I N ICAL E X P E RI EN C E :  \V O R K I N G  I N  T W O  
WORLDS 

This section provides an overview of the ways in which tutors made sense of the 

contradictions inherent in teaching in institutions dominated by technical -rational 

m odel s  of m anageme n t  and education whi le  ende avouring to practice from a 

differen t frame.  From both the polytechnic and the hospital perspectives nursing 

educaticm was premised on the instrumental notion that 'real ' learning took place in 

the c lassroom (where ' teaching '  took p lace)  and was consolidated by practice in 

clinical settings (where ' nursing'  occurred). This notion was constantly reinforced 

by the structural arrangements (institutionalised practices and procedures l aid down 

over many years) within which the course operated. 

One tutor described this experience as fol lows : 

For those of us· where our background is largely community - we get 
brought in here because of our skil ls ,  but in fact when you get in here, 
you lose your clinical skills fairly quickly because you are not actual ly 
out doing any tutoring (in the community). Because of the huge load of 
clinical teaching and supervision that is required in the hospital areas, 
you end up when the first years are going  (into the hospital) for the first 
time - pulling in every tutor. .. and it often means that community based 
people are having to go into hospital wards where they feel  (ridiculous) 
- they m aybe haven ' t  showered somebody, given an injection ,  given a 
bedpan for some time because we don ' t  do that sort of thing on public 
health,  so they end up inadvertently doing quite a bit of their c linical in 
the hospi tal but doing very li ttle clinical in the community. 

Emma Int 1 

This situation, and others l ike it, created a major dilemma for all tutors . They were 

e m ployed b y  the  polytechnic  as tu tors and must  there fore be ' teachers ' - the 

assessment and promotion system was based on the premise that they were firs t and 

foremost classroom teachers. But almost half their work time was spent in one or 

more clinical area where they not only worked with and supervised students but,  of 
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necessity, had t o  demonstrate their c linical competence t o  their peers to m aintain 

their credibility as a nurse. As Emma explains, tutors "worked in two worlds " :  

A nd I t h i n k  i t  i s  o n e  o f  the problems o f  working i n  a Polytech that 
you ' ve not only - OK the students' clinical experience is  very important 
so you are working within - you know the hospital system, public health 
and whatever, but  you 've also got that set of rules that  we have to - you 
know be seen to obey with good grace because we ' ve got a function 
there, and then you ' ve got another set of rules that are in the education 
sys tern that you ' ve got to work to � and so the tutors are often - they are 
working in two worlds - and it is very easy only to see the problems . . . .  

Do you th ink of tutors as  being nurses or teachers then? 

Ohhh - yes quite definitely . . .  I think of their primary responsibility as 
being teachers, but I think they function that way because I think a lot 
of them are good teachers - but they are good nurses too and they really 
believe in what they are doing as a nurse and they want to kind of get 
that through to the students.  So I find it hard to separate the two. 

Emma Inr3 

This was not just  a m atter of dual responsibility or even role diffusion. Rather this 

dilemma demonstrates the way in which the individual ' s  consciousness of self as a 

profe s s ional n u rs e  i s  p roduced both by  her perception of  the relations hips she 

develops w i th her col leagues and the condi tions ( s tructures )  which enhance or 

constrain her profe ssional practice . As Pip and Carol explain :  

A s  I s aid to you the other day I have a lot of  difficu l ty trying to 
reidentify - yeah, reidenrify myself. And after sort of accepting that I ' m  
a tutor and seeing myself i n  that way, I then found o u t  that i t  was still 
OK to say - you know - that you are a nurse, and so now I feel quite 
comfortable i n  marrying the terms - saying I am a nursing tutor. 

Pip In t2 

I sort of - have still got that bind - am I tutoring or am I nursing? - Do 
you know what I mean - but I can see the time I would sort it out, and 
i t ' s  m ade m e  think I really like tutoring. 

Carol l nt3 

For most of the time I felt I did function in the ' tutoring'  role but there 
were time s  when I felt very m uch a staff nurse 

Carol 26/ 1 1 
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Thus  c o n sciou s nes s  of s e l f  was not const i tuti ve bu t  cou ld  b e  seen as being 

cons tituted by the general social and structural arrangements in  the polytechnic and 

cl inical  agencies .  I n  this way,  tutors (l ike s tudents) were as m uch engaged in 

learning those elements of a professional culture which imposed a preconception of 

a professional self as they were in reproducing them. Tutors were caught between 

two cu l tures both of which demanded clinical and teaching competence . B ut, as 

Ann explains, the conditions of their work prevented -ttltors from m aintaining their 

clinical ski l ls  except through the students with whom they worked: 

Yes you do (lose clinical skills). I think tutors do - because you are not 
given the opportunity to demonstrate it. You do it with students but you 
don ' t  do it with patients . 

So do you have a sort of urn - case load through students instead 
of ... 

Well you are acting with the patients that the students are looking after ­
you are doing that all  the time - you go and meet them talk to them, and 
assess whether the students have given them the information that they 
wanted to hear - that sort of thing. And thank them for having students 
sometimes - just see how they feel about having students . . .  

Ann Int3 

S tu d e n t s  too were aware of th i s  di l e m m a  and i t s  p ractic a l  e ffects on their 

educati o n a l  experie nce s .  In general s tude nts appreciated the  ass i s tance they 

received from "good tutors" :  

I think the best tutors that I ' ve had are the ones that have jus t  come in 
from actual nursing themselves and have had more nursing knowledge . 
The ones that have been in for ages - they are just out of it. . .  To me it 
seems as though they can ' t  identify with students " 

Stu0b2 

And another student commented: 

We did find that with the tu tors that had been tutors for a long time . . .  
they are just so desperate for - not wanting to be horrible - but  they just  
seem to be so desperate for client contact that . . .  (they take over) 

S tuOb l 
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S tudents resented working with tutors who "fluff around" and didn' t  have the local 

knowledge necessary for credibility in the clinical area. As one student summed it 

up :  

Their flu ffing and fussing rubs off on  us .  The ward staff just  think that 
if the tutor is  l ike that the students must be hopeless too. I ' m  sure that's 
why we ge t such a hard time in (the ward) - the tutor is out of touch 
with what they do there but she 's  never around long enough to get up to 
date . 

S tu 1 6  1n 

I n  a s u bsequen t  group i n te rview s tude nts s ugges ted that  tu tors needed regular 

refresher leave in order to: 

. .  . l earn - how to work in with others again - you know in  the team so 
that w hen they go out  there, they are taking their students around and 
t ry i n g  to teach them how to w ork in they at  least know - how to 
m anage it - a heavy nursing workload - and teaching somebody else to 
m anage that  - without doing all these wonderful things there's  never 
t ime for. . . .  

STUOB2 

I n  spite of this ,  tutors were often used as a resource for clinical s taff and they gave 

assistance to the c linical s taff in times of crisis or short staffing. Since many of the 

tutors had recently worked in a particular clinical area, often in senior positions, that 

was the area they  went back to as a tutor. Tutors were often concerned about the 

contradictions this si tuation created. As the following journal entry indicates their 

responsibility was to create a conducive learning environment for students but they 

also had a responsibility to maintain s tandards of patient care. 

A nd I think I 'd  think much more about the patients now, in relation to 
the s tudents ,  and I can sort of see whe n care is fragmented and how 
frus trating it m ust  be - I  think I am more aware of things like that. But  
i t ' s  m ade me think too, more about tiredness and pressure on s tudents 
and how your performance does drop - and that coping skills - these are 
i mportan t  th ings  to learn I think. And I think we are asking them to 
work 8 hour shifts,  - wnere you do have ups and downs and little lulls in 
your (own) work, - that you do expect students to always perform. 

Carol Int2 
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And last night I got home, I thought "I really don ' t  feel very good about 
this at all " .  I felt better this morning after a good night's s leep. But not 
about the whole ward thing - I was quite happy about that - but just  
about my personal feelings - what happened last night - fragmented care 
of patients and things l ike that. 

So that was the nurse talking? 

Yes. It was very much so. 
Carol Int2 

And as Ann e xplains,  the conditions of her work were such that l i ttle reflection or 

change could occur. 

Oh it always seems to be hectic in  the clinical area - as a tutor, even 
when there is not m an y  patients there - you are sort of on edge and 
preparing for the next thing that might happen. And trying to keep up 
public relations with the staff that belong there and that son of thing. 
And thinking of what you should be going  over with the students. 

Ann Int l 

Tutors , however, did not always expect that there would be a dialectical relationship 

between 'classroom '  and 'cl inical ' learning. The following examples i l lustrate this 

point :  

I don ' t  think I ' ve taught them heaps but they learn a lot from the clients 
themselves and on each different duty there is something  new. 

Does i t  matter that you are not actually teaching them as you see i t?  

Oh I th ink they are learning  by  other ways - just by being there they 
absorb a lot and they learn jus t  from looking at us and h earing our 
conversations w ith the c l ients. 

Ann Int l 

I think they need some preparation and some concepts and some time to 
sort of th ink about some issues and think about how they feel  about 
going into the area, and we look a lot at safety during the class time and 
that's a big fear. And too, probably we have to cover so much  theory 
because they all  go to such different areas. 

Lyn Int2 

Other tutors commented that they enjoyed s tudent 's  "seeing the l igh t" when theory 

and prac tice c a m e  toge ther in  c l i nical experiences but they were unwi l l ing to 
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explore other ways of achieving this (refer to p 1 28). As Lyn and Ann explain:  

There is  a different feeling you get after they 've been out in clin ical for 
a while, and they can relate the theory back to the class situation. And 
they see how it  all  fits in .  That seems to be an important part of the 
learning in this module. 

Lyn INT2 

. . .  You k now you commented that one person said that she coul d  see 
the point  of all the theory now? 

Yes ! (laughs) Well  that was a relief really because they had been really 
h am mering us about  giving  them so much stuff in class and how they 
couldn ' t  see the relevance. I think what I ' ve got to learn to do is see 
them w here they are at when they come with this information, because 
i t ' s  easy to feel threatened by that and think "Well maybe I 'm  teaching 
them too m uch  theory, or m aybe they are right and I shouldn 't  be doing 
this, that and the other. But when they come and say that and when the 
l ight  dawns later then you realise that it is  all right, w hat you have been 
doin g  is OK. You seem to need their reassurances - mos t of us - I do 
anyway - that it is  OK. 

It is p i ty tha t  there isn ' t  some mechanism to get them over that 
barrier a b i t  faster so that you don ' t  actually have to wait for the 
two weeks in  class and then out into clin ical? 

Mm. I tell them in class that - you know when they are gerting really  
bogged down - I always say to them "I t  wi l l  a l l  be  revealed" (laughs) .  
They look at me and say "Oh yes?"  - But it is. And it  just  unfolds this 
process of learning . . .  but it doesn ' t  really happen u ntil they get down 
there and they see it. 

Ann Int3 

Moreover, tutors believed and s tudents agreed that classroom teaching and learn ing 

o ught to lay the foundation for learn ing  in clinical practice. The more cl in ical 

experience the student had, the more she could see the connections between what 

she learnt in  the classroom and the people she nursed. 

In the fol lowing extract a tu tor explains changes she might make to her teaching 

areas to bring this about. 

. . .  the content  might  be OK, b u t  the emphasis  might  need to change 
perhaps. I fel t  what they have in  their packages and what they have in 
lec tures i s  very much  what they do in the ward - you don ' t  want a 
narrow focus  either - it might be important to have a broad idea about it. 
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So does that mean that you can actually cut down your class t ime, 
and do a lot more cl inical time? 

At the moment ,  they have two weeks and then s ix  weeks c l inical ,  
Friday mornings a lso been taken up for c lass work - I think in  our 
evaluations we 've taken from the students, they found they needed the 
time to do their package work - I s uppose we could teach more of i t  
cl inically but - we are already using the clinical room as class time. But 
i t  would be I think more of the emphasis that I would want to change 
rather than the conte nt - because you have to have a basic line - be safe -
I think that is important to build on. 

Carol Int2 

That students did not always agree with this last interpretation i s  not surprising since 

i t  was dependent on the individual student ' s  experience. The wil l ingness of clinical 

s taff to provide the "right" experiences, the skills of the tutor and the climate in the 

often complex context  of clinical practice were crucial. On the one hand students --

could not always " use " their classroom knowledge in the cl inical area, and on the 

other hand they waited until they were in the clinical area to learn particular kinds of 

classroom knowledge. 

(Learning objectives) are very ideal istic, because often when you get 
into the wards , there i sn ' t  the right kind of patients in  there to get the 
experience or you are not put in the position where you can meet them 
real ly .  Sometimes you are buddied with another nurse and so you 
have n ' t  sort of got the autonomy to go ahead and do some of the things 
that the objectives point rov.:ards . 

CCS tu 

Ideas - that ' s  fine,  you can still keep the ideas and principles, but that 
doesn ' t  always say that you have to write a long description of the care 
that you give. Because that is basically what we are tal king  about at  
Polytech . . .  "A nurse does this ! " We know what nurses do! "  

StuOp l 

S tudent  discourse indicates that they expected theory to be demonstrated in practice 

(refer chapter seven). They had been led to believe by tutors and others that this 

exchange would occur if they 'worked' ,  that is, completed their packages and passed 

the tests. 
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They u nderstood that  the y  would consolidate their classroom knowledge through 

practical experience in n ursing particular patients wi thi n  the structure of the ward 

e nvironment. B oth tutors and s tuden ts believed that both tutors and ward staff 

would contribute positively to the ease with which the student could in tegrate and 

put in to practice new knowledge. As this s tudent explained: 

I really feel  part of the team now which is really great. I get to do heaps 
of diffe rent  th ings now and meet lots of differen t  people ... No matter 
w ha t  . area y o u  are i n  the s taff h ave a b i g  infl uence on how your 
expenence goes .  

Stu30 1 1/10 

However i n  s pite of  the e xpressed belie f that  tu tors and ward staff would 'he lp '  

stude nts, there was a largely unspoken agreement that this was entirely dependent on 

the  peop le i nvolved. There were m any students who said that  the value of  their 

cl inical experience could be almost entirely negated by the attitudes and beliefs of 

the nurs ing  s taff in the c l inical area.  Thu s  distorted communication produce d 

passive resistance i n  students and the need to conform with existing practices (refer 

a lso to c h apter seven) .  For example,  these students who had worked in different 

clinical areas, explain :  

Thank goodness  the (clinical placement) has come to an  end. I think 
the last week has been the worst - I absolutely hated it - or should I say. 
the staff there. I have never come across a group of workers that have 
birched so much about each other before. As a student  I felt as if some 
staff held the opinion that we were lower than the low. End of subject. 

Stu 1 5  1 sn 

. . .  they didn ' t  really try - I didn ' t  find i n  the ward that I was in - they just  
sat  around and smoked all day and they hardly even talked to their 
patients - jus t  sort of get them up,  and I didn ' t  find that very good at  all, 
and I j ust - I don ' t  know -

I didn ' t  find i t  very good at all - they were all new to the area, but they 
just  - they get the patients up - then they just sat - the staff were a bit 
like the patients .  I wouldn ' t  work there .  I would rather b e  on the dole 
than work there. I never felt satisfied whe n  I came away. I couldn ' t  
work there .  No. 

STUOP 3 
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Furtherm ore, the confusion as to whom they were accountable to for their clinical 

prac tice contributed to the discomfort students experienced during  their cl i nical 

placeme nts.  They explained that they could not always rely on a tutor to help them. 

It is very diffic u l t  to know who is  in charge because  you check 
something out with the charge nurse and it i s  OK with her but often 
wi th  the tutor i t  i s  a h igh ly  different procedure - and you are left 
thinking. . . .  And the patient gets embarrassed . . .  

D oes that happen very often? 

Too often to be comfortable. 
St3B l 

This k ind of distorted communication produced discomfort at the psychological 

level and prevented any opportunity for rational dialogue be tween the student and 

the tutor or the charge nurse . 

Students generally explained that there were two kinds of tutors - there was much to 

be gained from a tutor who "keeps her distance and lets you relate to the ward staff' 

(StuOp 1 )  and there were those who "hover - it makes me extremely nervous and 

liable to stuff something well and truly up ! "  (Stu28 22n). 

In the fol lowing group discussion fou r stude nts exp lain th at  their experiences 

indicate that they were "better off' without tutors in the clinical areas.  (The symbol 

{ indicates a new speaker) 

I think you ' ve got to son of be aware that some of the tutors can take 
over too. Wel l  I found that with one particular tutor. I fel t  - she came 
in and introduced me to the client, and then she proceeded to talk to the 
cl ient.  And I went to go and talk to him and we just had nothing to talk 
about because she had nicked off with all the -

{ good stuff. 

-good stuff. So  I never had a good nurse-client relationship.  We saw 
each  other as a pain in the neck. 
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So h is  relationsh i p  was really with the  tutor who disappeared. 

Yeah. \Ve did find that with the tutors that had been tutors for a long 
time.  They are just so desperate for - not wanting to be horrible - but 
they just  seem to be so desperate for client contact that . . .  

{ I  mean they just  seem to think to themselves that everything 's  to be 
like in  the text book, but you can ' t  do i t  like that all the time.  It just  
gets a bit  frustrating at  times . 

{ And the n  you would be wondering - is she going to pick up on some 
small thing that -

{ . . .  i n  that m odule that ' s  not really imponant - but - you know, your 
confidence j ust  goes down when that happens] 

Mm. I think you tend to learn more if they are not there. I mean i t  is 
good if they  are there as a reference - if you get stuck. 

S tuOb l 

These comments were typical of the experiences students reported in many clinical 

areas . S tudents fel t  unable to be in control of their own practice and unab le to 

discuss this kind of situation with the tutor. Tutors were able to define the l imits or 

boundaries for practice in  the c linical setting. These situations illustrate the ways in 

which the unequal relations of power in  the clinical context limited students '  choices 

for autonomy and responsibility. 

The comm on sense ideology of the s tude n t ' s  "personal deficit"  maintained and 

recreated a belief in the benefit of hierarchical relationships. S tudents were tolerated 

as learners - ignorant in relation to practising nurses, and tutors could be labeled as 

clinically incompetent s ince they too could be seen as 'outside ' the clinical agency 's  

culture. Tutors often did not have access  to the local cultural knowledge necessary 

to be credible as nurses. Nor did their conditions of work allow them to maintain 

their cl inical  ski l ls  to the level that was acceptable to many of their peers in  the 

clinical area. They were as much caught up in the differential relations of power in 

the clinical agencies as the students were. 
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T h e  con trad ic t ions  betwe e n  c las sroom knowledge a n d  the  s tude n ts c l in ica l  

e x p e r i e nce w e re o ften q u i te c lear to everyone i n vo lved  b u t  went  large l y  

unacknowledged between tutors and students. Tutors, however, were well aware of 

the  d i fficu l t ies  s tudents faced in some c l in ica l  areas but  fel t  "helples s "  to do 

anything about  it unless they felt it was "unsafe" to have s tudents there .  They were 

dependent  on finding sufficient clinical placements for students in a shrinking health 

service and were unwilling to jeopardise traditional placements. 

I n  t h i s  way " c o m m on s e n s e "  re inforced t h e  s tructural arrangeme n ts which 

contributed to the  contradictions students experienced between their  classroom and 

c l i n ica l  learn i n g  e xperiences .  One tutor i n  p articu lar  was we l l  aware of the , 

contradictions between what she taught in  the classroom and what the students saw 

and experienced in their clinical placement. During this in terview Jane explained 

the difficulty of p laci ng students in clinical areas with few registered nurses even 

though tutors generally  explained that "the (student 's) clinical judgement is based on 

knowledge that ' s  role modelled" (Ann Int l ). 

B u t  the s taff they have there mostly are e nrolled nurses and hospital 
aides .  I n  an attempt to introduce the n ursing process,  they allocated 
their staff to patients. But  the staff they allocated were hospital aids and 
enrolled nurses !  . . .  

But  you know, when you see what ' s  happening out  there and in  other 
p laces they want pairs of hands, and whoever is there is going  to have to 
do the work that is there, regardless. They are not going to get enrolled 
or registered nurses. Because the hospitals haven ' t  got money for them. 
So  that is  sort of the structure out there at the moment. 

Jane Int2 

S tudents too were aware of these contradictions and felt it unjust  that they should 

train for three ye ars to do what aides wi th  little trainin g  did in  this particu lar 

hospital . They  believed in a "fair exchange" - they would work an eight hour shift 

in  a c l in ical area as a student  without pay in  exchange for learning experiences 
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which would lead to increased knowledge to assist them to  pass their examinations. 

They fel t  " let  down" when this exchange did not occur. They were also aware that 

the tutor could do l ittle to change the situation. 

So what - at the hospital i tself, what did you learn that you didn ' t  
a lready know? 

(All  laughed) ! -

Nothing.  I might oi- urn - I didn ' t  learn anything - the only thing I did 
was probably improve a few skil ls that I hadn 't done much of. 

[I think the basic feeling of the group of us that were out there was that 
we were jus t  .. . you know . . . we were waiting until we got back into the 
real world. 

S t3B 1 Int2 

B asically,  they (tutors) really  don ' t  want to rock the boat because - a lot, 
we ' ve been told a lot of times - if we go along and we do something to 
annoy the s taff, they can quite easily decide you know, well we don ' t  
want your s tudents i n  the hospita l  anyway, and that wouldn ' t  j ust b e  our 
course. 

S t3 B  I Int2 

Tutors (and s tudents  - refer chap ter s ix)  explained that c l inical p lacements were 

often a m at te r  o f  e xpedie nce and tha t  they had a responsibil i ty to ensure that 

stude nts did not "upset" the clinical s taff. Patient care was the primary function of 

the  c l in ical area and nurs ing  education subordinate to that. On the other hand 

students ,  and occasionally tutors , were used (unofficial ly) as unpaid labour by the 

c lin ical age ncies a t  times of staff s hortages. Tutors were reluctant to withdraw 

students at these times as it would be considered to be poor public relations and it 

was thought to be a good learning experience for the student. 

Close observation of the student ' s practice and assessment of her knowledge in the 

cl inical area was a responsibility taken seriously by all tutors . The quality of patient 

care that s tudents gave was p aramount and students must  be "safe to practice" for 

the patient ' s  s ake as well as for their own. 
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As Ann and Carol explain :  

We try to build in the safety factor by seeing each s tudent, letting them 
tel l  us what they 've assessed in the clien t. And if there 's any particular 
concerns we ' ll go and see the client. 

We instituted (practical exams) about two or three years ago because we 
fe lt that we didn ' t  really have any way of as se ss ing form ally the ir 
cl inical safety. So we tightened the srructure up and we had what we 
called a clinical objective. When they go into their clinical area, they 
have an objective - a page of objectives for each area, and we go over 
each of those objective s with them for every area, and if they are not 
able to meet the objectives - say by the middle of the week or whatever 
- then we will try to arrange for them to meet them. So that ' s  tightly 
structured. 

Ann Int2 

I think what the things that we are assessing are the basis, the basic son 
of thi ngs - to do with safety really. Although, I think we do assess, 
communications and attitudes and things l ike that, but perhaps it is  
more at the conscious level. I mean i t  is  - i t  does really interfere with a 
patien t ' s  safety I think if the nurse doesn ' t  listen.  

Carol Intl 

However, the ' safety to practice' dogma was often used as a controlling mechanism 

- a bottom line for clinical practice. In this way prespecified c linical objectives and 

au thoritarian  relationships could be ins trumentally justified and used to reinforce 

dominant ideologies . As Allen ( 1 990:3 1 3) points out "the responsibilities for life 

and health create a sometimes morally overwhe lming burden for (nursing) educators 

.. . i t  creates an anxiety that transfers to our atti tudes towards students . . .  if they m ake 

serious mistakes in clinical their fai lure reflects on us " .  Thus ethical ques tions may 

be reduced to matters of safety - that is one of the ways in which practical rationality 

gives way to technical rationality. 
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S UM MARY 

The data presented i n  this  chapter provide a clear picture of  the ways in which tutors 

at this polytechn ic talked about and u nderstood their practice. Uncovering their 

u nderstandin g  w as faci l i tated by the research processes of critical discourse and 

r e fl e x i v i ty as d i sc u s s e d  i n  c h ap ter  four. From the data the ways in w hich 

contemporary practices reinforced and maintained the legitimacy of es tabli shed 

values, beliefs and practices become very apparent. 

Tutors , through the processes of self  reflection and dialogue, developed a greater 

awareness  of the ideological basis  for their current  actions and the fundamental 

contradiction s  between their in tentions and their actions. They did nor however 

proceed to transforming the conditions which they found constraining nor were they 

able to penetrate and transform those beliefs and practices that constrained their own 

work as well  as s tudents ' educational experiences. 

The socially cons truc ted and legit imated authority of tutors and practising  nurses 

over students in the comprehensive nursing course was clear. Although the tutors ' 

expre s sed  intention was that students should become autonomous learners , the 

action s  of tutors and c lin ical s ta ff largely prevented this . The s tudent  cen tred 

learning packages and strategies such as informing, questioning and discussing gave 

the i l lusion of s tudent empowerment  while leaving the authoritarian nature of the 

tutor/student relationship intact. This aspect of the research is discussed more fully 

in relation to student discourse in the next chapter. 

In the  nex t  c h ap te r, data from stude nt  in terviews and j ournals is presented as 

s tude n ts speak  a n d  wri te about t h e i r  e xperie nces of com pre h e n s ive n urs i ng 
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edu c a ti o n .  In  partic u lar i t  wi l l  be de mons trated that s tudents  experie nced a 

continu i ty of professional culture as they attempted to sati sfy the requirements of 

both tutors and practising nurses. But they experienced a disj unction between their 

personal beliefs and knowledge developed in  the education setting and those they 

found in the practice se tting. 
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CHAPTER SIX 

STUDENT DISCOURSE 

This chapter p rovides a descrip tive and i nterpretive analysis of s tudent discourse 

gathered during interviews and from their journals. In all ,  thiny eight s tudents- took 

pan in the s tudy with twenty eight keeping a journal to record significant events 

(refer to chapter four) . S tudent discourse in this chapter reveals the ways in which 

s tude n ts ne gotiated the  'common sense ' real i t ies of their  e x perie nces  in the 

comprehensive nursing course. The purpose of the chapter, then, i s  to draw together 

the theoretical issues discussed in chapters three and four and s tudents '  reflections 

of their  experiences  of teach ing  and learn ing  in the clas sroom and in clinical 

practice. 

Themes emerged from both in terviews and j ournal entries which  seemed to be 

significant from a cri tical perspective. These have been identified as representing 

students '  views as individual members of a group experiencing the comprehensive 

nursing course .  Each e x tract  from in terviews and journals  rep resen t s  s imi lar 

comments made by all students and cons titutes a main theme occ urring in student 

discourse. 

The chapter is organised around these four main themes - student centred versus 

twor directed learning; reproducing nursing culture in classroom and clinical 

settings; twor-stlldent relationships; and post graduate employment. 
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STUDENT CENTRED VERSUS TUTOR DIRECTED LEARNING 

The aim of student  centred learning was to "make the students responsible for their 

own learning"  (Ann  Int l )  and was consistent with the overt curriculum design. 

Tutors prepared and revised packages which began with a set of learning objectives 

specific to their module and usually written in behavioural terms. 

S tude n ts ,  however, e xperie nced this work as tutor directed rather than student 

cen tred.  All  the s tudents involved in  thi s  study commented on their packages as 

being of overwhelming concern in  their attempts to make sense of the requirements 

and conten t  of the modules. The fol lowing journal extracts are typical : 

The module has started - and left me floundering .  A tidal w ave of 
inform ation to take in is too m uch plus the package is vague and not set 
ou t  i n  a c lear and constructive manner m aking learning difficult and 
fru s trating .  The verbal information given to us about all the bits and 
p ieces has  left me confused . . .  I wil l  have to go back to the tutors for 
more specifics. 

Stu 1 5  23/5 

We got off to a racy start - four packages ! Mind you that doesn ' t  come 
as a shock any more . . .  A nyway I was stunned and amazed that the tutor 
had pu t  a text  and page n u mber refere nces i n  the packages. After 
endless hours looking through endless pages of endless books trying to 
find  ans wers - i f  I ' d  wan ted to be a reference librarian I wouldn ' t  be 
nursmg. 

Stu33 28/5 

We have jus t  begun anothe r week which involves two more packages 
on top of the three we got last week. I spent  an hour tonight ge tting 
very frustrated looking up texts where we have bee n  given refere nces 
only to fi nd I have to read th irty pages (when we have been given two) 
only to find  the information I want isn ' t  there and if it was I 'd have to 
read it several  times to understand it. 

Stu 36 30/5 

Well ,  first day of the module is over and I definitely know I 'm suffering 
from sensory overload. We got four packages thrown at us, plus we 've 
got more to come. I can ' t  w ait. 

Stu3 23/5 
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S tudents understood that they should complete the package to "get" the knowledge 

they needed to function in the c linical arena. 

I ' m  sure this infonnation is important for our learning but sometimes I 
waste so much time trying to find it. . . .  I find I 'm rushing through the 
packages to get the written work completed and not really absorbing the 
inform ation "it wi l l  all come together in practical work" (rutors say) - if  
we get the opportunity to see the conditions we have studied. 

S tu36 30/5 

S tudents were led to believe that they were relatively ignorant and needed all the 

"theory" they could ge t to pas s  the modules and the course . Evaluation of the 

stude n t ' s  progres s  was mainly by s tructured tests to decide whether or not the 

student  had "collected" the knowledge the tutor was trying to transmit. While tutors 

were constrained by the overt curriculum (the modular system and s tudent  centred 

learning), students were constrained by the discrepancies between the overt and the 

hidden curriculum. It will be shown later in this chapter that these descrepencies and 

contradictions distorted the communication between rutors and students .  

The s tudents also understood that if they were going to complete the packages it was 

s imply  a m atter of "getting on with it" and seeking assi s tance from tutors where 

necessary even if they did not get all the assistance they wanted . 

. . .  then we got al l  four packages today and the usual confusing info . . .  
even worse when you find out that they 're only for this week. However 
once you actually sit down and s tart it doesn ' t  seem so bad. 

S tu38 23/5 

Once the initial shock of lack of informative textbooks and the amount 
of work to be done was over things seem to sort themselves out. The 
tu tors once approached for more specific information . . .  were more 
defin ite about what they wanted although I feel they guard how much 
information they give you. I suppose i t ' s  so that you do your own 
thinking on the subject and not use theirs . 

S tu l 5  5/6 

The tutors - just  generally speaking - the tutors that are just  fresh in 
from the field and have had their hands in, they are usually the most 
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in terestin g  because they are up with the play and . . .  you get all the 
information out of them, whereas the other ones - you just get it in  dribs 
and drabs. 

S tuOb 1 

I n  this way students fel t  that tutors "guarded" their knowledge, thereby mystifying 

and control l ing the s tuden ts '  educational experience. S tudents generally said that 

they fel t  "let down" when they tried to fulfill their part of the bargain but the tutors 

w ork i n  the  packages w as out  of date or i naccurate. I t  sometimes became a 

"guessing game or a lucky dip where we can ' t  win" (S tuOb l ). 

And then you go and find things that are photocopied straight out of a 
book, and you sort of think "Well they tell us not to do that - and look 
here they are doi n g  it themselves" .  So those sort of things get a bit 
annoying. 

Do you mention those things to the tutor? 

Oh i t ' s  n o t  w orth it. Not worth men tion ing .  You jus t  sort of go 
"Hehehe ! I know where they've got that from". 

StuOb l 

{ But  often i n  our packages they ' ll say you know, "Refer back to your 
year one pac kage - such and such for year two". } 

[But  the packages haven ' t  been updated for a while because the book 
references are a bit out of date.] 

They were referring to this book and they were giving the first edition 
as a reference and most of us have either got the second - some of us 
have got the first ,  some have got the second, and if you go to use the 
third edition, numbering just went crazy . . .  So we had to tell them.  

StuOb l 

If  you have a package to do then it should correspond with the text you 
had to buy right? No the text used is available from the library but only 
three copies. The one we have is rarely helpful as it centres more on 
medical aspects than nursing. Words fail me. 

S tu 1 5  25/5 

Although most tutors did not check that students had completed their packages, the 

s tuden ts belie ved that they risked missing important information for tests or for 

clin ical practice if they did noc do so. This belief was found to be untenable during 
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a group interview when several  students said that they "had not completed packages 

for previous modules yet sti l l  passed the exams and did well  in c li nical " (Stu3B 1 ) .  

However in  this and subsequent dialogue students said that  the third year modules 

were different  because "you need all the knowledge you c an get to pass States" 

(StuCC). 

- The learning objectives were devisedby tutors and related to the  content of the 

packages and to the subsequent clinical work. Some students commented that these 

were helpfu l  but in general students said they "just use the objectives at exams and 

that, I ' ve got some guideline if I want to study" (S tu0b2). The fol lowing dialogue 

from group interviews is typical of these views. 

\Ve have learning objectives. 

And are they meaningful for you?  

They are very ideal i s tic ,  because often when you get into the wards , 
there i s n ' t  the right kind of patients in there to get the experience or you 
are not  pu t  in  the  pos i t ion where you can really meet  them really. 
Sometimes you are buddied with another nurse and so you haven ' t  sort 
of got the autonomy to go ahead and do some of the things  that the 
objectives point towards. 

S tuCC 

You ' ve got some obj ect i ves that  the  t u tors set i n  the  p ackages 
haven't  you? 

[You stop reading those after a while. 

{ I  have n ' t  even looked at them. I'm not too sure what the objec tives 
are in theory. I stopped reading them in the second year. } 

So  they don't  mean much? 

[Not to me they don ' t. 
S t3B 1 

Following these interviews , discussion with tutors about se tting  obj ectives revealed 

that they  had not questioned this process or the relevance of the objectives to the 
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studen t ' s  i ndividual learning needs . After discussion with several of the tu tors it 

was decided that they would ask students to set some objectives for themselves. As 

one tutor explained: 

. . .  because  we design - we set the objectives - we set the learning 
object ives - I mean that  always follows after I ' ve dec ided what the 
content is going to be - but anyway - some objectives end up there and I 
say to them "Look these aren ' t  just words, they are to try and aid you".  
I f  you fee l  "Where am I going?" - look back and see those objectives 
and see if you could meet them, and it might give you some suppon if 
you fee l  you have lost your way through a whole package - I know that 
we - the only thing that we are not setting is the amount  of time they are 
going  to give to something . . .  

Karen Int2 

Thus  i t  cou ld  b e  seen that the learning objective was a teaching mec hanism 

expressed in  student attainment rather than a means through which students could 

become a u tonomous  l earners .  In th i s  way the ideological func tion s of the 

c u rr ic u l u m  ( trans fer  of norm s ,  va lues  and "es sen ti a l "  k n owledge) could be 

m aintained and recreated. 

The in i t ial attempt  at "giving the s tudents some control "  did not impres s  these 

students however: 

Do you get a chance to set your own objecti ves? 

{ Oh definitely. } 

[Yeah] 

Yeah. 

Have you done that? 

Well we had to for five minutes in  the class, we were n ' t  allowed out 
un til we did it .  (laughs) 

\Vei l  was that useful? I mean, if they are your objectives shouldn ' t  
you have the  choice? Or do you think i t  i s  useful to  be  made to? 

\Yel l  we didn' t. 
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{ I  didn ' t  put much thought into i t. I thought - objectives - I just wrote 
down anything to get out of the class. (laughs) Just finish. } 

StuOb l 

However tu tors i n  one module decided that they would continue to give back to 

students some control over their own learning i ncluding setting their own objectives. 

Wel l  we s tarted u sing the things we talked about l ike the s tudents 
wri ti ng  their own objec tives and we wi l lsarry on and expand that 
further. And probably I think I will try to take i t  into the classroom too. 

Lyn Int 4 

However, i n  general, students found i t  tedious and time consuming to have to 

complete the "student centred learning packages". The following excerpt is typical 

(refer also chapter seven). 

I ts good to be back in class doing intens ive classwork . . .  more efficient 
than student centred learning (packages). Sometimes I feel  SCL is a 
waste of time. I t  often ends up that you spend more time looking for 
i nformation than learning it. I really get up tight about this - it takes 
more time to learn i t  on your own after you ' ve wasted the time finding 
it .  Perhaps i t ' s  not the problem of SCL but that we're not used to i t  and 
I feel  some tutors need to improve their methods. Sometimes I feel  you 
don ' t  even need the polytech. 

I sometimes think now why did I come here today? To watch a video 
then go away and learn from scratch a subject we have not even been 
in troduced to. 

S tu l 6  22/6 

Through the use of stude nt centred learning packages in this way, knowledge was 

separa ted  from prac tice , fragmented and objec t i fied, and al ien ated from the 

subjec t ive  learn ing  of s tudents .  They encoun tered discrepancies between the 

formal, overt messages (the student is self motivated and self disciplined; theory and 

prac tice wi ll come together in clinical settings) and the informal covert messages 

(tutors determine what to learn, in what order and where the information will come 

from) .  Thus contradictions between what was believed and what was experienced 
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p l ayed a pan i n  decidi ng which beliefs ,  atti tudes and values became critical in 

constituting the student 's  professional self. 

In  this sense, students experienced this aspect of their education as a denial of their 

l ived experience i n  both ·the educational and clinical contexts. They learned to 

negoti ate among the differing explanations and meanings they encountered and to 

ac t i n  ways that were personally and professional ly safe.  Peer cul ture allowed 

students to be highly reflective and articulate in the ways in which they made sense 

of contradictory knowledge and experiences but there was no formal opportunity to 

s hare th i s  w i th  t u tors or practi s ing  n urses .  Thus the dominant  ideology and 

profe s s ional  cu l ture s h aped their developing profess ional consciousness and 

e ndorsed their embodiment of conformity and passivity .  

REPRODUCING NURSING CULTURE 

A nother major theme to emerge from interviews and journals was the nature of the 

experiences that students described in the classroom and in clinical placements. All  

s tu de n ts m ade s i m i l ar com ments about ,  on the one hand, the " good learning 

experiences"  and on the other, the "negative things" .  

S tudents described difficul ties with concentration in the classroom , "getting through 

the day after being very active in clinical", and difficulties with particular tutors or 

teaching styles .  The following examples are typical. 

Two weeks of class j us t  completed - it was all very interesting but very 
long. Full day sessions in class after ward work for a long time is quite 
difficult to cope with. It was very necessary as there isn ' t  a lot of this 
w ork you  can get from books .  We did tend to get o ff the theme 
occasionally - a few topics we could have done without. 

S tu28 In 
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Theory today was quite interesting and didn ' t  drag on ,  finished early 
afternoon. I think i t ' s  just about impossible to sit in class all day and 
learn everything that 's  being said. 

S tu38 1 1(1 

S tudents did not always see the direct relationship between the clinical objective and 

the clinical experience. 

What are you learning? 

Well that ' s  what I worry about. I sort of look at my clinical objectives 
and think "Am I learning anything here?" But I think even if I am not 
learning any good techniques, I am learning about what not to do - how 
not to do things . 

S tuopt 1 

S tudents expected that tutors would "give them what the y  were meant to know" 

e i ther  for the s tate examination or for competence in c li nical practice. They 

expected to collect "parcels"  of knowledge (Bemstein, 1975),  deemed "wonhwhile" 

for n urs i ng practice by those who knew, both in the clas sroom and from the ir 

packages. Tutors, then, were able to define and legitimise this way of knowing over 

another, this kind of knowledge over another, and so on. 

S tudents had been led to believe that tutors " knew" and they did not. When this 

exchange did not occur students fel t  powerless to do anything to change the situation 

even though they understood that there were procedures to follow. 

Just finished a class week - what can I say? Boring for the first three 
days - I learnt nothing I didn ' t  already know and felt I could have used 
my time more effectively. 

S tu28 8/9 

This wee k  of theory was enough to drive anyone bats - disorganised 
tutors and repetitive lectures and I still don 't know what I 'm meant to 
know. It' s also hard when you can 't  ask questions or disagree for fear 
of sarcasm from the tutor. 

I was being silly and laughing a lot. It 's either that or you 'd go crazy. I 
thought of going to the HOD but I know you should go to the tutor first. 
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I t ' s  such a hard s ituation though because you can ' t  say to someone "we 
find you really sarcastic and rude". So we 've left it - perhaps the next 
class will do something (passing on the problem! )  

S tu l 3  1 7/8 

Don ' t  th ink a lot has  sunk in .  The tutors use so many overheads - I 
don ' t  m in d  copying but  their spelling is worse than mine. Also they 
talk while you ' re writing which makes it  difficult to remember anything 
because you 're trying to decipher their writing. 

S tu6  2/6 

These examples demons trate that students were unable to directly express  their 

dis satisfaction to their tutors. The socially sanctioned power of the tutor created a 

c l imate i n  which s tudents ' understood'  that a protest would be in terpreted as a 

challenge to that power. Therefore, i n  this instance, the relations of power between 

tutors and s tudents masked any recognition that students could be knowledgeable or 

thinking, autonomous learners, or could act to change their classroom experience. 

Examinations 

Not  s urpri s ing ly  all the s tude n ts in th i s  study were concerned about  the s tate 

examinations at the end of their modules. They felt  that they had been working 

towards this goal for three years but the last few months had become a concened 

effon by students and tutors alike to "get us through states " .  Many students wrote 

comments l ike "the tutors were jus t  brilliant - they spe nt ages teaching us exam 

techniques - and giving us  a mock exam paper which we marked and then discussed 

with them" (Stu 1 8  1 5/ 10) .  

The s tudents who were eligible to " s i t  states" had already passed the end of course 

examination and the clin ical competency tests set by the polytechnic. Although the 

state examination is for registration to practice as a nurse, tutors and stude nts in this 

s tudy saw it  as a c ulmination of their work - a test  of the tutors ' competence as 

teachers and a tes t  of the s tudent ' s  knowledge deemed necessary to practice as a 
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registered n urse .  A lthough these students realised that the state examination was for 

registration ,  their whole three years were shaped towards seeing i t  as their final test 

(it was often referred to as "finals"). 

However, in general, students were well aware that the state examination bore little 

relationship to the breadth of knowledge and skills they had gained over three years 

of classroom and clinical practice. The following  journal extracts are typical of this 

VIew :  

How can a three hour exam prove our competency? 
S omething that gave me a lot of satisfaction was the fact that I (we) do 
h ave an incredible broad knowledge base. I t 's  impossible to learn three 
years work for states  - two three hour exams - . . .  

S tu22 1 1/ 10  

Wel l  we had  our  m u l ti gues s  exam for S ta te e x am i na tio n s .  1 5 0  
questions and three hours later and I feel  not too bad about it. . .  I t ' s  so 
h ard to believe our whole three years work hinges on two three hour 
exams .  It doesn ' t  seem fair at all .  

S tu30 1 5/ 1 1 

Thus  s tude nts  were aware of the con tradict ions i nheren t  i n  the ideology and 

structures of a system of education that has a large practice component yet bases i ts 

final competency to practice criteria on national external written examinations. They 

accepted this contradiction because it \vas part of the ' natural order' - and because 

they, as  indi victuals,  were vulnerable at this stage of the ir careers and could not 

contemplate challenging an apparently accepted practice at this level.  

CLINICAL EXPERIENCE 

C l i n i c a l  p laceme n ts brought  s tude n t s  face to face w i th the i r  posi tion In the 

established hierarchy of professional relationships and routinised practices. It was 

here too that they faced the contradictions between what they had been "given" in 
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the classroom and what they saw and experienced in practice. They found that they 

m ust use pragmatic rather than theoretical (classroom) solutions to clinical problems 

and dilemmas. 

During  their education s tudents were ' persuaded' in various ways to take on the 

beliefs ,  values, attitudes and practices that formed part of the professional nursing 

cu l ture i n  both the polytechnic and hospital ,  and were legitimated by those with 

more power. This persuasion occurred not because of individual agency necessarily, 

bu t  because of the structures  in which students experienced their education. For 

example, i n  the c linical areas , routine practices and procedures, and the attitudes and 

values of those to whom they must demonstrate their competence, often appeared to 

be i nconsis tent  with the attitudes and values that s tudents had developed about  

t hemse lves  and nursing  practice from the c lassroom s i tuation. As this student 

explains :  

Oh ,  most places you 've got to conform in  some way to the way they do 
things - if you are doing a dressing or something, you know, they' ll tel l  
you not  to fluff round the way we 've been taught to. They say "Oh,  it 's 
not like that. . .  do it this way", and you think "Oh, crikey". But they are 
sort of looking over your shoulder at you and you don ' t  know what to 
do for the best. You know, we 've had quite a few nasty incidents with 
staff over that. 

S tu 3C 

Wel l  everyone ' s  got to be washed and up and dressed and fed and 
everything by 8 .30 and away to OT and then,  when you are working 
with them , you know with the other staff member, you 've got to do that 
as well  otherwise they sort of frown on you. 

Stu3B 1 

As  argued in chapter three, the individual or group subject to established patterns of 

though t, discourse or behaviour within an institution m ay be both coerced into 

conformi ty (which is presen ted as a morally 'right' , legitimate choice) and at the 

same time be aware of this coercion and its consequences. Such conformity was 

legitimated by those with the power to shape the experience of others. 
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In the fol lowing  extract the student explains a situation where she had no choice but 

to conform with the existing power relations. She was aware of her conformity as a 

legi timate c hoice e ven  though i t  was personal l y  distressing to her. (D uring this 

interview the tape recorder was turned off while the student was distressed and her 

permission was given for recording her description of the event later) . 

. . .  that l i t tle girl . . .  she came in with head inj ury - second timeLand they 
were quite - you know - judgmental - and the charge nurse didn ' t  want 
the mother coming in. And she told the mother that she couldn ' t  come 
and see the  chi ld and the l i ttle girl , she was jus t  s leeping around the 
corner, and the mother was there, and the charge nurse was standing in 
the offi ce  ye l l ing  and screaming abou t  how the mother  wasn ' t  to 
come . . .  and this s taff nurse . . .  she thought she was marvelous. 

Oh.  

I was s tanding there cringing - I fel t  "Oh  that poor mother - I mean ,  she 
can ' t  m ak e  the b ig  decision whether the mother did it or not - you 
know. I t  could have been anyone. But if she's  right, the mother would 
need help - . . .  shocking, really .  

What a b o u t  the res t of  the  sta ff. D i d  they s u p port  the charge 
n urse? 
Well they sort of - well I think the mother h as been - because I think the 
social worker said that you just couldn ' t  s top (her coming in) - when i t ' s  
her child . . .  and they are all really judgmental about everybody l ike - the 
solo mothers , and girls shouldn ' t  be getting the DPB, and . . .  

Well you can ' t  tel l  professional people that they need more sense - can ' t  
carry o n  l ike that. I just stood there, my mouth open - I couldn ' t  believe 
what I was hearing from someone that was in that sort of position. 

Would  you be able to challenge her? 

I don ' t  know. (laughs) I t ' s  so hard to know what you would say.  I 
mean you know what you think - but. .As a student you know, I feel so 
powerless basically. Al l  those things. The passive role ! 

I t  would take more than one person to ... 

Yeah that ' s  right. Probably two people with the same ideas would sort 
of stand out .  I just couldn ' t  help thinking of that poor lady. I thought 
"Even if she has (hurt the chi ld) ... she needs help, not to be shouted at" . 

S tu0p2 

Here the student recognised the discrepancies between her own knowledge , beliefs 

and values (gained from her life and educational experiences) and those of the 
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c l inical  s taff from whom she was supposed to be learning. Her position i n  the 

relations of power left her feeling helpless and distressed not just for the mother in 

the situation but for herself as a student. She had decided not to talk to the tutors 

about the situation in the ward - "afterall what could they do - it would just get me 

into trouble". 

In the above instance the student could be seen as an object of knowledge and as a 

targe t for the exercise of  power. Foucault suggests that the "body" is a central 

component in the operation of power relations. To be located in a "poli tical field, 

inves ted with power relations render ( the body) docile and productive and thus 

politically and economically useful"  (Smart, 1985 :75). The embodiment of habitual 

activi ties and taken-for-granted hierarchical power relations often had the effect of 

regulating and controlling the students ' (and others) sociopolitical action. 

Power and conformity 

S tudents received many direct and i ndirect messages from tutors and staff about 

their s kil ls ,  efficiency, 'reality ' and how they and their work were seen. These ideas 

and attitudes were not just construed cognitively but were also part of the indirect 

somatic knowledge wh ich students u nderstood would make them a ' proper' nurse. 

In general students felt constantly under pressure to conform to the largely unstated, 

and  o ften contradic tory, expec tation s  of both tutors and cl in ical s taff and to 

"perform" at peak levels at al l times. The following excerpts are typical: 

I son of felt  "Right I am going to show you ! "  So I got it all done, and 
she s aid to me at the end of the day , she said "Oh well I thought we 
were going to be much busier today, she said "I thought I was going to 
help you a lot more than I did". And that was a really cruel thing to say 
I felt .  You know. She didn ' t  say "You did i t  really well to get i t  all 
done" .  

S tu0p2 
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Because you are dealing with people - a lot of people who - they sec 
you as being a health specialist - but you aren ' t  quite that as yet, and 
they are m ore ready to pick holes in  you because you are a s tudent, 
because, especially in a p lace like here - there ' s  stil l the conservative 
atti tude toward comprehensive s tudents - so you are going to get that 
from the tutors and the patients and from the other s taff that they are 
watching you - so you always have to perform. 

Stu0p4 

Some students explained that the conflicting demands from clinical staff and tutors 

were personally "confusing" :  

But I 'm st i l l  finding out that I haven ' t  had enough practice of actually 
writing son of specific nursing care problems by myself without a tutor. 
Just to get used to finding your own abil ity and that's what we found in 
second year was each tutor had their own way of l ik ing objectives 
written.  

Oh I see. 

[Because you write for one, what you 've been taught for her. You get 
"No, no - that ' s  not right" from another - It just got a bit confusing at 
times. 

S tu3b l 

I n  th i s  way an  ideology of i ndividual i sm m asked the socia l  conditions which 

p roduced fee l ings  of personal  inadequacy. S tude n ts tended to take personal 

respons i b i l i ty for what were ofte n ex ternal constraints produced by the social 

relations within the polytechnic and the clinical agency. 

I n  e a c h  of t h e  e x trac ts  c i ted above the  d i s p ar i ty  o f  p ower  and  d i s torted 

communication (contradictory messages from those who ought to 'know ')  between 

t h e  s tudents  and other agents  enabled the ' pe rs uas ion ' towards ideological  

consensus to be e ffective. S tudents were constrained to bel ieve that what they 

understood and experienced in  the cl inical agency, even though i t  was contradictory 

at times, was the approved and proper way. Because these beliefs were constantly 

reinforced by experience in di fferent areas of practice, they prevented any serious 
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chal lenge t o  the s tructured relations of power and can b e  construed as a form of 

social control .  

S tudents explained the  m i sunders tandings  between others and themse lves ,  the 

i nequal i ty  of the ac t of communicat ion ,  and their perceived l ack of power as 

con tri bu ting  to the  realisation that they mus t  conform, or at least acquiesce to 

complete the course and to be seen to be clinically competent. The condi tions of 

se lf  b l ame ,  routi ne  and ri tual ,  and fee l in gs of personal inadequacy, m as k  any 

recognition of the ideological hegemony they were experiencing. There was simply 

no possibili ty for other explanations or for challenges to the es tablished order. 

S tuden t s  discovered that  the exerc i se  of  power often had l i tt le to do with the 

knowledge and skills of those above them in the hierarchy. As this student explains, 

writin g  nursing care plans in  the ward was very different to the way she h ad been 

tau g h t  in the  c l as sroom and led her  to bel ieve what should happen in  c l in ical 

practice. S he expressed amazement with the charge nurses lack of knowledge:  

And the charge nurse asked me whether we were taught to do i t  and I 
said "Well we were taught to eval uate the objective on the evaluation 
side " .  And I mean - the nc:xt day they decided that was a s rupid idea so 
they scribbled out the - I think they scribbled out the evaluation bit and 
put instructions on that side and put the objective under the instructions 
and j ust - you know. And I thought,  what's the point of having  that 
o bjec tive  i f  you are not goi n g  to evaluate it? What is the point  of 
writing the instruction? (laughs) You are not going to do the rest of it 
anyway. 'What a total waste of time. 

Just fil l ing in a form. 

Yeah. I mean it is not going to be used. You know, why write it down 
if you are not going to use it. 

S tu0p2 

and another studen t  felt unable to comment to the staff nurse : 
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I t  was really strange the other day - we were doing a drug calculation -
and the nurse did it in a hurry and I saw her afterwards and she said to 
me "Would you do it? " . . .  and we didn ' t  have the same answer, like she 
had done it in such a hurry and it was really hard that - like when she 
did it again, I had the right answer and she didn ' t. 

·what did you say? 

Oh nothing - I didn ' t  say anything. 
S tu0p2 

Although i n  this instance the student was 'expected to know' ,  she was not meant to 

'know better'  than the staff nurse. Thus students '  knowledge could be discounted 

s ince  they  w ere ' l e arners ' and could not  b e  expected ' to k n o w '  as m uch  as 

practis ing n urses. 

Congruence in  classroom and clinical  experience 

All  s t ude n ts ,  wi thou t  exception,  i n  i n terviews  and j ourna l s ,  iden tified their  

experiences during the psychiatric module as  being the turning point  i n  their nursing 

education . For example, students said that they had "had it drummed into us from 

year one that we had to develop rapport - to have a good nurse-patient  relationship -

but they didn ' t  tell us how. Or show us" (S tu3B2).  The content and processes in the 

psychiatric module seem�d to give them this kind of knowledge which they could 

use in other c l inical areas. Many students gave examples of using interviewing and 

assessment  skills in orthopaedic, obstetric, medical, surgical and community areas 

which ,  they claimed, th�y gained from their psychiatric nursing exp�rienc�. The 

following extract from a group interview is typical : 

I think pan of Psych is that you become more aware of yourself as well 
and then a h�ightened awareness of yourself makes you more sensitive 
to other people ' s  n�eds as well .  

C a n  you just te l l  me a l i t t le bit more a bout tha t? ·what do you 
mean " awareness of yourself' ? 

I really fel t  that after I had done Psych that I was changed as a person. I 
don ' t  think probably my personality has changed m uch  but  j ust my 
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whole views and attitudes and to go and learn about things that \vere 
quite different. 

{ More tolerance do you think? } 

Mm. And interaction with people - changed. I ' m  sort of I think more 
receptive to their feelings and a bi t more sensiti ve. Instead of seeing 
another person as a body with two legs and two arms and a head. 
{ A  crabby person in bed, you know, which is often the case i n  the 
wards -

Yes. 

[You tend to . . .  

Yeah ,  ana lyse  them a b i t  m ore I t h ink why they might  be  sad and 
depressed and not communicating . . .  There's a lot  more holistic I think 
in my approach to patien ts. A lot more considerate probably to their 
needs. 

{ Yeah - the psychological needs , the feeling needs, than rather just  their 
body needs, their washing needs. 

D o  you thin k  that it has changed your idea of communication too? 

Definitely. 

{ Yeah I thin k  so. } 

[I think stress  is a lot more importance now in communication] 

{ And body language and things like that } 

[Mm . Realising how much more important it is to communicate well 
with the patient when the patient ' s  feeling -. . .  I suppose, I don ' t  know 
what the word is but - urn, feel happier about being in hospital because 
a lot of them don ' t  want to be there, but if you can help them work out 
some of the  s tresses  and prob lems  that they fee l  they are having . 
. . . . they might accept the fact that they are in hospital and that - that ' s  
helpful . .  . .  

CCS tu 

W h a t  a b o u t  rela t i onsh i ps w i t h  other  heal th  p rofessionals,  l ike  
doctors, house surgeons, and other people? 

. . .  I found that most of the doctors other than Psych have always looked 
down and jus t  ignored you. Whereas you go over to the Psych area and 
they actually ask and they say "hello" to you and you just about die of 
shock. And they will ask you "How is so and so" .  

S tuOb l 
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Many tutors too recognised the difference that psychiatric experience made to the 

"maturity" of the students. The tutor here explains that the learning environment in 

psychiatric settings was conducive to student  learning . 

. . .  Because that ' s  pan of the process isn ' t  it. Si tting in  and observing. 
And really challenging people. And the Ward team welcome it. They 
respond very positively to students who do that sort of thing. . .. they 
mightn ' t  necessarily agree with the student 's  views.  And they ' l l  help 
those students ge t lots of extra opportunities and things -

It sounds as though it 's a real ly good learning environment.  

Yeah, yeah. So and I think i t  is good for us if they are assertive too. 
Because i t ' s  better than just passively accepting things. 

Lyn Int 3 

Field notes written following a long group discussion with seven students at one of ' 

their p sychiatric c l inical p lacements reveal their excitement about what they had 

learnt from this  clinical experie nce. These s tudents discus sed the nature of the 

nurse-patient  relationship and the meaning of communication . (This dialogue was 

not tape recorded.) 

917 Met  w i t h  seven s tudents for th ree  hours during the ir c l in ical  
p lacement  today. We sat  in  the vis i tor ' s  room at the entrance to the 
ward and as the clinical areas were very quiet the students had asked if 
they could have time out to talk with me. The session started off with 
the  u s ua l  ques t ions  abou t  their  day and  the p a tie n t s  they were 
responsi ble for - and there were the by now usual comments about  
never wanting to work in this kind of area when they graduate. 

After about half an hour I asked "what are you learning here" and they 
said "nothing" and laughed. Then as a group they started to discuss 
what they meant by communication skills since that seemed to be the 
basis of their clinical practice there. 

Communication to them meant "awareness" in the sense of being aware 
of ' self' in  a specific context or environment; aware of listening with all 
the senses; aware of choosing words that conveyed specific meanings to 
ofte n d i s tres sed or disorien ted people ;  aware of space or dis tance 
between self and client; aware of using knowledge and skills to discover 
or explore the clients feeling state. They decided that they got this 
knowledge through finding a "good" nurse and working with her, from 
the "good" tutors and from reading about different conditions. 
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All  s tudents participated i n  this discussion - I said very little - there was 
no opportunity. They went on to discuss the difficulty of keeping their 
own personal fee lings out of the professional relationship and agreed 
that it could not be done - i t  is not possible to separate the personal and 
professional worlds. 

It seemed that some of their experiences in the psychiatric module allowed students 

to e ngage i n  reflective practice where they could bri ng  c las sroom and clinical 

knowledge closer together. The knowledge, beliefs and values tutors expounded in 

the classroom were congruent with those espoused in thi s  c linical area. Thus in one 

cl inical area nurs ing culture was supported by structural procedures and processes 

conducive to trying out ideas and the creation of new knowledge. 

S eparation of theory from practice 

Both studen ts and tutors were aware that there were contradictions between what 

was expected of students in  the classroom (theory) and what was experienced in the 

cl inical agencies (practice) . The dominant ideology of the polytechnic forced these 

s tuden ts to think of theory and practice as distinct. They  accepted as "common 

sense"  exp lanations given by those who had the power to de termine their future 

progress in the course. In  this way theory could be seen as "idealistic" and practice 

as "reality" thus producing a distorted separation of theory from prac tice. However, 

some students were engaged in praxis as this example indicates :  

. . .  and  some of  them said oh we l l  they didn ' t  bother  doing i t  (the 
package) until they actually got in and it related to the patients and then 
they started. They did the basic stuff, but some of the nursing problems 
and interventions and things like that they waited until they got out into 
clinical. 

S tu 3c 

A lthough the students in this study were able to recognise the artificial separation 

be twee n theory and  prac tice, they were unable to sugges t  ways to change th is 

situation as i t  was not "appropriate" for students to do so. Nor did they expect tutors 
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to demonstrate how this could be done. They explained that tutors did not "want to 

rock the boat" because s tudents were considered to be "guests" in the cl inical  

agency (refer also chapter five). 

Are t utors student advocates? - If  you get into a situation in the 
ward where you need someone to back you up or support you or to 
change whatever is happen ing  in  the ward. Do tutors act in  that 
role? 
B asically, they really don ' t  want to rock the boat because - a lot, we ' ve 
been told a lot of times - if they go along and we do something to annoy 
the staff, they can quite easily decide you know, well we don ' t  want 
your s tudents in the hospi tal anyway, and that wouldn ' t  ju s t  be our 
course. 

Would they decide that - is that rea l?  

Well I don ' t  really think so, because they'd have no nurses coming up, 
but -

S t3B2 

We are not treated like guests - like you would expect guests to be 
treated. 

LAUGHTER -

[We do seem to be treated as something different, l ike you 've got your 
staff there, and you 've got your students way over here with their tutor 
hovering over them] -

Wel l  i t ' s  qu i te difficu l t  rea l ly ,  because you are only there for two 
weeks . 

[ I t  i sn ' t  an appropri ate time as a s tudent to try and make changes -
m aybe you j u s t  learn the ski l l s  of g iv ing  good care and of being 
assertive, but not aggressive in the way you approach other staff, so that 
when you get on a par with them, that you can make some changes - or 
even -

S t0b2 

However the possibility for change by personal example was legitimated by tutors 

and accepted by students. As this tutor explains:  

So - but yeah, I think we need to - I think we have very valuable roles to 
play and if we show the students that change can ' t  occur then urn - it 
won ' t  happen. They won ' t  feel motivated to go out and change it. Or 
they might sti l l  think that we 're good role models ,  but we gave up on 
changing - got out. 

Lyn lnt3 
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A n d  as students explained: 

Like the tutor said . . .  , she said that if you are a good role model, if you 
are a student, people will be watching you, and if they see you doing 
something, and they 've been doing i t  wrong, then they may think "Oh, 
well this might be the better way to do i t" and if they try it and find that 
th is  is much  be t ter than their way, the n they wi l l  probably change 
themselves. 

St0b2 
I stil l  sort of have a bit of faith in the fact that if you hang in there and 
stick to your principles , that somewhere, somewhere along the line you 
aregoing to change some5ody, even i f  it is only a l ittle bit. B ut i t ' s 
worth hanging in there for i t  type of thing. 

S t0p4 

I suppose if I did work in a p lace like this I would have to set out to 
make changes. B u t  how do you fight the whole system? How do you 
change people who aren ' t  really trained in  the first place - most of them 
are aides w ho ' ve h ad a twelve week or less course and do everything 
except give injections and have worked there for years. 

S tu37 1 6n 

Thus s tudents accepted personal responsibil ity to change what were essentially 

external constraints produced by the sociopolitical relations within the insti tution. 

The  bel ief tha t  personal example was a real istic way to effect change in these 

settings was produced by an ideology of individualism . 

S tudents, in general , realised that the tutors were as much affected by the tens ions 

produced by unequal relations of power in the clinical agencies as they were (refer 

a l so  ch apter fi ve ) .  Furthermore their experiences i n  evaluating their cli nical 

p lacements had led them to believe that nothing would or could be done. 

Have you watched tutors change things in clin ical or chal lenge the 
sta tus quo? 

Well we don ' t  actually go back - you see, we write our evaluations, and 
what we didn ' t  l ike about i t  and what we did like about it and we jus t  
carry on in  our  courses. 

( - And then another class writes i t  up - so we don ' t  really know what 
happens about change -
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[ - un less it is something really really drastic which I have n ' t  heard 
anything of] 

ST3B2 

However, as the following extract demonstrates, s tudents believed that they should 

act (diplomatically) if the patient 's  interest  was in  jeopardy. 

I think if you firmly believe that something has been done that's wrong, 
and that it really does need change for the patient' s sake, or even their 
comfort, then I think that you should do something about i t  even if you 
are a new graduate -

( Or even a student } 

Yeah ,  I th ink that you can s ti l l  query ,  bu t  you 've  got to be very 
diplomatic in the way that you do it. 

S t3B l 

Develop ing professional competence 

For most  students there were many instances of satisfying clinical placements where 

their confidence i ncreased and their professional self image improved. These 

clinical learning experiences were discussed in  terms of acceptance and trust on the 

part of the clinical staff and increasing the student 's  clinical skil ls .  In the following 

journal extract the student explains that she was expected to ask questions and any 

difficulty in this clinical placement lay with her classmates. 

The ward v-..·as really great the s taff were excellent. I felt this was a 
great learning/preparing ward; anything I didn ' t  know was carefully 
e xplained to me and I was supervised as I felt necessary. We also had 
an evaluation with the tutor concerned with this module - a lot of the 
other students complained about areas being boring and the s taff being 
blase about the whole experience of having s tudents around. In defence 
of some - not all - of those staff the attitudes of my fel low classmates to 
certain areas could do with improving. In some areas its hard for staff 
to delegate a lot for us to do. 

S tu28 11n 

I t ' s  my  last day on the ward. The entire s taff have treated me  as if I was 
a "graduate" nurse - i t ' s  increased my confidence greatly - I feel that I 
could cope with most nursing situations. I ' ve learnt a lot. 

· 

S tu5 23/9 
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Tonight we finished our three weeks on the ward. Looking back I can 
see that I ' ve developed confidence i n  being able to perceive and handle 
the cl ients .  Also developed a knowledge of the illness/conditions. I 
have really enjoyed the three weeks. 

S tu38 1n 

Many students felt impatient at this s tage of their education - they were ready, they 

felt, to graduate as the following journal entry indicates . 

. . .  the s taff are really good to me here. I 'm learning - not much I didn ' t  
a lre ady k n o w ,  bu t  get t in g  fas ter and  more confiden t ,  and  more 
disi l lusioned with nursing than ever. I 'm being rather negative about 
this  bu t  th is  is how I feel .  I think I ' m  ' trained' enough to be a staff 
n urse and the bes t  way to improve is to be one. 

S tu33 1 3/9 

I n  general the s tudents were curious about their likely graduate experience and 

reponed m any  i nstances where they had tried to find out from clinical staff "what it 

was really l ike  out there" .  The replies were often sobering but mos tly  what they 

expected. For example , this student could see a link between the lack of autonomy 

and low staff morale: 

B ut I ' ve son of made it a point just  to say to people - "Do you enjoy 
working"?" - not saying why, but just son of saying "How do you feel 
about working here?"  etc. etc. "How do you get on in the wards?" And 
nobody has said a positive word about i t. It has all been negative things 
- like "You 've got to watch yourself with charge nurse - you know she ' s  
a real . . .  so-and-so." 

And so they don ' t  real ly feel tha t  they are using  their ski l ls ?  

No and they feel that there 's  no  way they can - that they aren ' t  allowed 
to have any input to the care of their client really because they are told 
what to do - they are not allowed to use their initiative - you are not 
allowed to use your own head basically which I see as the lack of some 
people being  able to delegate and they can ' t  bring themselves to trust 
o t h e r  p e o p l e .  A n d  there fore , becau se the s taff are n ' t  get t i n g  
respons ib i l i ty ,  not only i s  i t  making them frus trated, but it i s  taking 
away what self confidence they do have in themselves, because if you 
are continually being run down, you know, looking  over your shoulder, 
you begin to think. "I 've got no value, I am of no worth, I don ' t  know 
anything ! "  . . .  And  I can see how people might go  . . .  no wonder morale 
is so bad (laughs). 

S tuOp 1 
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This s tudent ' s  option experience (six weeks at another hospital without access to 

tutors) made her think carefully about working as a registered nurse after graduation. 

Many s tudents reponed similar experiences and gave personal explanations for their 

unacceptability to the clinical staff. 

I got bad vibes from one nurse that she didn ' t  like s tudents. Just her 
at t i tude to me w hen ques tions  were asked - the way she ignored 
s tudents e tc .  This made me quite angry as she was young and must 
have remembered her own s tudent days .  Anyway our questions were 
answered by others. 

S tu28 22n 

I don ' t  find the staff very forthcoming. The charge nurse is brillian t  and 
doesn' t  mind explaining things but the res t  of the staff are very cliquey 
and just love to exclude you. I thought it may have been just me but I 
asked another s tudent who is on the opposite shift to me and she has 
been there for two weeks and they still vinually ignore her. So I don ' t  
feel s o  bad. 

S tu30 1 2/9 

These s tudents shared with their peers and their tutors the unders tanding that they 

were there to learn rather than to contribute to the collective knowledge and skills in  

the cl inical area. After a discussion with students on  this point a student recorded 

the following: 

Needed the visit from you yesterday as i t  encouraged me . . .  the session 
was verv !:Wod bu t  there were one or two thin2:s I disagreed on but  
didn ' t  sa'y so at  the time. . .  

� � 

I h ave just  realised that for the whole three years we are never really 
encouraged to educate other staff. We focus education on c lient and 
family .. . !  feel it is imponant to pass on your knowledge to other staff. 
Now that I have written all this down I have become more aware of 
things. 

S tu3 1 1 5/6 

In this way students became more aware of the ways in which the conditions of their 

educa tional experience shaped their u nders tanding of tha t  experience .  The 

processes of reflection and dialogue during this research heightened their awareness 

of the affective influences which shaped their compliance to established patterns 
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within both institutions. Such compliance was accepted as "something you have to 

do" even though i t  could not be validated when subjected to rational discourse . 

T h u s  t he re was  a d i a lec t ical rel a t ion s h i p  betw e e n  i nd iv idua l  age ncy and  

sociocul tural conditions where educational practices were both reproduced and 

contradicted by those who experienced them. 

TUTOR-STUDENT RELATIONSHIPS 

Taking part in this study was seen by students as a unique opportunity to discuss 

the i r  experience s .  They appreci ated the s truc ture d  opportun i ty to dis tance 

themse lves  from the c u l tural tradi t ions of the hospital and polytechnic and to 

critically reflect on their experiences of those traditions .  They understood that tutors 

were unable to help them with this aspect of their education as the extract from the 

following group interview suggests : 

. . .  actually I think we are really lucky because when we talk about these 
things to you it makes us aware of all - you know, it makes you more 
aware of just  how you are going to end up. 

Could you talk to your tutors in  the same way? 

{ I t ' s  that you 're impanial . 

[You are not our tutor, you are not involved with this polytech or this 
hospi tal . A lot of them have ties of loyalty to the hospital because 
they ' ve worked there, and you 're a third party altogether you see.] 

{ you can reflect our problems back and give us ideas on how to cope 
with them - so we feel we are getting value - i t ' s  like having our own 
counselor (laughs). 

S t3B Int2 

A nother student explained that they received mixed messages from tutors : 

The fac t that you are impartial - I mean - you are within nursing but 
outside of the polytech system - you can sort of stand back and take an 
overview and you could see the problems that are there and are willing 
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t o  admi t  t o  them ra ther than j us ti fying . . .  you are able t o  s e e  that 
impartial ly - you know the type of attitude. Also the fact that tutors 
h ave got ways of cop ing  with problems that you come across not 
changing  them . B u t  they reinforce that you 've got to be agents of 
change as well. You know, I always feel l ike - somebody needs to be 
appointed to teach tech outside - well you know - that their primary role 
is almost  like a counselor to the students - because i t ' s really quite a 
stressful course. 

S tu0p3 

These processes of distorted communication between tutors and students masked 

any possibility of a reasoned examination of the discrepancies and distortions in the 

stude nts ' educational and practical experiences. 

Many students referred to taking part in this emancipatory dialogue as "having our 

own counselor" and thought that this would be one way to overcome some of the 

m ore confusin g  contradictions they experienced. The following excerpt was typical : 

. . .  How do you mean a counselor? 

Well  jus t  the fact that you can talk to somebody - get rid of all your 
feelings, I mean that ' s  counselling isn ' t  it? 

Yeah, I suppose so. 

That ' s  what we were doing . . .  even if  the counselor is silent - taking it in 
- i t 's  therapy, and i t ' s  really good -

You found that useful last time to get rid of that stu ff? 

Yeah, it is actually, because you can throw it at each other, but i t ' s  like 
throwing a brick at a wal l ,  it j u s t  bounces back and it  doesn ' t  go 
a n y w h e re ,  b u t  we fe e l  l i ke we are get t ing rid of some  of t h e  
obstructions talking to you. 

Can you not do that with the tutors? 

Urn . . .  to a certain degree ,  bu t  obvious ly  i t  is  better with a neutral 
person . You know with someone neutral. Wel l  you 've been through 
the system,  and you know what nursing is all about, but you don ' t  have 
to defend the area -

And the tutor does? 

To a certain degree, in fact in this last module, the tu tor we had was 
real ly exceptionally good, and we had quite a few gripe sessions at the 
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end of  the day. Oh there ' s  always positive things,  but  you tend to 
centre on the negative but -

yeah, i t ' s  just  that we tend to feel that we are griping all the time. We 
should shut  up and get on with it, but as we tell the tutors - over the last 
three years almost - they taught us ideals to aim for and we see them not 
being met in the clinical area, it only shows us that we are internalising 
w h a t  w e ' ve b e e n  taugh t .  B u t  i f  we gripe about  i t  then i t ' s  not  
happening. So  probably i t  is  a positive thing. I t ' s  just that it feels like 
we are always being negative . . .  

ST3B2 

Engaging i n  the processes of  this research appeared to influence their consciousness 

of them selves as s tuden t  n urses bu t  they had difficul ty in translati ng  this into 

practical action. 

In addition to the feeling of "always being negative" and the feeling that nothing 

could be changed when they talked about their experiences in clinical practice these 

s tudents fel t  that tutors could not be trusted with other information: 

But  do tutors act as student advocates? 

Oh . . .  no . . .  we tend to sort it out amongst ourselves than go to tutors, 
because some of them we don ' t  trust. You just don ' t  know if you go 
and say something to a tutor where it is going to go . . .  Oh I ' ll stan again 
- say if you ' ve got something to tell a tutor and you don ' t  want it to go 
any further than that tutor, you don 't  know if you can trust them or not ­
whether it is going to go funher or not. 

Is that beca use you don ' t  know them wel l enough or because you 
had experience of them not being trustworthy. 

{ Yes you hear stories, and you get to know which ones you can go and 
talk to. And also the ones that you work with you get to know which 
one. "I can  trus t  you - I can ' t  trust  you ! "  And i t ' s  not very good, 
because you get awfully suspicious. 

Stu0b2 

Many s tudents commented on the lack of control they had over the information that 

went into their personal files during the course. Although they were aware that they 

could see their fi les at any time they fel t  unable to do so. The following group 

interview excerpt is typical : 
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I think you are a bit scared of i t  ge ttin g  put down on your records,  
because you don ' t  know what they actually . . .  because you can go and 
have a look at your records and that - and I know that I had a look one 
time, and I had this thing written and I thought "Good grief! " - that was 
back in my first year. And I didn ' t  even know abou t  the incident and 
yet this tutor had gone and written this great big screed of writing -

( You should have moaned about that } 

Yeah . 

Do you think they should  wri te them i n  conjunction with you? 

No this was just an individual one put in and - you know i t  was really 
more subjective than objective, and it  just  sort of destroys a lot of the 
trust. 

Have the rest of you seen your records? 

No (many voices) 

I think it would be helpful if they discussed them with us. 

( It ' s  hard sort of going in there (the office) though. } 

[You feel guilty going in to look at your own record] 
STUOB2 

These examples of latent con flict i n  the re lations of power between tutors and 

stude n ts i l lustrate the ways in  which those exercising power undermine the real 

interest of those they exclude. Many times during this research tutors expressed the 

hope that students would become assertive advocates for their patients yet in almos t 

every way tu tors acted to ensure the students ' compliance and conformity with 

exis ti ng  p ractices and rules .  Thus tu tors intentions were contradicted by their 

ac tion s .  S tudent ' s  accepted their position as defined by those with more power 

because in many instances they could not see any alternative. When students could 

see alternatives they chose not to act because "we want to finish the course" (S tu 1 6  

1 8/9) .  
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POST G RADUATE EMPLOYMENT 

The fin a l  m ajor  the m e  to emerge from studen t  di scourse was  post  graduate 

employment. A t  the time of this research the New Zealand health service was still 

in  the process of being restructured and al l Area Heal th Boards were facing large 

budget cuts .  Consequently nursing  workforce numbers were declining and few 

nurses were being employed. The students in this st\!dy had understood that they 

were not guaranteed employment when they started the course but they had been led 

to believe that if they completed the course they would be employable as registered 

nurses .  

The whole hospital i s  in an upro·ar as big staff cuts and expenditure cuts 
are ordered or else ! .  . .  It makes me wonder where the heal th  service is 
heading to. We know we don ' t  have any nursing positions here and the 
situation i s  just  as bleak elsewhere. I feel very cheated training three 
years and not knowing if I wil l  have a job at the end of it. 

S tu30 9/9 

The local area health board chose to inform these students of the job situation one 

week before they sat the state examination for registration as a comprehensive nurse 

(referred to as " s tates")  . 

. . .  we all got a nice le tter bas ically tell ing us that there were no jobs at 
all . I fel t  it was another kick in the tee th. We all knew the job si tuation 
but what we didn ' t  appreciate was being notified a week before states to 
go and get  stuffed - that they don ' t  want us. I feel  very angry about 
their attitude and insensitivity at when to send their reject letters. 

S tu30 1 5/ 1 1 

A n umber of students used the ir journals to express their fee lings of anger and 

frus tration.  For example: 

Rumours or truth, I don ' t  know but the job situation for the graduates 
for the end  of the year looks hopeless. Not much of a reward after a 
three year dedicated, stressful ,  chaotic , draining, confidence blowing, 
self esteem shattering, staff hammering, financial SLOG. Wel l that 's  a 
load off my chest. Perhaps I ' ll get a good night 's  sleep for once. One 
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thing they don ' t  teach you on this course is how to rea l ly  relax and 
unwind, forget our studying worries and the shit we get from everyone 
around us .  Excuse my language but I ' m  feeling down and my anger is 
pouring on to the paper. 

S tu 17 1 0/ 10  

S ome students expressed concerns about their 'employability ' - that perhaps they 

were personal ly inadequate now or in the future, particularly if they were without a 

job for any length of time. The messages that students received, in common with 

o ther mem bers of the wider society , were that employment was an i ndividual 

responsibility and unemployment was due to individual inadequacy. These ideas are 

central to the ideological reproduction of  labour in  a capitali s t  economy.  This 

notion, however, was contradicted by the belief that students had fulfilled their part 

of the bargain - they had ' trained' for three years with no monetary reward and 

deserved to be employed now that they had completed the course. These journal 

extracts are typical of these views: 

At the moment morale is pretty low, what with exams over and the job 
prospects pretty poor, everyone is on a major downer. Jobs overseas 
are an exciting idea but major worries take over with doubts about my 
abilities . . .  

S tu37 7/l l 

Have been app lying all  over for jobs , so far have appl ied to seve n 
hospi tal s .  The one I wanted s aid no ,  I was de vas tated bu t  hope 
somewhere takes me. 

It's looking gloomy and as I recall Day one Year one we were told by 
our Head of Department - "you 're the best you girls ,  the cream of the 
crop, and will make excellent nurses " .  That may be true but they can ' t  
even offer u s  a bloody job. Australia beckons. 

S tu22 1 8/ 10  

Fu l l  understanding of  this situation requires knowledge of  w ider economic and 

political conditions .  This would need to involve a collective process ,  rather than 

i ndividual self reflection, which was not possible in the context of the research 

process with these students. 
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On the other hand students were quite clear that there were areas where they \vould 

not work if they had been offered a job there. These clinical areas were well known 

to the students as they had all spent some time there on clinical placement In the 

following journal extract this student explains that working in some clinical areas 

would compromise their education based principles too m uch. Even though she was 

used  to that as a s tuden t  she should not have to work i n  those conditions as a 

graduate. 

I ' ve been  asked a number  of t imes this  week, whe ther any of the 
comprehensive nurses are going to go out there and work next year, and 
because the enrolled nurse programme is going to be s topped, they feel 
that a lot of us are going to be channeled into geriatric hospitals whether 
we sort of want to or not, you know if we can ' t  get a job (at the base 
hospital). And I said "Oh, I 'd  rather go on the dole,  than work there 
because i t ' s  so structured and rigid - I mean you 've got really old nurses 
doing  i t  their way and I said well it compromised the way I 've been 
taught ,  and they son of wanted to know what that meant - because I 
disagree w i th a lot of the things they do and the way they do i t  - I 
wouldn ' t  be able to work - I wouldn ' t  be able to go there and do it the 
way they do . . . so I hope that - just to hope, get out and work - I 'm  not 
going to change the way I 've learnt things just to fit in with everybody 
else. B ut that ' s  really difficult because we are doing  it all the time just 
as s tudents . . . 

Stu0p4 

Other s tudents explained that they had panicular preferences for the kind of nursing 

they  wanted to do . The 'comprehens ive ' na ture of the course ought to have 

provided them with the knowledge and skills to work in any area of clinical practice . 

{ Wel l .  . .  for example,  I wouldn ' t  work here, but not because the staff 
might not accept me,  i t ' s  because I 'm not interested in  that area, and I 
know I wouldn ' t  do a very good job - so I would be better off if I go 
and get some other job. } 

Mm. 

[I wouldn ' t  be a good nurse out there .  Because I 'm not interested in 
that area. So I don ' t  th ink i t 's - it' s not fair to the patients, not fair to 
myself or the s taff. 

'Where do  you want to go? 
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( I 'd quite l ike to - originally I l iked Public Health - but of course I will 
have to do time in  the hospital . . . in medical - surgical are:J.s. 

\Vhy do you have to do that? 
[Wel l  apparently you can ' t  get in to Public Health without going into 
hospital surgical or medical experience first.] 

Mm. 

Be a comprehensive nurse . . .  that ' s  a laugh !  
S tu 3C 

S ome students did- find employment. Of the fony eight students in  the course four 

were notified that they were to be employed as registered nurses. Others said: 

I 'm  working as a housemaid/waitress in  (an hotel) after exams. 
S tu33 25! 10  

SUMMARY 

I n  th is  report of studen t  discourse i t  has  been demons trated that  dialogue - the 

sharing of speech and recognition of the other's  meanings - took p lace not between 

tutor and student but primarily among students. Student discourse which included 

tutors contained only that which was 'safe ' to share with tutors . S tudents hmvever 

were not ' s i len t '  in the sense impl ied by critical pedagogy - they were highly 

reflective. They chose what they said to those in authority as a result of conscious 

and u nconscious asse s sme nts  of the power re lations and safe ty (personal and 

professional) of the si tuation. 

S tude n ts were already aware of the ways in which they were conform ing  to 

traditional i nstitutional prac tices and e xpectations. They were also aware of the 

d i s torted communication that surrou nded these practices and which shaped the ir 

understanding of their education. The research processes allowed that awareness to 

surface and become avai lable for examination. However students perceived that 

there were external constraints which prevented them from acting on the ir shared 
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knowledge. They were reflexive but seemed unable to engage in strategic action -

they could see little advantage in  challenging those constraints they were able to 

identify .  In general , because of their relative position in  the relations of power in the 

institutions, they felt vulnerable and unable to make their concerns visible. 

The next chapter provides further theoretical interpretation and critique of the issues 

raised in the account of this research. 
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CHAPTER SEVEN 

FURTHER INTERPRETATION AND DISCUSSION 

This chapter provides further theoretical interpretation of the discourse presented in 

chapters five and six. 

A sociall y  cri tical approach to the cen tral research problems in this study held a 

promise of  both uncovering the hegemonic ideology which produces contradictory 

conditions and constrains the practice of nurses, and of offering some means for the 

research panicipants themselves to challenge and change institutional srructures .  

The crit ical l i terature in education suggests that tutors who had engaged in  self 

reflection,  would devise various theoretical and practical means of giving power to 

studen ts so that they would be more in conrrol of their own learning.  Both tutors 

and students could then choose to act cooperatively in ways that could challenge the 

taken-for-gran ted assumptions of the established order in nursing  education. The 

rhetoric of cri tical social science suggests that emancipation and e mpov .. :em1ent  of 

tutors and s tudents would follow their enlightenment (G iroux, 1 986;  ·S myth , 1 986; 

Freire & Shor, 1987; Higgins, 1989). 

The empirical evidence from this study demonstrates that tutors and students were 

highly reflective. From a critical theory perspective, interpretation of dialogue and 

journal en tries demonstrates that they understood, at least partially, their positions in 

the established relations of power. For the most part, they also unders tood that there 

were ways in which they could challenge and possibly change the situations which 
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fru s trated and constrained them . They were less wi l l ing and seemed unable to 

challenge the oppressive structures which gave rise to these situations. Both tutors 

and students ,  whose experience of the course must be seen to be complementary, 

were able to e ngage in  poli tical analyses of their s i tuations and to give personal 

and/or professional reasons for their inability or unwillingness to act to relieve the 

oppress ion they felt .  They recognised and responded to the more subtle ,  covert 

m e s s ag e s  t h e y  re-ce i v e d  abOB-t the i r  pers ona l ,  p ro fe s s i o nal  and academic  

acceptab i l i ty ,  and  made choices abou t su i table courses of  action . Tutors and 

students did their best at the time, given their personal resources and the conditions 

of practice i n  the polytechnic and the hospital. 

The central objective of critical social science is action at the sociopolitical level 

( refer to p47) .  In this study the reflexive research proces s  gave both tutors and 

studen ts a therapeutic and educative opportunity to alleviate at the psychological 

level some of the personal distress they described. Student discourse in particular, 

demonstrates that students used the processes of research to unburden themselves of 

some of the feelings they had about practices they encountered and found frustrating 

in the classroom and clinical areas. Through sharing their feelings and experiences 

in a cons tructive way, they were able to reduce their fee lings of isolation and to 

perceive their individual situations as part of a more general pattern. 

This therapeuti c  function of critical research assisted tutors and students ,  through 

rational reflection, to reconsider the ways in which sociopolitical forces shape their 

preconcept ions  and understandi ng of their current s i tu a tion (Fay, 1 987 : 1 45 ) .  

S u bsequen t  action however, where i t  occurred, fe ll s hort o f  transform ing those 

s i t u at i o n s  b e c a u se there were fea tu re s  wh ich  were i m perv ious  to rat ional  

reconstruct ion .  There were simply too many personal and professional hazards 
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associated with m aking apparent their opposition t o  the ideological  assumptions and 

myths inherent in their educational experiences. As Fay ( 1 987 : 1 45) indicates, these 

"barriers to rational reflection" are a limiting feature of critical social science. Such 

limitations would prevent tutors and students from altering the material conditions in 

a m anner likely to enable them to realise their autonomy 

This  s tudy has revea led that  tu tors were disposed to work i n g  col laboratively 

together rather than engaging in collective transformative action. In  the closeknit 

com m u nity of  the  sc hool tu tors ' interac t ion wi th and accep tab i l i ty to their  

colleagues and to students , depended to some extent on a personal rep utation for 

col laborative behaviour.  Tutors were aware of the ways in  which those who , ·  

expressed and acted on different beliefs and values were eventually persuaded to 

comply with the dominant ethos. They did not want to jeopardise their professional 

rep utations, or chances for promotion, nor did they want to be out of favour with 

their immediate colleagues. This should not be seen as serving self interests only. 

Tutors were we l l  aware of the effect such actions might have on their ability to 

organise their work and to teach s tudents in  the personal ,  relatively autonomous 

ways that they had already developed. Their col laborative behaviour masked the 

soc i a l  conditio ns  which  cons trai ned them and it acte d therefore to s up port 

hegemonic structures .  

A l though they worked collaboratively and supported the status quo, tutors made 

personal and idiosyncratic chal lenges and changes to the conditions of their practice . 

These changes did not adversely affect the collaborative re lationships that they had 

within their team (module). However tutors , like s tudents, were unable or unwilling 

to translate this personal struggle into collective action to change "the system" .  
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Ideology ac ts to systematically di s tort communication and therefore to prevent  

collective action .  Tutors often resisted attempts to uncover the historical processes 

through  which their se lf  understandings had become systematically distorted (for 

example,  refer to p l 23 - 1 24). The dominant ideology, expressed through tutors ' 

i n terpretation of curriculum des ign and course outlines ,  timetabling and official  

teach ing  prac tices ,  espoused individual student responsibility and empowerment. 

However the actual experiences of both tutors and students contradictedlhis. 

For example,  al though tutors required demonstration of ' c lassroom' knowledge, 

studen ts wanted to sati s fy the requirements of clinical n urses to whom they must 

demons trate their competence.  And tutors wan ted s tuden ts to fi t i n  with l i ttle 

disruption to the clinical setting while at the same time demonstrating their different  

education-based ideals .  Thus the official discourse of the curriculum and course 

out l ines  was contradicted by the tu tors ' and students ' l ived experience and the 

network of social relationships they developed as a consequence of that experience . 

Moreover, some attempts to empower s tudents had the adverse effect  of further 

empowering the tutors . By explaining away or justifying distressing or contradictory 

c l i nica l  experience s rathe r than acknowledging  the val idity of the s tude n ts ' 

i n te rp re tati o n ,  tu tors may have been comforting s tudents  but they were not 

empowering  them. These responses u ndermined the students ' moral agency and 

brought students face to face with their own powerlessness - their inability to control 

their own environment or their own destiny. It also convinced students that tutors 

were as powerless as they felt they were to change the practices, procedures ,  rules 

and regulations which prevented them from providing the kind of nursing care they 

had been taught was desirable. 
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Therefore, tutor and student responses were to negotiate the structural constraints as 

far as they could and to create their own individual social processes of teaching, 

learning and nursing within these structures .  Their resistance or challenges were 

expressed in  the day-to-day realities of constrained teaching/learning processes in 

the polytechnic and the clinical agencies. There was little opportunity to surface and 

disc u s s  the na ture and  effec ts of these con stra in ts .  Their concerns were no r  

expressed at the  level of  col lective analysis that might have brought about some 

structural change in the provision of the course .  However, as Fay ( 1 987 : 1 7  4) 

suggests, the "ideal of collective autonomy should be tempered with the possibility 

of  rat ional  dis agreemen t " .  There were good reasons for tutors to retain the ir 

personal ly  construc ted accounts of their experience while remaining receptive to 

other explanations. 

Notwi thstanding all of the above, it is possible that tutors (and students) may have 

effected s tructural changes if there had been a longer time frame for this s tudy. 

Indeed when the final draft of this report was discussed with the tutor participan ts, 

they described changes that they had initiated since the formal study had finished 

eighteen months previous ly.  Significant changes included the restructuring of the 

third year teaching rea m;  teaching methods had been exam ined and changed: 

s tude n t  peer support groups had been established; and regu lar nursing practice 

seminars had been instigated to examine s tudents '  contradictory experiences. (One 

tutor described my involvement  in  the research as "worki ng ar the back of the 

tapes try where you can ' t  see the finished picture") .  

The arti ficial time boundary of this research meant that reflexivity was suspended at 

the le ve l  of  individual practice. Tutors explai ned that  they h ad a moral and 

educat ive responsib i l i ty  to get students through to the s tate exam ination; and 
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s tuden ts were focussed on completing the course at almost any cost. During th is 

s tudy i t  became obvious to me (tutors already "knew" this) that structural change or 

educa tional  trans formation during  the time frame of this s tudy, would be so 

d i sruptive to the u sual functioning of the school that i t  was very unlikely that i t  

w o u l d  occur. This  "e th ical  l imit to the power of reason" ,  as Fay ( 1 98 7 :  1 45 )  

d e s c ri b e s  i t ,  was  a poi n t  beyond w h i c h  rat ional  recon s truc t ion  w o u l d  b e  

dysfunctional for these tutors and students. Several years may b e  required for tutors 

i n  p articu lar to uncover s truc tural constraints to the extent that they might  be 

compelled and empowered to act collecti vely to change them. 

HEGEMONY AND CONSCIOUSNESS 

That  tutors and s tudents could not and did not act personally or collectively to 

trans form the s truc tures which l imited their practice, reveals the intensity of  the 

effe cts of  the hegemonic ideology which shaped their world views. A hegemonic 

ideo logy ,  by defin i tion ,  requires tha t  particu lar in terests be reformulated  and 

pre s e n te d  as general  in teres ts  (as exp lained i n  chapter three).  To become an 

"effective in strument  of consent" ,  hegemony m ust meet two criteria (Gram sci ,  

1 97 1 : 1 8 1 -2). 

Firs t ,  hegemony m u s t  foster the be l ie f  that the system of priv ilege, status and 

property i t  defends , operates in the interest  not only of elites but also of subordinate 

groups whose compliance or support is be ing elicited. To do this, implicit promises 

o f  benefits for subordinate groups m ust be apparent and wil l  serve as the s take 

which they too have in maintaining the prevailing social order. The dominant c lass 

m us t  m ake good on at least a pqrtion of those promises if i t  is to gain compliance. 



1 85 

Tutors rece ived many rewards for maintaining the status quo. For example, they 

retained considerable power over students (and their colleagues) through the ways in 

which self directed learning (packages) operated. Their rel ative isolation in  each 

module m aintained the myths and mystery surrounding their particular teaching 

area. The data relating  to polytechnic culture revealed a distinction between t\VO sets 

of ideals held concurrently by tutors and students. Tutors espoused education based 

ideal s or epis temic principles as s imply superior to practice ideals which ,  they 

believed, were based on habit and tradition . They were obl iged, often unknowingly, 

to m a i n ta i n t h i s  p o l y te c h n i c  c u l ture to  j u s ti fy the i r  i n te rp re ta t ion  of t he  

contradictions in  the c l in ical area. Thus they could discount the ir lack of  ongoing  

c l i n ica l  experience, although a t  t imes thi s  l ack damaged t he i r  credib i l i ty wi th  

stude n ts and c l inical nurses .  Tutors retained job security through making  " the  

system " work (refer p 1 08- 1 09) .  

For students the benefits in  acquiescing to the demands of " the system" were also 

obvious. Because they were committed to becoming registered nurses ,  they were 

dependent on satisfying those with more power so that they could pass the practical 

and academic course and be a "fi t  and proper" professional (refer chapter one). 

Students were careful to couch their opposition in ways which  would not jeopardise 

t h e i r  c h a n ce s  of fi n i s h ing  the co urse w h i c h  gave the m acce s s  to the state 

examination for registration. 

The second criterion that hegemony must satisfy is that some diversity is possible 

whic h n evertheless m us t  serve the i n terests of the dom i nant groups . Both the 

polytechnic and the clinical agencies tolerated different views and practices .  Tutors 

' be longed'  to the polytechnic and although it was considered that they ought to 

perform at the level of a practising nurse in a clinical area, it was understood by all 
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concerned that they could not be expected to. In the polytechnic tutors were able to 

m ake some autonomous decisions about the specific content of their module and the 

teaching methods they would use. 

S tudents were considered to be relatively ignorant learners who required 'training' 

but were tolerated only to the extent that they were ' safe ' .  Opportunities were 

available for students to express their concern about the contradictions and structural 

constrain ts that prevented them from realising their personal goals .  This opposition, 

however, was managed so that students were unable to effect significant change or 

even to see the results of their expression of concern. 

Thus dominant hegemonic ideology was manifest in the educational experiences of 

t utors and s tudents .  The values  and bel iefs of policy and decision m akers in 

e du c ati o n  and c l i n ica l  prac t ice  h ie rarch i e s  did permeate and dom inate the 

worldviews of tu tors and students .  It  i nduced their consent and approval of an 

educational order which did not serve their real interests . It functioned to conceal or 

m i srepresent  the real conflicts of in terests - and to make tutors and students, in 

effect, conscious participants in their own domination. 

However, tutors and students were not ideo logical dupes .  They did have , to a 

greater or lesser extent, the capacity to penetrate at the level of practice, the elitism 

of the beliefs of those with more power. They knowingly chose to perpetuate those 

beliefs for their own "survival" (refer to pp 1 09, 1 75). As Willis ( 1977 : 175)  says:  

s o c i a l age n ts are not p a s s i v e  b e arers of  ideo logy, b u t  ac t i ve 
appropriators who reproduce existing s tructures only through s truggle, 
contes tation ,  and a partial penetration of those structures. 
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CULTURAL PA RADOX AND COMPLIANCE 

It is  clear from the account in chapters five and six, that tutors and students adhered 

to the conven tional  view that the clinical area is the setting in which concepts ,  

principles and ski l l s  taught in the classroom are applied and practised. However, 

when students found that the clinical area did not easily accommodate classroom 

ideals contradictory conditions of practice were produced (Higgins,  1989). 

Students found that they faced complex issues in the clinical area for which their 

classroom experience i l l  prepared them.  These i ssues were not so much to do with 

theori e s  or ep is te mic principles b u t  rather were to do with  the re l ationships ,  

prac tices ,  atti tude s and values they encounte red  in  the course of their  c lin ica l  

experience. As explained in chapter one, and demonstrated in chapter six, i t  i s  the 
I 

clinical area where s tudents come face to face with their education based ideals .  It  

is here that students believed that 'real' nursing takes place and they believed that 

nurses in clinical practice were 'up to date ' while tutors were not. Thus students 

experienced a disj unc tion be tween a 'polytech education ' culture and a 'clinical ' 

culture.  However the structural cons traints in both the polytechnic and the clinical 

area (such as hierarchical relationships ,  rigid time boundaries, institutional regimes  

and rules) were experienced as similar. 

Tutors , on the other hand, experienced a di sjunc tion between the s tructures of 

education and clinical practice and a similari ty of cultures.  The rules,  regulations, 

procedures and hierarchical relationships of the two institutions were experienced as 

different by tutors. The knowledge, values and beliefs that were thought to underpin 

nursing education and practice were similar. Where discrepancies arose in these two 

c u lture s ,  tu tors tended to discount practice val ues and bel iefs i n  favour of the 
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education based ' ideal ' .  They believed that students should learn to practice  in  ways  

tha t  were different from traditional expectations. 

T h e  except ion to this  was  one  of the  psychiatric c l in ical areas where s tudent  

discourse reveals congruence between their clinical and classroom experience (refer 

to p 1 63).  Here s tudents discussed the ways in which their interaction with tutors in  

t h e  p o ly t e c h n i c  and  the e m p h a s i s  t u tors ' !Jlaced on i n trospection  and se l f  

development, communication and  therapeutic relationships, prepared them for the 

processes they met in the clinical area. Evidence of the tutors ' acceptabil i ty to those 

i n  the clinical area gave s tudents m ore confidence in their education based ideals. 

T utors and students in  general recognised and described the ways in which this 

p sy c h i atr ic  n ur s i n g  e xp erie n c e  w as a c ata lyst  i n  t h e  s tudents ' educational  

e xp erienc e .  For example ,  tu tors described students  as being "more m ature " 

fol lowing this clinical placement, and students explained that they now understood 

the " use of self' in a therapeutic relationship. 

However, even in  the psychiatric m odule, students were also exposed to a 'cl inica l '  

c u l ture ( a  covert  curricu lum)  w h ich they recognised and complied with .  For 

example, s tudents described practices and procedures that they were obliged to carry 

o u t  which confl icted with their e ducation based be liefs and values .  I n  a group 

interview s tudents discussed the dilemmas they faced in one psychiatric area where 

the  "s taff j us t  sat  around" and where the patients "j us t  sat" (refer to p 1 39) and 

s tudents were obliged to "fit in" with this cus todial rather than nursing care. 

Higgins ( 1 989) and Smyth ( 1 986) rightly point out that it is noc appropriate to deny 

the real ity of the tension betwe e n  these two culture s ,  or curricula,  and that th is  
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tension should be seen as a start ing point  for the realisation of curriculum goals .  

Howeve r, th is  arguably idealistic position discounts the i n tens ity of  the effects of 

ideological hegemony i n  the teacher-learner rel ationship that th is  present  study 

clearly demonstrates. Because of the imbalance in the relations of power between 

tutors and s tudents they could not become united in their pursui t  of common goals .  

The hegemonic effect i s  that dominated groups are set u p  t o  be in  conflict with one 

another to the ex ten t  that communication u ndistoned by ideological positions is 

difficul r. Tutors , who exercised more power, could not afford to align themselves 

with the weaker group who in  turn fel t  unable to communicate their concerns. 

Tutors and s tudents were not independen t  agents;  they were s haped by  traditions and 

dual c u l ture s ,  and by  the i mmediate soc ia l  relations and structures of n ursing 

education. They were not  able to be autonomous agents because of the strength of 

the prevailing norms which they accepted as legitimate. They described and clearly 

understood the dynamic relationship between tradition, context, indi victuals and the 

contradic tions they e ncountered, but were reconciled to being able to do little to 

change i r .  It  was simply " the system" .  

SOCIOPO LITICAL D O i\liNATION 

A syste m of social dom i nation often appears inevitable and t aken -for-gran ted 

assumptions become embedded in  common sense.  Once considered inevitab le ,  

soc ial domination is apt to  be  considered natural even by those disadvantaged by it. 

As explained earlier, i nsti tu tionalised power relations produce conditions which 

reinforce h abitual responses and conforming behaviour. S hared understanding  of 

social norms and unconscious affective mechan isms bring about i l lusions so that the 

taken-for-granted order remains unchallenged (Fay, 1 977 :2 1 4; McCarthy, 1 978 :86). 
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A nd, as Scou ( 1 985) points out, there i s  a tendency to consider whatever is natural 

to be also just or legitimate. 

No matter how conscious s tudents were of having to comply with practices they 

fou nd repressive, the daily pressure of having to meet course requirements and the 

risks  of open defi ance (especially i n  the c l in ical areas) were u sually enough to 

secure their compl iance .  When s tttdents said "noth ing  can be changed" (refer 

p p 1 7 1 ,  1 74) they were not unknowing victim s  of ideology. They were expressing 

what they felt  to be a reali stic pragmatic view of the situation as they experienced i t. 

T h e y  compl ied w i t h ,  and  by  their  action s appe ared to  support ,  i n s t i tu t ional 

i de ologies .  B u t  an  atti tude of pragm atic res ignation prev ailed rather than active 

ideological support. Resignation to what seems inevitable does not necessarily 

afford i t  leg i t imacy or approval . The in terv iew transcripts and journal e ntries 

provide evidence that students retained i ntact autonomous beliefs and values aris ing 

from their personal l i ves and educational experiences rather than adopting those 

values that prevailed i n  the institutions .  

The domain of action is  where domi nated groups are most constrained and i t  is at  

the level of beliefs and interpretations where they are least constrained (Scort, 1 985) .  

Institutions can ne ither insist on  private ideological conformi ty, nor do they need i t  

to p e rp e t u a te th e dom i n a n t  world v i e w .  However,  conform i n g  behav iour i s  

inevitably achieved. There were well established rules , regulations and traditions in 

both the polytech nic and the c l in ical areas governing what tutors , and especially 

s tudents ,  could do. 

However, i t  is not a question of whether domination was inevitab le but rather the 

extent to which a system of domination can be so pervasive that it appears i nevitable 
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to those who experience it .  In  th e  material presented i n  chapters five and six, i t  can 

be seen that both tutors and stude nts were able to engage in ideological cri tique. 

However students in particubr seemed unable to translate this critique into action at 

the t im e  of th is  s tudy. They were constrained by the neces si ty to prove the ir 

acceptabi l i ty in clinical areas and to prove their academic ability to pass the course . 

Tutors , too, participated in their own domination. They explained that they were 

inevitably constrained to act in ways that supported insti tutional practices and the 

prevai l i n g  bel iefs and values,  even though these were antithetical to their own 

education based principles and what they thought they were teaching students. For 

exam ple ,  tu tors experienced dilemmas when they attempted to demons trate or 

demand that s tudents display their education based principles i n  unfriendly clinical 

environments which were not conducive to student learning (refer to p 1 42). Their 

prag m atic  sol ut ions  were to jus tify or excuse  the unsatisfac tory condi tions of 

practice and to point ou t to the student  tha t  this was 'reality ' but not the way that 

they should practice when they were registered nurses (refer to p 1 43) .  

Tutors and s tudents in  this study were more l ikely to be radical  at the level  of 

ideology than at  the level of action where they were more effectively constrained by 

the dai ly  exercise of power (Scott, 1 985) .  There were situations during the course of 

this study when the mask of conformity or symbolic compliance was lifted to expose 

m ore radical personal values and beliefs .  For example, during group interviews, 

studen ts expressed their collective frustration that they could not materially al ter the 

unsatisfactory aspects of their educational experience. They often described what 

they thought  to be more appropriate know ledge for practice deri ved from their 

cl inical experience but which they felt would not be legitimated by tutors. S tudents 

used their journals to express their personal frustrations and anger about the personal 
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compro mises  they were m aki ng  i n  conform ing to the demands of  i nst itutional 

regimes. 

S tudents extended this personal autonomy to construct a peer culture not en tirely 

control led by those with m ore p ow er. This should not be seen as a fai lure of 

hegemonic ideology to shape student interaction, however. Rather, peer culture and 

the opponunities it provided for private critique could be seen as a necessary outlet 

for dissent while m aintaining  the smoo th functioning of the institutions .  S tudents 

could and did use these m eans to share their educational and clinic al experiences 

with each other (and with me during this study) thereby dissipating any challenge to 

the status quo. 

This existence of relatively ' s afe ' discourse is a necessary precondition for the 

development  of symbolic resistance, or distancing, consti tuting a social space in 

which the definitions and performances imposed by domination do not prevail. This 

social space was defined by the absence of vertical power relations among students 

and between the students and myself during the interviews. They understood that 

they were all (like me) sharing the same resentment of the constraining conditions of 

education and prac tice. They also understood that they shared a vision that was 

congruent with the goals of the profession at large - they wanted to provide high 

standards of patient care. 

I n  this  s tudy, tu tors were more like ly than students to attempt to transform those 

conditions that constrained their practice, in pan because they had relatively more 

social power and were more independent  than students. They were also motivated 

to improve the ir practice as teachers. Their effons, however, were limited to trying 
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to transform negative effects of power imbalances within the classroom into pos itive 

ones (Ellsworth, 1 989). 

KNO \VLEDGE AND PO\VER 

Be tween tutors and students there were sometimes competing views of what counted 

as knowled�or, more particularly, what counted as useful or valuable knowledge .. 

for c linical practice. For example , tutors used various strategies to "draw out the 

theory" that they had given students in the c l assroom (refer to p 1 37). S tudents, 

h o w e ver ,  o f t e n  p l ac ed  more e m p h a s i s  o n  k nowledge  t hey  h ad acquired 

experien t ia l ly  - i t. was  "real" in  the complex ,  u npredic table  world of c li nical 

practice. Thu s  they attempted to theorise (make sense of) their own practice but 

they were neither overtly encouraged nor motivated to move beyond the received 

(classroom) knowledge. 

In the context of this study this conflict arose from different cultural perspectives, 

implicit in the different beliefs and values held by tutors and students and reinforced 

by the practices and social relationships each group encoun tered. For example , 

students explained that although they were in the clinical areas for relatively short 

peri ods (two to three weeks),  tutors were often just " in and out" each day. This 

meant  that it was students who must relate to cl inical staff on a more intens ive 

ongoing basis and it was students who had greater knowledge of the specific cul ture 

of the cl inical  area.  Therefore, s tude nts often fel t  that they were the ones who 

"knew" (refer to p l 55) .  

Tutors , however, appeared to assume that knowledge could be independent  of the 

historical, social and political context in which it is produced and therefore separate 



1 94 

from personal, social and political interests (Habennas, 1 972; Freire , 1 973 :99). In 

th i s  way the y  could ju s ti fy the primacy of theory (c las sroom knowledge) over 

practice and could insist that theory be applied to practice. There was little room for 

s tudents to formally express ideas derived from their own interpretation of practice, 

or to crit ique the s tatus quo. S tudents were encouraged to be self critical, but not 

s o c i a l l y  cr i t i ca l , of t h e  experie n ti al knowledge t h e y  developed i n  c l i n ical 

p lacements .  

On  the formal level the polytechnic 'education ' culture assumed authority. Through 

the  structure and conten t  of the overt curriculum and the processes of the covert 

curricula a ' polytechnic ' view of what counted as legitimate knowledge for practice 

was en trenched. This was taught i n  the classroom and through the packages,  then 

formally tested. Mas tery of i t  was necessary for gaining the credentials to pass from 

one module to the next and for access to the state examination .  

S tudents recognised the power of  this knowledge i n  so  far as  i t  was an  introduction 

to the  medical and n ursing  conditions they might encounter in clinical practice. 

Mastery of this knowledge led to the credentials they required to pass the course . 

They were also aware that in the polytechnic, if not in the clinical setting, tutors ' 

knowledge had socially sanctioned authority and the tutors had a socially sanctioned 

status as experts . 

The  authori ty and s ta tus of tutors and education based knowledge did not always 

extend to the clinical area, however. This  created contradictions and dilemmas for 

both tutors and students. As  can be seen in the account  presented in chapter six, on 

the whole students did not openly challenge these contradictions but found ways to 

work around the inevi table dilemmas that ensued. 
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A common sense solution to this paradox would be for tu tors to help stude nts 

integrate the polytechnic curriculum and their clinical experiences (Higgins,  1 989) .  

In  this way "the insistent and legitimate demands of the latter can be acknowledged 

w i thout  de trimen t  to the e nrich ing  concept of nurs ing wh ich  the polytechnic 

education of nurses is mandated to uphold" (Higgins ,  1 98 9 :  1 24) . Furthermore, 

S myth ( 1 9 86) suggests that s tudents, both at the polytechnic and in the cl inical  

agencies ,  would be engaged in  a process of systematic enquiry in  which-the student 

" focuses on observation, description, analysis and discuss ion of the insti tutional 

contexts and practices with which they would be interacting" (Smyth, 1 986:  1 2) .  

Both Higgins and Smyth suggest that such an orientation (which can involve trying 

out  new ideas) is at  variance with the unquestioning acceptance of routine practices 

and uti l ization of knowledge created by others . If they followed this course of 

action as Smyth ( 1 986) says, 

"students would recognise that knowledge is socially constructed - as 
being available for disciplined debate and critique - and they would be 
provided with a climate that would permit and encourage autonomous 
enquiry . . .  During  cl in ical placements s tuden ts should be personally 
responsible for identifying issues and problems for investigation under 
the gu idance of experienced on-s i te c l in icians ,  and with the close 
collaboration of the ir tutors " 

Asking students to reflect on  the ir actions, to explain what they did and why they 

did i t, and to present their methodologies to open scrutiny might appear reasonable.  

I t  might seem equally responsible for tutors to enable students to uncover perplexing 

and confusing s i tuations which cause them concern and to enable them to see the 

possible avenues open to them to resolve the personal and professional dilemmas 

which ensue. Moreover Smyth ( 1 986) goes on to suggest that the onus should be 

p laced on the s tudents ind iv idually and c ol lect ively, and in  consul tation with 
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cl inician s and tutors, to offer suggestions as to what should be done in problematic 

situations .  

U nderlying al l of  this i s  the assumption that students are active participants i n  the 

creation and interpretation of their social environments. While they may be so at the 

level  of individual practice, this study has demonstrated that at the level of ideology 

and  structure , �udents (and tutors) were u nable to transform those sociopoliricat 

forces which shaped their understanding  and constrained their actions .  Although 

they passively resis ted some attempts to encourage them to conform, for the most 

part they accepted their acquiescence and conformity as natural and perceived the 

constraining effects as intrinsic to the system. In the context of this study students 

indicated clearly that if they uncovered contradictions or "suggested solutions" to 

the situations which caused them concern they risked censure or worse from nurses 

who had more power. 

These solutions, then ,  like those of previous studies (refer chapter two), discount the 

ways in which institutional ideology shapes the consciousness of tutors and students 

to accept the dominant views of what constitutes legitimate knowledge and how that 

may be obtained. That is, as demonstrated in this study, merely having insight into 

themse lves and their situation, or engaging in ideology-critique, was insufficient for 

t u tor s  a n d  s tude n ts t o  e ffec t  t h e  s o c i a l  t ra n s form at ion  req u ired for t h e i r  

emancipation. 
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TUTOR - STUDENT RELATIONS OF POWER 

The accoun t  prese n ted in  c h apters five and six demons trate s the hierarchical 

relationship be tween tu tors and students .  This relationship had the un in tended 

consequence of ensuring that tutors did not have access to the personal evaluations 

of the course that students were constantly making. The concept  of communicative 

competence (refer to p66) suggests that people often do not speak - not because they 

are incapable of doing so but because they are prevented by covert power structures 

from expressing their ' true ' interests. Whereas students were capable of providing 

i n form at ion  and cri t ique about  the ir  c l i nica l  and classroom experience s ,  as 

evidenced by their in terviews and journal en tries ,  they did no t  do so directly or 

in tentional ly  to tutors. Thus tutors missed valuable information about the nature of 

students ' educational experiences. 

However, as Tripp ( 1 9 87) points out, it i s  easy to translate personal-professional 

decisions conditional upon circumstances in to generalised normative ones. I t  may 

wel l  have been  professional ly  safer  for tu tors not ' to know ' through students ' 

experiences ,  since they too were caught up in  relations of power which prevented 

them from acting in ways which would enhance student learning.  In other words 

they cou ld  not  do anything other than e xcuse or j u sti fy tho s e  e xperie nces or 

conditions which students reported were distressing to them. 

Allowing s tudents to air their grievances during classroom feedback  sessions, or 

through the post module evaluation forms ,  was a safe way of diverting s tudent  

challenges to the status quo. In this way, apparently rational deliberation, reflection 

and consideration of other viewpoints could become just a vehicle for regulating 

conflict and the power to speak - for transforming conflict into rational argument by 

means of universal capacities for language and reason. 
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This h ierarchical  relationship between tutors and students resulted in a ' banking'  

concept of education (refer p 1 1 ) rather than a dialogic relationship, which Freire 

suggests is an "ac tive, critical and criticism stimulating" method of teaching. This is  

brought about by changing the power imbalance between teacher and taught so that 

they have a "relation of empathy" and are "engaged in a joint search" for knowledge 

(Freire, 1 9 7 3 : 7 8 ) .  A dialogic relat ionship results i n  "conscientization"  where 

students may fee l  in con trol of  their own thinking. For this to liappen tutor and 

s tude n t  need to engage together in a soc ially critical approach to teaching and 

learning in which the ideological positions of each interest group is exposed. Thus 

students would gain an awareness of their place as subjects of knowledge rather than 

' objects '  of power (Foucault, 1 977). 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 
quali ty that transforms the l i fe of  the person who adopts this highly 
reflective frame. 

(Van Manen, 1 977:222) 

This study demonstrates the extent to which hegemonic conditions of education and 

practice limited opportunities to develop a dialogic relationship between tutor and 

student in the comprehensive nursing course. For example, when tutors negotiated 

wi th s tudents  to write their own learn ing objectives,  the results were not only 

unhelpful they exacerbated the very conditions which prevented student autonomy. 

S tudents saw this strategy as embodying authoritarian soc ial re lations or imposing 

upon the ir  tim e in a way that wou ld not resul t  in any  c h ange to the ir  usual 

expenence. 

A d ia log ic rel at ionship also ass u m e s  that tutors would be  able to cast off the 

privi leges ,  interes ts and social subjectivity that they brought to the tutor s tudent 
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relationship. It assumes a commitment on the part of the tutor to unproblematically 

affiliate with the student, or to be a disinterested mediator (Ellsworth, 1 989). As this 

s tudy s u ggests ,  tu tors were as much con s trained by the ir  own ' herstory ' and 

coercive conditions as the students were. 

Freire and Shor ( 1 987 :99) suggest that undistorted communication is one way to 

challenge existing domination. Both teacher and student become learners where the 

"object to be known" is exposed for mutual enquiry. Freire and Shor ( 1 987) accept 

that the educator has prior knowledge but this does not mean that the teacher has 

exhaus ted al l  poss ib i l i t ies and dimensions i n  k nowing the obj ec t .  The tu tor 

therefore, would relearn aspects of nursing practice through studying  them with the 

studen ts .  This, of course,  assumes that rational discourse can afford teachers and 

learners equal weigh t and legitimacy. S uch  debate however, could not be free of 

conscious and unconscious concealment of interests or assertion of interests which 

some tutors would hold as  non-negotiable no matter what arguments were presented. 

Under the hegemonic conditions described in this study, this srrategy to m ake the 

teacher  more equal wi th the student by redefining the teacher as learner of the 

stude nts '  real ity and knowledge, may simply enable the teacher to devise more 

s trategies  to bring  the s tude nt up to the level  of the teacher's  knowledge and 

understanding (Giroux,  1 986:66). In this sense i t  is as inherently m anipulative as a 

h ierarc h ical  relationsh ip  because the resu l ti ng  student e mpowerment and the 

'capacity to act reflecti vely ' i s  defined by the tutor. Teaching and learning thus 

occurs in  a way that fai l s  to challenge any identifiable social or political position,  

insti tution or group. 
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Recen t  cal ls  for a "curriculum revolution" in nursing education are an example of 

this (National League for Nursing, 1 989). They leave unexamined the assumptions 

that  te achers and s tude n ts wi l l  be able to e ffect  a "radical democrati sation"  of 

n ursing schools and "abandon metaphors of paternalism" (Alien,  1 990). Expecting 

the least powerful and most oppressed groups in nursing  education to effect radical 

structural change is inviting fail ure. A new and differen t  educational order requires 

that--changing the structures, norms,  values and attitudes of dominant groups would 

h ave to come from within those groups themselves.  Yet this is unl ikely s ince they 

are the ones with the mos t power and privilege to lose. 

In the context of comprehensive nursing education, tutors and students may be able 

to ident ify and discuss  the mismatch between education ideals and ins ti tu tional 

i deology a n d  the c o n fl ic ting dem ands and values of  the cl inical environment  

(Higgins ,  1 989).  Tutors m ay be able to develop a dialogic partnership with students 

to realise common goals (Alien ,  1 990). They may not, however, be able to use this 

k nowledge to effect  change to the structures which curren tly impede the realisation 

of their educ ational  and practice ideals .  Therefore s truc tural constrain ts and the 

reproduc t ion of c u l ture and received knowledge m ay continue to obstruct  the 

progress of the discipl ine tO\vards the creation of the knowledge and structures i t  

requires  for autonomous practice . 

I n  the next  c hapter some of the l imitations and the implications of this s tudy are 

e xplored and some suggestions for future research are made. 
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C HAPTER EIGHT 

REVISITING THE STUDY 

Nurs ing  education takes p lace in the context of a wider society where official 

discourse has always favoured the ideology Of dominant  groups and, increasingly, 

favoured economic expediency. Political and economic refonns have changed the 

underlying philosophies and structures of health care and of education. This has 

created a level of political, social and cultural upheaval i n  recent years which has 

affe c ted  t he  l i v e s  and h e a l t h  s tatus of  a l l  New Zealanders .  Devolut ion of , 

responsibility and funding from central government to area health boards has altered 

the shape of nursing services .  The advent of ' Learning for Life '  and the resultant 

ideological and structural changes in tertiary education have created both difficulties 

and opportunities for nursing education. 

Nursing has always had difficulty in gaining access to policy and decision m aking at 

central and local government levels. Nurses often do not value their own legitimate 

professional concerns about nursin2: and wider social and health care issues. Neither � . 

do they present their ideas forcefully in a political forum. Hence nursing research ,  

knowledge and ski l ls  are often l i t t le understood or valued i n  re lat ion to the 

knowledge and skil ls  of other health profe ssionals.  N ursin g ' s  contribution to 

society i s  therefore limited by nurses ' own views of their relative worth and by the 

preconceptions of those with greater access to policy making. 

It i s  suggested in this thesis that through the processes  of cul tural reproduction 

nurses m aintain and perpetuate the condi tions of their own domination. This limits 
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the ability of nurses to exercise autonomy and self-determination - to control what 

coun ts as knowledge i n  their field, to create knowledge about professional nursing 

practice, and to use  that knowledge i n  appropriate ways for health care. Nurses 

them se lves mus t  d i scover and u ncover the social  s tru c tures which support the 

sources of power l imiting nursing autonomy in every area of nursing education and 

practice. 

Th i s  t he s i s  u se s  t h e  a s su mption s of cri t ic al soc ial s c i e nce to c laim that  the 

educational e xperience s of nurs ing tutors and s tudents are part of a hegemonic 

p rocess .  Hegemony e nsures that they accept as inevitabl e  the constraints which 

prevent  them from realis ing their ful l  potential as autonomous professionals .  It is 

this political process and its paralyzing  effects which are revealed for critique and 

transformation using critical reflexive methodology. 

It is c laimed that this methodology motivates research participants themselves to 

become aware that their preconceptions  are shaped by aspects of the prevai l ing 

soci al order such that  they are prevented  from achieving their nursing ideals and 

educational goals .  The original intention of the research was that this enlightenment 

would be translated i n to practical action to transform oppressi ve conditions in to 

conditions which enhance personal and professional autonomy. In this way, nursing 

education  could be a vehicle for c h al lenging and changing those sociopoli tical  

forces ,  and thus cultural processes, which appear to l imit professional autonomy 

and the deve lopment of the disciplin e  of nursing. That these expectations were not 

fully realised is due in part to the processes  specific to this study and in part to the 

l imi tations of critical social science. 
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The intent and the processes of this research were designed to be emancipatory for 

all concerned. However this was only partially achieved, partly due to the artificial 

time frame imposed by meeting the requirements of a Doctor of Philosophy degree. 

Although participants increased their individual reflexivity, they were unable to act 

collectively, during the study, to bring about change to their conditions of prac tice. 

I t  is possible that a longer time frame may have been more productive at this level. 

However, the extent to which emancipation at the level of political action which 

brings about structural change is ever realised (even in a longer time frame) has nor 

been ful ly  explored in this or previous s tudies. 

Tutors and students found participating in this research exciting and stimulating. In 

the final discussion session eighteen months after the formal conclusion of the study, 

tutors expressed their enthusiasm and satisfaction with their in timate involvement in 

the study. They were particularly pleased to" be consulted at many points during the 

study and to have the opponunity to revisit their ideas expressed during interviews 

thro u g h  t h e  re turn of tra n scripts  and  draft reports . T h i s  fi n al sess ion was 

empowering for all of us and I felt that I had met the ethical and personal research 

goals that I set our to achieve. S tudents also expressed their satisfaction during their 

fi nal discuss ion at the formal end of the study. They were pleased to be pan of 

research where someone "from outside" had taken time to l is ten  to their concerns, 

had consulted them at points during the study, and had fairly represented their views 

in the writte n  draft report. Thus all the participants in this  s tudy have gained a 

commitment  to the positive value of research, which may not be achieved through 

participating in other kinds of research. 

However, my  intention was that tutors and students would "actively own the data" 

generated from interviews and journals but this was only partially achieved. To 
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ful ly engage i n  e m ancipatory researc h requires that participan ts share with the 

researcher all  the theore tical and practical aspects of the study, including design, 

analysis and wri ti ng. Although we shared a desire to i ncrease our understanding of 

educationa l  proce s se s ,  i nc luding  bri nging classroom and cl in ical work closer 

together, the participants did not share in the design of the study. This produced 

difficulties in dealin g  with unanticipated situations. 

For  e x am p l e ,  I t h o u g h t  tha t  parti c i p an t s ' would e x t e nd the ir  i n s igh t s  and 

understanding beyond the si tuation in  which they occurred, to bring about collective 

outcomes .  This did not happen at the time  of the research (although some collective 

action b y  tutors has  occurred since) l argely due to the highly individualis tic and 

isolated n ature of tutors ' work. Moreover, they were unu sed to considerin g  the 

s tructural ba s i s  to the con strain t s  u n der which they worke d and the broader 

sociopolitical effects of those structures. Tutors had had no previous experience of 

acting  collectively to bring about structural change which  would enhance their own 

or the stude nts ' autonomy. There was little provision i n  the research design for 

discussion about our differen t  expectations and for modifications to occur. 

Furthermore, the inevitable unequal relations of power between the participants and 

myself  created u n an ticipated effects  on the research process. For example, tutors 

tended to agree with m y  interpretation of their situations, rather than defining them 

for themselves or arguing the case , and to take up my suggestions or definitions of 

t h e  pro b l e m .  I b e c am e  aware o f  t h i s  i n  the earl y s tages  of the s tudy and 

c o n s eque n t ly  b e c am e  le ss  wi i l i n g  to expre s s  my v i e w s  and ana lys i s  during 

interviews and discussions. I n  retrospect, it would have been more in keeping with 

the emancipatory intent  of the study to surface this concern with the participants and 

to discuss with them the origins and nature of the problem and its poss ible solutions. 
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There is a degree of gender blindness in critical theory which means that it cannot 

adequately address some dimensions of nursing  education.  For example, all the 

participants were women and the extent to which this influenced the research is not 

addre s sed .  Cons tru c ts s uch  as comm u n ic at i ve  com p e te n c e  a n d  d i s tor te d 

communication have been partially explored, in  terms of cri tical theory,  but these 

could be funher developed in  relation to womens '  experience within educational and 

health care insti tu tions .  

Although all panicipants were highly cooperative and self critical to  the extent that 

they wanted to take responsibility to improve their own practice ,  this was largely 

focussed on the technical, rather than sociopoli tical, dimension of their practice. The / 

way that nurses commonly focus their motivation on improving  technical, rather 

than sociopoli tical, knowledge and skills may be dysfunctional for their pursuit of 

autonomy. The meaning that this technical focus has for n urses as women and its 

implications in the larger world of nursing education and prac tice, has not been 

explored in  this or other studies. Nor were women ' s  ways of knowing,  women ' s  

knowledge o f  healin g  or women ' s  approaches to teaching and learning explored. 

Future research uti l ising post modernist fem inist theory may address the se crucial 

1ssues. 

A funher limitation of this study relates to its evidential base . Because the focus of 

this study was on the reflexive understanding of the participan ts ,  and to the exten t  

that interview and journal excerpts were representative of common themes that arose 

duri ng the course of the study, it is considered that these data sources are sufficient 

as a basis  for in terpre tive cri tical analysis .  Any attempt to broaden this focus to 

include analysis of ins titutional and wider social contexts would have required 

additional data sources.  
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The analyses  of  the data, however, take account of each piece of evidence being 

i nterpre ted in the context of the total s i tuation being reported by the participant. 

Furth e rm ore , each  part ic ipant  had the opportuni ty to revis i t  and endorse their 

d isc losures .  In this way a measure of contextual and face validity was achieved 

where the whole model comprising theory, method and explanation was especially 

s u i ted to the p he nomena  be ing s tudied. However this  research accoun t  cannot 

provide a genera l  accou n t  of the experiences of teaching and learn ing  for all 

s t u de n ts a n d  t u to rs in a l l  nurs i ng educat io n  contex t s .  It is argued tha t  such 

generali sabi l i ty i s  not appropriate i n  research using interpretive critical approaches. 

A n  opportun i ty  for the reader to arrive at a tacit knowledge of the professional 

experiences of these students and tutors has been provided. 

There are other m ore general l imi tations of cri tical soc ial science many of which 

have been discussed throughout the thesis .  Those deficiencies pertinent  to this 

research are h igh l ighted in chapter  seven and demonstrate the extent  to which 

critical research i s  l ikely to fall short of i ts emancipatory in tent as expressed through 

sociopolitical action . 

C O N  CL UDil\'G ST ATEME:'\T 

Thi s  research h a s  bee n s ucce s s fu l  i n  unmas king some of the ways i n  which 

soc i opol i t ical  forces  cons train and shape personal and professional choices for 

action in  the context of comprehensive nursing education .  The processes of posing 

the central research problems, designing, negotiating, planning and engaging in this 

research have enhanced my own developme nt as a nurse, as an educator and as a 

researcher. The ins ights I have gained have both enlightened and empowered me in 

my search for new understandings of nursing education and practice . The respect I 
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held for nursing tutors and students has increased through the insights they shared 

with me in our endeavour to uncover the hidden limits to autonomy, happiness and 

rationality that constrain and shape their day-to-day understanding and practice. 
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APPENDIX 1 

Document for the Ethics Committee for Research on H u man Subjects 

A study of the generation and transmission of nursing knowledge during the third 

year of comprehensive nursing education 

Researcher: Judith Perry RGON MA (First Class Hons) 

Lecturer, Dept Nursing Studies 

Massey University 

OUTLINE 

This research is an attempt to describe and explore the educational experiences of 

third year comprehensive nursing students and their tutors both in the c lassroom and 

in clinical se ttings. As the research approach requires active partic ipation, students 

and tutors will take part in audiotaped individual and group discussion and will keep 

a professional journal for a period of six months .  

The research is the fieldwork associated with a PhD thesis which will be  finished in 

1 990. I t  is anticipated that parts of the material will be used for journal articles and 

research reports . 

CONFIDENTIALITY 

S ince the principal method of data collection will be tape recorded individual and 

group in terviews the following safeguards to confidentiality will apply: 

a) All data for the s tudy will be collected by the reseacher. 

Code names  wil l  be used for a l l  partic ipan ts and ac tua l  names or other  

iden tifying characteristics will not appear on  any transcript material or  used i n  

any publications or  reports of  the study. 
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b) The nature of the s tudy wil l  be fully explained to the poten tial participants 

i nc l ud ing  the  l ike ly  con sequen c e s ,  r isks and bene fi ts .  Part ic ipan ts wi l l  

volunteer without coercion to take part in  the s tudy and  they will be infonned 

that they can withdraw at any time . Once the ir informed consen t  is obtained 

partic ipan ts w i l l  be given wri tten assurance of confidential i ty as part of the 

consen t  form signed by them and the researcher prior to their participation in 

the study. 

c) The reflexive nature of this kind of research provides the conditions i n  which 

the panicipants are able to see their actions and s i tuation differently and to act 

on tha t  k n ow ledge.  There fore, as wel l  as g iv ing  the ir  i n formed consent,  

participants w i l l  be expected to comprehend the n ature of the study being 

undertaken .  Each  panicipant  wi l l  have opportunities to  view and confirm all 

fieldwork tran scripts which relate to them and written documen tation will be 

available for comment at the conclu sion of the study. 
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APPENDIX 2 

CONSENT FORM 

A s  a parti c ip a n t  i n  th i s  researc h you wi l l  not  be  ident i fi ab le  i n  any wri t te n 

documentation and all audiotapes will be confidential. As this kind o0esearch has 

the pote n t ial  to change your usual prac tice sufficient t ime wil l  be avai lable for 

informal discussion. You will be free to withdraw from the study at any time and all 

material relating to you will be destroyed. 

DECLARATION 

I have h ad the nature and l ikely consequences of the proposed research fu l ly 

explained to me and have read the attached exp lanation. I unders tand that as a 

participant i n  this research I will not be able to be identified in written material and 

that my right to privacy will be respected such that I can divulge as much or as l ittle 

i n form at ion as I myse lf  decide .  I also unders tand that I can discon t inue  m y  

participation at any time and i f  I do so all material relating to m e  will  be destroyed. 

I therefore give my informed consent to panicipate in this research. 

DATE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . 

S IGNED . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . 

(PARTICIPANT) 

DATE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . 

S IGNED . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . 

(RESEARCHER) 
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APPENDIX 3 

PROJECT TIMET ABLE 

- Research proposal accepted by the Doctoral Research Committee,  

Massey University 

- S ubmitted research proposal for approval from Ethics Committee, 

Massey Universi ty 

November - in i ti al correspondence 

to February - visi t  to polytechnic and clinical agencies 

1988 

March 

A pri l  5-8 

- permission to enter the field given 

- i nitial in terview times arranged 

- Approval from Ethics Committee, Massey University 

- four days i n  the field 

- i nitial interviews 

- explanations, interview and journals explained 

- consent forms signed with eleven tutors and thirty eight studen ts 

- first in terview times arranged 

- hard backed notebooks given to tutors and s tudents 
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Apri l  2 9  - first tutor interview 

- read three journal entries from tutor journal 

- received photocopies of first tutor journal entries  

- initial analysis of journal entries 

May 22-27 - five days in the field 

- interviews with nine tutors ( 1 -2 hours) on campus 

and/or in clinical areas 

- i n terviews with five groups of students (5  - 8 per group, 1 hour 

each) on campus and in clinical 

- interview with individual students (3)  

- collect and photocopy journal entries (tutors) 

- ongoing journal analysis 

June 1 4 - 17 - four days in the field 

- nine tutor interviews 

July 4-8 

- two group student interviews 

- col lect journal entries - photocopy 

- ongoing journal analysis 

- five days in the fie ld 

- nine tutor interviews 

- three group interviews with students in clinical area 

- col lect journal entries - photocopy 
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September 14- 16 

- three days in the field 

- nine tutor interviews 

- two s tudent interviews 

- ongoing journal analysis 

November 22-24 

- three days in the field 

- five tutor interviews 

- two group interviews with s tudents (last ' interview' two two hour 

sess ions) 

- collected all srudent  journals 

- collected all tutor journals 

1989 - analysing, transcribing, writing, reading 

1990 - analysing, writing, reading 

- in te rim report sent to and discussed with tutors 

1991 - first draft of rhe thesis complered 

March 20 -24 

- two days with tutors - group and individual sessions discussing and 

debating the final report (chapters 5-7) 

May - Final draft completed 
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APPENDIX 4.1  

E XAMPLE OF INTERVIE'W TRANSCRIPT (TUTOR) 

(researcher's comments in  bold print) 

KAREN (INTERVIEW 2) - 26/5/88 

I ac tually had something I wanted to talk to you about -

Yes sure -

- thinking about the last time and it ' s  gone, so I 'l l  have to get more disciplined and 

write it down ,  because I haven ' t  got my diary with me -

Is i t  someth ing  you wrote down? 

No - I ' ve '>-Vritten nothing since I 've been here in this week. 

Oh well . . .  

But I mean ,  I wanted to - I mean that was my purpose - and I don ' t  know what that 

indicates really - I mean first of al l it indicates that I ' ve had 34 contact hours -

I should th ink that's enough for anybody. 

And - urn - l ike last night I chose to go to the films and -

Yeah, wel l why not -

And the other two nights I have been working on the curriculum . I actually find that 

I don ' t  resen t  the time but I find it takes me - say, you know half an hour would be 

no time for me wri ting in  my journal - I need that time. I don ' t  plan to have it like 

that but  I find half an hour is nothing - even writing in pencil with a rubber - Yes. 

So what I want to say is I'm disappointed, you know I 'd like to actually reflect on 

what ' s  actually happening in the same ways that I seem to be able to in the clinical 
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area when I ' m  working. I ' m  disappointed that - I don ' t  know, we'l l  see, because the 

las t week of las t  term when I was - you know, operati ng  the journal ,  it is the 

beginning of the term and it doesn ' t  seem to be any different, so I ' l l just see what 

happens .  

Mm. Maybe i f  i t 's urn - maybe i f  you just keep your journal wi th you and jot 

down notes duri n g  the day you might  even be able to expand on those notes at 

some quiet t ime? 

Yes. I might have to sort of - even end up during the class weeks, it might be a list 

of items -

Mm. th ings you thought of -

Yes th ings I ' d  thought of, perhaps particular points rather than actually thinking 

about  it i n  dep th and then chasing  - m aybe looking through it and chosing  to talk 

about something with you when you come down.  I might try that approach, because 

you know I 'm disappointed I haven ' t  had that time .  

M m .  Y o u  were say ing before t h a t  Tech for tutors is a place w·here you can 

open out an d be a b i t  creative and be yourself more so than in other teaching 

s i tuat ions. 

Oh I think so, yes.  

B u t  when I asked you if that was so for stu dents you had a very immediate 

reaction to i t?  

Oh I don ' t  really think it is - no. And urn - I think here, I do think we are closer, and 

I can only compare it with my experience as a student in a Polytechn ic system also, 

and my experience was just  sitting for 32 hours a week and that was learning - and 

I ' m  sure the most creative tutors I had did their best, but they were working within 

the constraints  of bas ically that we had to be s i tting there and they had to be there 

also. 
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So the di fference i s  now the packages and the  students -

So there is a difference yes. I think there is far more flexibility and time when you 

choose to learn and how much you want to give to a particular thing - and for mysel f  

- as a tutor now in that system - that 's one of  the reasons why I jus t  never will get all 

my packages in - in fact I 've never really had all of my packages in .  

Do you mean the students keep them? 

Wel l  we get them in to check them over, see what they 've written. 

Oh I see. 

I never  bui ld anything in like tes ts or something like they do at the finish, that 's  

directly related to the material - I never do that unless I give them the answers at the 

bottom. I ' ve discovered a few of my packages I ' ve acccidentally left out (a) , (b) ,  

(c) ,  (d) and (e) or something saying that that 's  the answers - because I don ' t  know, I 

like to leave that to them. I like to give them the opportunity and leave that to them 

and not -

So they real ly are free to do as much or as l i tt le as they l ike. 

Yes . And in fact knowing full well that some of them may choose to do very little ­

less than what I would, and I just feel that that ' s  part of -

Being an  adult. 

Yes - and making that choice - and it 's  a risky choice at times.  

·where does that process start? It obviously doesn't  happen in first year  - does 

it ha ppen in other modules? 

Yeah de finite ly .  It s tarts actually .: my unders tandi ng that unt i l  probably very 

recently in this thing, in  this department it has been implemented right from the first 

year from the time they come in. A lot of it has been modified of late. 
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H o w  much check ing u p  though would tutors do - I mean is i t  usual? 

Wel l  . . .  they did l ittle I believe. Well I mean if  you can believe what is  reported and 

discussed in the S taff meetings. I began to question this and ask outright at the end 

of last  year - I j us t  asked.  I said "How many people get their packages in? - you 

know, just  at our staff meeting.  And I discovered that there is quite a few people get 

their packages in and look at them. 

So you a re almost back to the olaway of doing th ings, except that instead of 

standing in front of  the student and giving her something and then her giving it  

back i ts wri t ten ? - Yes ,  yeah. - That's in terest ing isn ' t  i t? Is  i t  to  do wi th 

keep ing  con tro l?  

Yes. And the  fear that somehow or  other they mightn ' t  be  learning and its kindness 

- its out of kindness that somehow or other they mightn ' t  be learning and you might 

only discover it at the last minute when they've failed the exam or something - and 

i t ' s  too l ate to - I was going  to say "rescue them" - I  hope it 's  not that, but i t ' s  too 

late. Maybe they ' ve got to pass onto the next module or something. - Urn I do have 

some thoughts about  this s tudent-centred learning in that I wonder if 

developmentally the average seventeen year old - the only thing is that I have some 

conflict there is  that  at U niversity when I was checking up on them and there 's  s till 

the same seventeen year olds - or are they? - are they somehow or other a different 

group that comes in  here, but I ' l l  assume they are not - got an awful feeling that had 

better not go on . . .  

( INTERVIE\V INTERRUPTION) 

. . .  What I ' m  wondering is  that if  the group of students who enter a Nursing Studies 

course are n ' t  more - a l ittle more dependent - a li ttle more potentially compliant. 

Bu t... we are gettin g  much larger n umbers of people who are older or who have 

degrees coming into a course. 

Yes .  We had a few down here too I think. But then I think when I 'm talking about 

dependent compliant - They are the younger ones I 'm talking about. The younger 

ones  that come s traight from schoo l .  I ' m  not talking about the older students ,  I 

don ' t  know how you classify them.  
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A n d  yet lots of programmes now don 't  allow people to come in  a t  seven teen, 

they have to work unt i l  they are eighteen. 

At the present  time we are sti l l  letting seventeen year olds in. I know that. And urn 

- looking at the latest issue of the journal I see the research has finally got in. And I 

think she demonstrated quite clearly that the younger they are - i t ' s  a greater risk . . .  

that ' s  one factor that seemed to be clearly associated with not  getting there. 

Yes. Except that what was missing out of that piece of research was the kind of 

programme that  those students were put  through - and  the  kind of support 

systems that were avai lable. 

Yeah. It is probably fair to say that the support in  here is extremely benevolent and 

very close. It i s  very hard to actually miss on our course I think. Very very hard not 

to make i r. 

Wel l - would  you say then that this programme is sup posed to  be stu den t ­

centred b u t  in  real i ty tutor-directed.? 

Yeah, and i t  s ti l l  is - because we design - we set the objectives - we set the learning 

objectives - I mean that always follows after I ' ve decided what the content is going 

to be - but anyway - some objectives end up there and I say to them "Look these 

aren ' t  just  words, they are to try and aid you" .  If you feel "Where am I goi ng?' ' -

look back and see those objectives and see if you could meet them, and i t  might give 

you some support if you fee l  you have .. ? . .  your way through a whole package - you 

don ' t  know where you are going - but I mean and us se tting the objectives, I know 

that we - the only thing that we are not setting is the amount of time they are going 

to give to something, whereas when I was a student - if you worked for 32  hours 

anyway fully and we weren ' t  able to control that, that only left us with a few hours 

in which to develop something further, or spend more work if you wanted to, and 

that was in our own time. So - you know, we were fairly spoon fed. These students 

aren ' t  as spoon fed, aren' t  quite as spoon fed, that's my view - my students I don ' t  

think they 're quite as spoon fed but I ' m  still se tting the objectives, I ' m  still deciding. 

( 1 34) 
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Mm. I know A talked with you the other day about students sett ing their own 

objectives. Yes that's right. How did you feel about t hat? 

Well actually I think i t ' s  a really good idea. And actually i t ' s  terribly safe ,  I don ' t  

think actually anything could go wrong. I mean, that ' s  what I said to A - clinically I 

mean i t ' s  really sound. I still feel that necessity to say this is a learning objectives. I 

fee l  that  you m i g h t  need i t  if you are going to have a reasonable education as a 

n urse. 

O h  that 's fair enough, because you have a level of knowledge and expertise that 

the students don ' t  have. 

Yes. And urn - so actually we are going to implement it. I 've drifted a wee bit, but 

what I want to say is  that my reason for not dragging packages in - even though I 've 

said that these are the objectives and therefore what I might test you on - I 've still 

given them freedom which I didn ' t  have - was whether to do that package or not - or 

w he ther to give i t  more than cursory attention - whether to work in a group and one 

person does one page and another person does another page, but if you are satisfied 

with people working in a group that 's  fine, as long as they are just not copying each 

other ' s  work - because I don ' t  think they learn to the best  abili ty then ,  i t ' s only 

second best - and so they still have some choice there. 

Mm. B u t  wou ldn ' t  they just copy from the text book? 

Yeah. But  they 'd  have to son of have a hunt through. They 've had to have a think. 

They 've had to diges t - "Is this what this person wants?"  - and \vhen I find students 

come to me and ask me for something ,  they ' l l  say "Am I right, is this what you 

want"  - you know, is  this the answer. And I ' l l say you know well that ' s  what 

Wilson and T.. says ,  and you know those sort of ideas are right and that 's fine.  And 

urn - so I l ike the package learning from the point of view that they are - I think they 

do s tart exercisin g  some judgement  about what's important and how much time they 

are going to give to it . And I would ruin it by bringing in packages because then 

they would - I th ink i t  would take a courageous s tudent to miss out a whole couple 

of pages or a big gap because maybe they were bored stiff, they couldn 't  follow it or 

i t  did n ' t  seem important so they j us t  missed i t  out and then submit it to my roving 

eye. 
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But  i t  seems to me that in  this module there's a very flat  relat ionsh ip  between 

tutors and  students. 

What do you mean by "flat"? 

\Veil  I mean ,  you know you say you don 't  l ike bringing in packages because of 

that power th ing  - i t  wou l d  take a very brave person to m iss out t'wo pages 

because of what might happen -

Yes. 

And a lso i n  the  c l in i ca l  area you tend to talk to them a n d  va lue them - you 

know you ' ve told me that you value thei r knowledge and so on.  

Oh yes, oh yes, I do. 

So there's not the hierarchical relationship that you get i n  some other places? 

I don ' t  think i t ' s as evident. No I personally don ' t  think i t ' s  as evident.  

You think it 's sti l l  there though? 

Well I suspect its because i t ' s  from my position. I think if you were to speak to the 

students and ask them, they could still identify points of power - heaps of points of 

power. 

Yeah. Because ult imately you are the person who passes them. 

Yes that ' s  right. There ' s  he aps of points of power. I must have some. I 'm sure I 

have - and I ' d  have to reverse it and s i t  there and be in that posi tion to see a bit 

differently. But that ' s  my reason. I actually think it contributes to their professional 

development to have to make that choice and then take the consequences if i t ' s  not 

quite right. 
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Perha ps the abi l i ty to make those decisions rubs off on their cl in ical practice, so 

tha t  i f  they become more aware o f  bei ng able to choose - more autonomous 

wi th  their package then they might be more autonomous i n  the cl inical context'? 

Well I thin k  if they 've had to in their three years here - and you know - there ' s  still 

to be fair huge n u mbers who wouldn ' t  get all their packets i n ,  and they certainly 

have some packets passed. If they 'd  had to consistently  in  three years make that 

kind of judgement,  l ike '' I 'm going to miss this out - I ' m  not going to do this one 

(200)- I ' ll work really hard on thi s  because I think that ' s  important - that kind of 

thinking is going to help them when they have to make those kinds of decisions only 

i t ' s  with real people and with their own practice. 

Yeah right. So i t ' s  a l l  t ied up. 

Yeah i t  is  t ied up. As  you know we 've been talking and ( ) had said that one thing 

that she thinks about that she is goin g  to - she wants to get more packages in  - and I 

jus t  said to her that you know that ' s  fine but  that I won ' t  be doing that because I 

w an t  to leave that to my students. What I ' ve been meaning to - I want to actually 

get some packages in - I don ' t  know, i t ' s  more for my evaluation, I ' m  not interested 

i n  what the i ndividuals have done with the material, I ' m  wanting to see if there 's  

any  sort  o f  p attern I would do i t  from that point  of view - there ' s  kind of  an 

evaluation of the actual material. 

Urn - you cou ld  do that in a number of ways though - you wouldn ' t  necessarily 

have to get the package - you coul d  actually go through a package in a class and 

say " Ok, if you have trouble with this or that. . ." 

Yes, why I think I haven ' t  done that - i t ' s  not been a high priority and I think one of 

the reasons is that I must be getting e nough feed back that I 'm satisfied with what 

they are doing - and I actually talked to them at the beginning of the module about 

that - I say that on the whole in this module we don ' t  get the packets in - that if we 

are - because i t ' s  written in to somewhere in the evaluation policy that we put a rider 

to ask for the packages at a certain time - and give them notice and ask for it - and I 

say that we don ' t  do that - but if we are, individual tutors might choose , and i t ' s  as 

m uch for their knowledge as to see what the students are doing and that they are 
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given plenty of notice and that I 'd say - just name the packages that I do and I won ' t  

be asking for mine for this particular module - and you know I ' l l  continue like that 

really - I just would - i t ' s  a lot of work and I think i t ' s  unnecessary, because wh:J.t I 

might get in a package that looks right but do they know anything more - and are 

they going to pass the exam? And I have to pu t  pass in the exam as important  

because that is one of the things that they are going to be measured as succeeding 

and moving on from m y  module so I have to try and help them with that. We do 

this criteria and reference marking here - for better for worse we try to do it and the 

questions that I have had to prepare for the exams now using that metnod I find now 

that when I 'm  teaching the lessons, at the finish I feel  obliged to say things, and I 

said - " Now I use this sort of material frequently in  my exams because I think it is 

an important area and this is an example of what I might look in" ,  and then I give 

them this (a) (b) and (c) criteria and say "This would would be the critical key - the 

critical point .  Sometimes I notice the comprehensives write it down other times 

they just  sit there and listen but I 'm not concerned about that - I mean that ' s  up to 

them,  i f  they are going  to review it on what I 've said and I choose to put that in the 

exam e ve n  at the end of this module for them I ' m  not concerned because there ' s  

tons of other materials that they' ll have to learn a s  well .  

(253 )  

Sure. D o  the  students take those packages out  in to  cl in ica l  wi th them? 

Yeah they do. 

So they use it as reference materia l?  

Yeah and I try to get them to do that. Yeah , they take them out. I actually - when 

they go to (other areas) I have to caution them because actually there ' s  some of their 

pac kages started disappearing - and that 's  a real di saster for a student whe n  their 

packages starts to disappear because that ' s  all their work in i t  and urn -

O ther s tudents do you think or tutors or .. ? 

Well you know, there ' s  really paranoid reasons about why they had disappeared, so 

I do caution them that they might lose it and they 've lost a big doc ument if they 

have. 
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Mm. Does the (support) tutor get the package? 

Well I give them my - I have a son of Admin book, you know with due dates and 

assignments - I give them all that, but you see we must have about ten packages at 

least in our module - and I actually don ' t  feel very comfonable sharing with other 

tu tors . . . .  I l ike to have an open re lations hip with an individual rather than jus t  

wholesale sending  the package off - and like I 've developed a relationship a wee bit 

like that with some of the (tutors from another city) people because of going to tutor 

train ing and they teach the same subject  as me and we ' ve talked with them and 

we 've been over with some of the problems. One tutor said to me she had an awful 

t ime getting it in to a nursing focus rather than a medical - and I said well I think I 

had c hecked this and I didn ' t  mind her having i t  and she taught exactly the same 

subj ects and she ' s  got it, but  I 'm  selective and like - I won ' t  give it to them either, 

because I j us t  don ' t  know what they are going to do with them - and -

Yes. 

Wel l  i t ' s  not  orig inal - I mean i t ' s  bi ts  from here,  bi ts from there, thoughts put 

together -

B u t  i t 's original the way i t ' s  put together -

A nd I just  would feel as if i t  was the same as having someone in  and evaluating you 

i n  the classroom, so I 'm  a bit careful about it .  (pause) So urn - I was just talking 

about the setting of objectives - X has a lready had a quick talk to the students and 

they are not very comfonable about it. 

No, wel l . . .  

No so I said to X - I s ti l l  want to continue with it .  When we 've talked about it -

what I ' d  really like to do is - they have still set some and that we use that as we sort 

of  have a wind down feed back in week eight when they come back from their big 

four weeks blocks and that we use that as son of the tool - them having the power 

though to reveal it if they feel OK, because we can still talk - there 's plenty to talk 

about it - and then see maybe if they can set a new set of objectives,  having learnt 
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from some other their peers might have said and they ' ve had some reality and see if  

there ' s  something left or something they'd l ike to adjust, and then i f  we don ' t  do i t  

with this  group - I mean I will be rrying it again with - I like i t ,  I like the idea a lot - I 

just  don 't know how it will go with lessons .  

But  i t  doesn ' t  mean that you don ' t  set anyhow. You can sti l l  set yours and even 

say to students - " Look these are my objectives, and I set them knowing what 

the  conten t is  a n d  so on, but  they may not su i t  you, le t 's  have a look at the 

objectives you would set" . 

Yes, yes. That ' s  right. 

Well you can do it. You can do it lots and lots of different ways. \Vhat I was 

rea l ly - w h a t  I was ta l k i n g  about wi th  X - she has probably tol d you th is  

anyway - she was concerned about the control that was being exercised over 

students and we just sort of came to the -

The possibility, yes - yes she said that. We talked about that. 

- abou t  s tudents sett ing  the ir  own. But  it does n ' t  necessari ly mean that the 

students set al l  the obj ecti ves, you can sti l l  have your teach ing objectives and  

they ca n se t  some learn ing  objectives or  whatever - or you could - urn - you 

cou ld  do it so many di fferent ways, and you could look at classroom objectives 

a n d  cl in ical  objectives as being different too - so that maybe you would want to 

set the classroom ones and perhaps they set the cl in ical ones knowing ,.,·hat i t ' s  

a l l  about. 

You see the big joke is - I mean these objectives, I ' ve been on the receiving end of 

them - I try to go back to when I was a student here and I'm sure I spent ages and we 

n e ver h ad anything l ike objectives - so we s ti l l  had the lessons,  and then the 

objectives started appearing, and we used to get a big book of the m  at the start of the 

term,  and honest ly ,  look I jus t  threw it  away - I was real ly qui te motivated to 

learning new things, somehow or other it just didn ' t  seem relevant to me. 
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\V ere they behavioura l?  The student wil l  . .. 

Yeah, and - they were n ' t  broad things, they were measurable - you could state six 

fac ts or l i s t  e i g h t  i tem s or sometimes i t  was "describe something" or "discuss 

someth ing"  and that  and I don ' t  know how measurable that is  - but nevertheless 

there were those sort of m atters, and honestly I threw them - i t ' s  not thQt I was 

indifferent  to them,  they just didn ' t  seem to be part of what I was learning, so I am 

aware even now when I - when I m ade this decision with this bridging class that ' s  

bringing i nsti tutional neuroses in - they talk a lot - a lot to  share and it 's  really  hard 

to get  through it. Get through i t  with the comprehensives. So  ins titutional neuroses 

was looming up - and I don ' t  know - OHP of objectives - a whole OHP of objectives 

- and urn norm ally with these students - urn ?prompts - I would give it to them - and 

they would write them down dutifully  and I ' d  j ust leave them on the table. I just 

thought oh i t  was just one more thing - so I just left them on the table and the y  just 

h ad the lesson. 

Woul dn ' t  that the whole OHP of objectives demonstrate that bea utiful ly, that  if 

they go and  wri te  down all these objectives which real ly have nothing much to 

do  with them a t  a l l - quite irrelvant to .. ? .. 

They were a lot to do with my lesson, but how much of i t  had got to do with them.  

Yeah ,  wel l  doesn ' t  that  demonstrate  i nst i tu tional  n euroses though, beca use 

here they are a l l  gett ing all anxious about meeting these objectives wh ich are 

not relevant?  

(laughs) Yeah , oh well - it was relevant for me!  I actual ly -

Yes, but  not for them. 

A nd I a c t u a l l y  - o n e  o f  th e m  s a id to m e  " N ow you c o u ld - you could get 

institutionalised in your workplace" .  And I said "Well actually . .  " and then I gave 

m e  as an e xample - I said now the kinds of characteri stics I will have - if I was 

ins ti tutional ised - bu t  I never thought of the fact that I had rejected that - that never 

crossed my mind. ( laughs) I said like I 'd never change - all the material that I ' ve 
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done So I don ' t  know. I think they are very imponant in the sense of - even if you 

do it back to fron t - I think when you are preparing a lesson you do end up looking 

at something systematically -

Sure, sure. 

And sometimes you can - I don ' t  know I 've done i t  when I 've cut something out and 

thought "Well that ' s  really not that important" and eliminated say perhaps that focus 

after a few times of teaching i t - but -

Yeah. Students need a framework too don ' t  they? 

Yeah. B u t  I don ' t - wel l  I could be doing them an injustice - one of these days I 

might ask them if they ever do look back at the objectives. I never did. I can ' t  ever 

recall .  I had a go when I was sitting final s.  But  the objective - objectives aren ' t  

much use  for deciding what critical facts are - they are just a bland l i s t  of  everything, 

and you c an ' t  learn everything. 

Yes that 's  r ight. 

So, you know - we talked about this in  the staff meeting and - one of the tutors said 

"Wel l  m aybe if we are going to have cri teria and re ference marking  maybe we 

should then identify the key objectives?" - Well  I son of opposed that too because 

that then means that everything is  directed towards the damn exam and it isn ' t  - i t ' s  

an education, so -

You are  able to chal lenge that Yiew? 

Urn - sl ightly, slightly. I do slightly, yes - A few people agree with me and manage 

to agree with a few elements of what I say - but no I am - but I was outspoken as a 

student  too you see . 
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So you are used to i t?  

Yeah. 

Yes, exactly ( lau g h s) .  Oh, i t ' s  jus t  the bare bones ,  there ' s  noth ing - to think a 

studen t  c an get through just on the bare bones. The S tate Finals - that's probably 

good, because hopefully the education has been achieved beforehand and people are 

i n  or out depending  on their abilities ,  but I don ' t  know about within the structure we 

h ave here .  Bu t  I understand the reason why we are moved towards this is  because 

you know, we m ay well not have S tate Finals -

Oh yes, yes. 

- and we wi l l  have to have some objective measurable ways that  we can say "Yes" 

or No". 

We wi l l  - you w i l l  h ave to be a b l e  to  sat is fy an accred i tat ion  a u thori ty -

p robably by 1990 I woul d  say. 

Yes. Well i t  was w ith this Picot thrus t  and a few others now, yes -

Yeah,  i t  might be that  central body. 

Yes. 

Mm. I t  w i l l  be i n terest ing.  Because nurs i n g  is rea l ly  qu i te  di fferen t from 

anything else in the Polytech. 

It i s .  It i s . If we m aybe h ave Physiotherapi s ts or Occupat ional  Therap i s ts or 

something . . .  ? . . .  

A lot  of what  we do is in terpersonal and based on subjective judgement. 

Yes .  Exac tly .  Bu t  that is not everyone ' s  perception of nurs ing and urn - i t ' s  not 

even - wel l  the perception of well-educated - some well-educated experienced really 

safe good nurses wouldn ' t  necessarily have that perspective either. 
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No i t 's  true. 

So. I don ' t  know. \Ye are thinking about how we are going to measure that. \Ye 

have got a clinical evaluation which we do try and measure interpersonal interaction 

and knowledge and preparation and a few other things like that -

Mm . .. judgement -

Yeah - and that would become our cri tical factor. . .  s till c linically i f  and when we 

move to that - but we would have to improve the tool that we measure i t  with - i t 's  

st i l l  very subjec tive. 

Mm. And yet nursing is a subject ive science. 

Yes b u t  you see I don ' t  know whether half of this profession wil l  allow us to be 

subjective - even professionally subjective - there ' s  a terrible fear of that happening 

- somehow or other that ' s  a backward step. 

It 's  amazing isn ' t  it? 

Yeah. So  I guess I mean I find myself urn - I ' m  going to m iss it when I - see I ' ve 

v i rtua l ly  fin i shed tutor trai ning now because I h ad access to be tter sources of 

journals and things up there and I find myself when I go up there scanning through 

every son of education journal and psych journal I can find to try and ge t some ideas 

for that very thing - l ike some clues how you would measure if someone ' s  been 

giving empathy. 

Yeah. 

Now I ' ve seen things like certain body postures and everything. And I mean we say 

otherwise who ' s  going to accept it? It will j ust be me. And I ' ve found when I write 

progress  notes about students and I ' ve said this to you too - i t ' s  OK for me to say a 

really good student - excellent and so on, but the moment  I begin to have some 

doubts l ike maybe that they are a li ttle anxious or whatever, I mean I ' m  not allowed 

to wri te that without absolutely qualifying every word. I suppose that ' s  correct, but 
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i t ' s  very hard at times .  I mean i t  is correct I suppose and of course the students 

certainly are free to read that and they do - they do all read their progress notes .  

Mm. S eems to be quite a double standard then doesn ' t  i t  because tutors quite 

freely in my experience talk about the anxiety levels rising, somebody being 

depressed, not n ecessarily psych tu tors, but tutors in general ,  and yet when -

Yes .  We have to - we can ' t  write that - I guess I suppose at times there 's been sort 

of  gross inj ustices done, and there i t  is  written and a student 's  furious and u nhappy 

and it ' s done,  and i t ' s  written there and urn - you know anything could happen to it. 

I guess it has to be balanced, but I don ' t  know where the balance is .  

(494) 

(END OF INTERVIEW) 
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APPENDIX 4.2 

E XAMPLE OF INTERVIEW TRANSCRIPT (STUDENT GROUP) 

(researcher's comments in  bold print ;  di fferent stu den t speakers ind icated by 
ordinary p rint,  or [, or { ) 

STUDE NTS 3b - GROUP INTERVIE\V 2 - 17/6/88 

What sort of things d id  you learn there? 

Nothin g  really .  (laughs) It was very frustrating work in class actually. 

\Vas it? Yes. Because you had done i t  before - or what was frustrating? 

The organisation actually. Yeah we sort of found i t  really wondering actually  what 

we were s upposed to be learning. There was a communication thing that we were 

supposed to do one afternoon - and we found s ince we h ad done Psych tha t  

interviewing skills and what have you were quite good - I mean we a l l  passed our 

Psyc h ,  c ri tical in terviews quite well .  And some of the questions that  we were 

supposed to have in this interview - Where do you go to be alone? - What do you 

most often dream about? Urn, things like that which we fel t  were really - I mean 

you wouldn ' t - they might  be something you might talk about  to a close friend but it 

is not something that you are going to talk about in an interview that is going to be 

reported back to class, and I just dislike this invasion of privacy and didn ' t  want to 

do it .  ( laughs) That was collective side of that - the whole class decided it didn ' t  

want t o  do it - that w e  - you know that we could cope without it . I t  was a very 

usefu l  handout because it had pointers for interviews and i t  was good to have it to 

refer to but we found that we were actually doing all those things without actually 

having a label on them.  

Right. So you fel t  pretty competent? 

Yes. 
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D i d  you discuss that  with the tutor? 

Yes , we discussed that, but the thing is  that now - We missed it in first year, bu t  now 

they do do that in the first year, so it is just  because we missed out that they were 

doing a catch up thing,  but by now we have picked i t  up through experience. 

R i gh t, r igh t. O K. So - urn - ·what were the other frustrating things? 

I juslfound the whole week - we'd either done itall or -

[Yeah there was a lot of - like professional development i t  was called, but i t  was 

m ore or less the same as professional studies which we did in our first year - and i t  

was a l l  jus t  -] 

What sort of - what d id  that involve - what sort of things? 

I t  w as j u s t  l ike talking about NZNA - i t ' s  role and the Health Department ,  the 

N urses ' Union and things like that - and things that we already did anyway, as in 

confidentiality, and how we treated our patients and -

[Things that if we hadn ' t  learnt by now well we should -] 

H ad there been  some new inform ation ,  it would have been usefu l ,  bu t  it was 

reh ashing what we a lready were well  aware of I think, it was the frustration - we 

couldn ' t  quite handle that. 

Mm. Were you able to say al l  these  things to the tutor and have things changed 

- o r  did you just put  up  with i t? 

We did the firs t  day, communication issue -

[Mm. - we did actually say we didn ' t  want  to do it, we thought it wouldn ' t  do us any 

good, so we didn ' t  have to do it. But  the rest of the week - yes I suppose we did -

sort of  thought "well what the hell" -] 



We did have an exercise where there were folders of information on geriatrics and 

tapes on nurses in  power and the role of women and areas to change - and we had to 

go a way and read them and listen to them and report back on them. 

Yeah.  \Vas that  useful? 

Well we had the option of handing in - just a li ttle summary of i t  - so most of us did 

that so we didn ' t  son of hear what everybody else had learnt. You know - but I -

l is ten ing  to the tape of values - you know \Vomen and values to change - it was 

alright, except that the tape - the last set of dates referenced to u s  was 1 979 so we 

fel t  it w as too far out of date with the statistics on i t  to be relevant really. 

Mm. The world 's changed since then. 

Yeah, it has changed a lot - I mean - (laughs). 

[Our tutor out at (the clinical area) did say that we are the furtheres
·
t through our 

course to actually do our geriatrics ever, didn ' t  he? -] 

( group reply): Mm. 

[- so that may be why we get so bored with it and - because we are - l ike we ' ve done 

a lot of it in psych and most other areas] 

So I wonder when geria trics is usually? - Is i t  usually in the second year? 

{ It usually starts in a block course - like we do six weeks or something - but our year 

- t h e  o n e s  t h a t  were s addled doing p s y c h  - the fi r s t  o n e s  w h o  h ad done 

p sycho geriatrics and that - we are the first year to  do it this way. } 

[Mm. Our whole class is divided in three, and we are rotating and we ' ve done the 

other two so we ' ve probably got a lot out -

- The whole class going through the whole lot at once - jus t  do geriatrics and crisis 

care as a block and then psych wasn ' t  i t? -
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{ Yeah, something like that - so we 're the - }  

Does i t  hel p t o  have psych first before you go up to geriatrics? 

Hell ,  no. 

You k now you were saying before that your interviewing ski l ls were quite well 

developed because of psych? 

I think i t  m akes you more aware of things l ike Alheizemers you know and the 

r e a s o n s  b e h i n d  s o m e  of t h e  de m e n te d  b e h aviour ,  b e c a u s e  yo u ' v e  done 

psychogeriatrics  for a week as wel l .  And what I found real ly  valuable was the 

c harge nurs e  and the tu tor sat  dow n  and went through the difference s  between 

A l zh e i m ers ,  D e m e n ti a ,  and Confu sion and how you woul d  - you k n o w  l i ke 

Dem e n tia is measured in  years , whereas confusion is measured in hours and days 

type of thing, and how you go about dealing with confusion to get to the underlying  

cause, and that was  really good, and the n  she expl ained the p hysiology - the A and P 

of i t  al l ,  and that was - I found that really valuable, I really learned something there 

so -

So, r ight  - and that was the charge n urse there? 

Yeah. 

[My - one of my patients that I ac tual ly had out there was actually a psychiatric 

patient - that I had nursed before - that is in the Psychiatric Unit - last year when I 

was there ,  so psych was quite helpfu l  there] 

{ Be cause they are getting more and more psycho geriatrics out there, and I mean i t ' s  

- now that  there ' s  a label  for i t  - I mean I used to work out  there as a Nurse Aid 

when I was at school and now I sort of see that what we just thought was old age has 

now got a label - It was very interesting for me going back, because I know al l  the 

staff and most of the patients ,  and to go back as a third-year nurse and not an Aid, it 

was quite an interesting experience } 
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Yeah .  D id  you find that your  approach to patients was different? 

{ Yes,  a l i ttle bit different, but that is a really good hospital and I find that the staff 

are rea l ly  c ar i n g  and rea l ly think about  the person as a whole anyway - there 

m ightn ' t  be so  m uch emphasis on the psychological - you know - side of the patient 

but  they do think of them as a whole. And I really noticed it because I 've worked in 

quite a few different homes and hospitals . } 

Yes .  A couple  of staff out  there - you know when I worked there,  that really 

annoyed me the way that they talked to the patients - "Come on dear, i t ' s  t ime for 

dinner" ! ! ! (spoken in high pitched voice) 

[I know I ' d  h ave really hated that - I was lucky that I was on a ward with good 

patients,  p atients who really thought of staff] 

- But  this  was to patients that are probably just as capable as you and I at feeding 

themselves - I thought - that ' s  the other thing you ' ve got to watch - i s  that in a task, 

where people  become task-orientated - they are inclined to get on with the job and 

get things  done rather than leaving people with the time to work things through 

themselves so that they keep the skills that they have -

[They are fairly good at leaving them to their own devices.] 

So what - at the hosp i tal  i tsel f, what  did you l earn that  you d idn ' t  a l ready 

know? 

(All laughed) ! -

Noth i n g .  I might  of - urn - I didn ' t  l earn anything - the only th ing I did was 

probably improve a few skills that I hadn ' t  done much of. 

[I think the basic feeling of the group of us  that were out there was that we were just 

. .  you know .. we were wai ting until we got back into the real world - I - again we 

were going  into a crisis s ituation - which is - you know something really exciting to 

look forward to - you know] . 
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\Vould  you - as staff nurses next year - would you apply to go to there? 

NO. (a group reply) 

\Vh y  not? 

Because I feel that  i t  would be dead end in  my career -

A n d  yet i t  takes incredible skil l  to  do i t  properly? 

Mm. 

[Yeah, that ' s  right, you know - but  you son of feel, that - well for a start off you 

would be buryin g  yourself in  a place like that - unless you were travelling from (the 

city) - and even to me that ' s  libeny for a while for all m y  life and self, and I don ' t  

w a n t  t o  s tay down here ,  I ' m  not even going t o  bother  applying anywhere i n  the 

South Island. - I want to apply to the North Island, but if I don ' t  get to a job, wel l  too 

b ad !  - you know. (laughs) I t ' s just m y -] 

So you want to get out? 

[Mm] 

One of the charge nurses out there is actually a Comp. Nurse and she went straight 

from her trai n i n g  - i t  mus t  have b e e n  about ten years ago I think - and she ' s  

excellent. S he came and got us and we looked in  ears and things, and had a lovely 

time. 

( Mm .  But the comment  from the sta ff was there 's  a new - a  girl that ' s  come out 

from Ireland - and they have really noticed a difference when she ' s  on the ward 

because she - gets in and helps with the ward work and they said that the Comp one 

did the same when she first got there , but now after about two and a half years that 

s h e ' s  been there, i t ' s  dropped back - she doesn ' t  get in and help as m uch - you 

know, i t ' s quite interesting the way the staff respond to the different personalities of 

the registered staff. } 
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Oh ,  yeah ,  that's righ t,  and the way they - i t 's a very common story actual ly - to 

see a comprehensive nurse who's gradually sort of pu l led into the institution 

a n d  gradual ly  takes on  the administrative aspects and l eaves the nursing to 

students and unqualified staff - Is that going to happen to you? 

No. I hope not. 

[No] . (laughs) 

{ I  think that - actually I think we are really lucky because when we talk about these 

things to you i t  makes us  aware of them all - you know, it m akes you more aware of 

just  how you are going to end. } 

[It would be so easy though - because like out a t  (the clinical area) there ' s  very few 

staff n urses and i t ' s  so easy for them to get pulled in to doing administration and 

everything else that other people can ' t  do - you know a lot of them do - the ·nursing 

staff] 

Mm. Personally that ' s  not why I trained to be a nurse - it 's  just  an administrator. 

( No. } 

I t ' s  j ust like more nurses are going to have to look at improving their administration 

skil ls  (laughs) 

Can you talk  to your tutors about these things?  

I think you probably could, bu t  you have to be  careful who you approached. [Yeah] . 

Why would you have to be careful?  

I just  son of feel  that it' s not a situation that we are in  yet - and when we are in  it ,  

well we won ' t  be anywhere near our tutors . 
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{ And with some of them I get the impression that - not that it wouldn ' t  worry them -

bu t  i t  would just  be something that - oh yes, when i t  actually happens to them they ' l l 

h andle i t  son of thing. 

Yes, a n d  yet you j ust  sa i d  that  ta lk ing  to me makes you think about what's 

goin g  to happen - I mean - couldn't  you talk to your tutors in the same way? 

I t ' s  that you 're impartial. 

[You are not our tutor, you are not involved with this Polytech or this Hospital. A 

lo t  o f  them h ave ties of loyalty to the hospital because they've worked here, and 

you ' re a third p arty altogether you see.] 

So you see me as relatively powerless to affect your future? 

(general laughter) No you can reflect  our problems and give us ideas on how to 

cope  w i t h  them - so we fee l  we are get ti ng  value - i t ' s  l ike h aving our  own 

counsellor (laughs). 

B u t  you haven ' t  got a particular tutor that you could  go to and have the same 

k i n d  of  relationshi p? - Sort of an impartial relationsh ip  - someone just to - you 

k now - just to -

{ I  h ad quite a good chat to X yesterday, but she ' s  not really involved with our third 

year classes, you know. } 

B u t  would i t  help i f  you had - say you had a tutor that you had right from the 

first year, and  you fol lowed i t  through with that particular person for the whole 

three years, got to know them quite well and think just go and bend their ear 

whenever you had a sticky problem? 

I n  the  second and third years there was a tutor that I thought  if I ever have any 

problems urn - in nursing - not that I would go and talk to though - that I fel t  that I 

could  go and talk to, and I had a warm reception and they would actually - you 

know, talk back to me -
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You know how you were always taught that you had to be a patient advocate? 

Mm. 

Have you actually done that? Have you had an experience of doing anything? 

Not rea lly. 

[Urn - I s uppose we all must  have - not in a direct way, but then you are always 

working  for the patients, and you are always encouraging them to be assertive, i n  

w h at they w a n t  from the hospital i n  a hospital  situation , a n d  n o t  just  sort o f  b e  

submissive and shut up when the doctors g o  past - ask questions, and you know, and 

not  to be afraid to ask -

Have you ever i ntervened for them, when they haven't been able to do that? 

[ I 've gone away and asked tutors, and with one patient - he and I looked through the 

text books, he was waiting for a heart valve transplant operation and was interested 

i n  his condition.] 

B u t  you haven' t  intervened and gone to the ward staff, and said " Look Mr So­

and-so is doing such and such and needs some more in formation and needs to 

ta lk to the doctor" ? 

[No I think you tend to shy away from the ward staff because you don ' t  always get a 

good reception so you sort of take it to the tutor] 

{ The only thing I can think of doing is - I  had a patient who was really scared that 

they were going to find cancer - she said this to me - so I told the doctor, and he 

went away and told her - that you know she was scared that they would find it and 

not tell her - and he went away and had a talk to her and that }  

S o  you did act on her behalf? 

{ Mm. } 
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Urn - how wou l d  you lea rn to do that? Urn - do t utors - are t u tors student 

advocates? - If you get into a si tuation in the ward where you need someone to 

sort of back you up or support you or to change whatever is happen ing  in the 

ward. Do t utors act in  that role? 

Basically, they really don ' t  want to rock the boat because - a lot, we' ve been told a 

lot  of times - if  the y  go along and we do something to annoy the staff, they can quite 

easily decide you know, well we don ' t  want your students in the hospital anyway, 

and that would just be our course. 

Would they decide that - is that real? 

Well  I don ' t  really think so,  because they 'd have no nurses coming up, but -

[There ' s  that one i ncident - th that woman and the second years - and . . .  

Yeah that i s  the on ly  one  that I can think of. 

D o  you want to tel l  me about that? 

Urn it was - urn - We were having a lot of trouble as students with the charge of the 

w ard. I remember I j ust nearly left the ward crying one day the way she had talked 

to m e  i n  front  of the afternoon staff. 

\Va s  t h a t  beca u s e  you  were a comprehens i ve s tuden t ,  or was tha t m o re 

personal or what? 

No, i t  was because I think we \vere s tudents .  I was told - I didn't  have my priorities 

righ t  - that I had better learn to get my priorities right. And I was only passing on a 

m e s s ag e  from m y  p at ient  to her, so that  maybe the afternoon staff cou ld do 

some thing about i t  - because it was , you know - And - Ok, that was OK, and that 

wee k  passed and I was quite glad to get out of the place, and we got back to Tech,  

and the person that w as with me - the other student - neither of us  liked her, we sort 

of saw her coming and took off! - But we came back into class ,  and it would be your 

class ,  [], - some of the s tudents out there -
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[Yes , what happened, was a particular lady came in to the ward, and I had looked 

after her in the old people ' s  home that she was resident in and I knew that she had 

cancer, and she had just decided that - Right, she wouldn ' t  go through al l the trauma 

and w h at-have-you of them doing operations and giving her  treatment. . . . .  stop 

taking medication, stop eatin g, and just  die quietly in her own way. And so when 

she came in, she was, you know - she had slipped into a semicoma and she was son 

of in and out  of consciousness,  but they had bandaged her hands when she was 

pull ing her drip out, but the charge wen t  to give her her medication,  and she pushed 

the charge 's  hand away as she was going to pop it in her mouth, and so the charge 

slapped her hand, and so she slapped the charge ' s  hand back and the n  the charge 

slapped her across the face. And one of the students saw and reported it to the tutor 

and so the  charge was g iven  a week off to j u s t  sort of pu l l  herself together -

whatever, whatever. And that was that situation anyway.] 

And the head tutor the second week, she went and told her that i t  wasn ' t  good 

enough, etcetera. 

And was that a l l  explained to you, and were you involved in  the whole th ing? 

Well i t  was all pretty hush-hush. 

[Mm, we just sort of - you know - ] 

We jus t  sat there, and we heard of through the grapevine , but -

The tutor didn 't  come back and talk to you about it? 

Oh no,  but the tutor that  I told I had this run in  with the charge n urse, it  was also 

over m edication - by us son of givin g  medication that she had given out - and to my 

patient  because - I didn ' t  know what i t  was - I wasn ' t  going to give i t -

Mm. 

And she - got really snouy about it  - and - " Can you not lift up a paper cup full of 

tablets?" - I got this all the way down the ward when I was following her. And I 

just  thought "Oh stuff her! " - And it makes you feel about this big. 
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[Yeah] 

- B u t  the tutor came back to me, and talked i t  over with me and so that was good 

anyway. 

[Mm, that ' s  the problem we have with medications - it's a bad problem - you know 

because - lots of registered nurses never do i t  by the book - and i t ' s  really hard. 

Yes a n d  I suppose you've al l  had it drummed into you about safety and -

MM. { We are just  told if there 's  not a registered staff that we check it out with, well 

we j ust  can ' t  give them } 

[Yeah, and i f  i t ' s  on name bands as well ,  so we can ' t  do anything with drugs that are 

written - because i f  we went round and p u t  name bands on everyone - yeah  - that 

h ad m edicat ion - l ike at  l unch t ime .  B u t  i t ' s so easy just  to p o p  a p i l l  under 

someone ' s  mouth, then run away. Do you do it. Because most people understand. 

What they do, is  they dish them out, down in the office into little round packets, and 

then the charge walks around with them and the ones that are doing feeds, comes 

along and tips the pil l  on to the spoon about to go into somebody 's  mouth, and -

S o  al though you actual ly give the medication - you wouldn' t  have a clue  what 

the pi l ls  were - and ? 

They are all the same - . . 

{ This was actually told by one of the staff nurses - I was doing a medication thing -

what  did s he say? - remember? - We 'd actually had instruction, and she cal led it 

something because it was digitalis - you know well she called i t  something else, but 

to me i t  meant pharmacology, and if you 'd had instruction in that, and you l ike -

gave out a drug like that without checking the pulse to see if it was over 60 or that ­

a n d  y o u  g a v e  i t  a n d  s o m e th i n g  h a p p e n e d  to t h a t  pers o n ,  then y o u  w o u ld  

accountable.  S o  I thought that was  quite interesting,  because I didn ' t  even really 

know that - I knew that we were responsible for drugs -
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Mm. That's right. Profess ional responsibi l i ty. (pause) - Urn what sort of things 

have you done during  the last couple of years tha t would al low you to in i t iate 

some k i n d  of  cha nge  e i t her  to get t h e  ways t h a t  the d r u gs are g iven o u t  

changed, or would a llow you t o  b e  more directly t h e  patient advocate? Have 

you been learn i n g  t h ose thi ngs as you go a long? Have you watched tu tors 

change th ings in wards, and challenge the status quo? 

Well we don ' t  actuall y  go back - you see, we write our evaluations, and what we 

clidn ' t  l ike about it and what we did like about irand we just carry on in our courses. 

You don ' t  ... ? 

- And then another c lass  writes theirs up so we don ' t  really know what happens 

about change -

[- unless it is something really really drastic which I haven' t  heard anything of] 

NO 

[- l ike the second year seems to me to be exactly the same] 

{ The ones that went to the urn, workshop -

(OH, YES) 

{ - now they 've instigated a change there, because they went to the IHC workshop , 

they were disgusted with the way one particular staff member picked on a particular 

- she always pic ked on the one that was seen to be the less capable in a group, and 

wou ld reduce the g irl to tears and what-have-you, and it ruined the Behaviour 

Modification Programme that one of the s tudents was doing because the girl was so 

ridiculed by all the others that she wouldn ' t - she was - she had set up an exercise 

programme, because she had a problem real ly, and the girl wouldn ' t  do it because 

everybody laughed at her, and she . . . .  And so they complained to the manager and 

what-have-you and the woman has been removed from the situation, you know she 

is in  another part of the building, she hasn ' t  been removed completely, because I 
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mean i t  was a problem that the manager had been unable to do anything, because 

you have to have three warnings before you can fire somebody. And everytim e  he 

had given her a warning, she had - well her parents who thought  she was good had 

b acked her up - and her mother had written in complaining about the harsh treatment 

her daughter had been - and sort of everybody else had ostracised her, so i t  was quite 

a b ad situation. So that case - the students were able to do something - }  

[Actual ly there was another one o f  our homes as well - the students weren ' t  allowed 

to go to this time because they had trouble last time as well.] 

MM. 

You know how you told me - and other students have told me that  right from 

the  first year, you were told that you were guests in the hospital and that you ' ve 

got to be careful and urn - and as you say " not rock the boat" - do you rea l ly  

be l ieve that, are you guests in  the hospital? 

We are not treated like guests - like you would expect guests to be treated. 

LAUGHTER -

[We do seem to be treated as something  different, like you 've got your staff there,  

and you've got your students way over here with their tutor hovering over them] ­

MM. 

What wou l d  hap pen, i f  you deci ded, say in second year when you were doing 

M e d - S u r g  t h a t  when you saw i ns tances of poor care,  you know, that  you 

dec ided  as stu dents, that  this care was not good enough and that you real ly 

wanted to change things before you moved out of that c l inical area and that you 

h a d  a v e ry s u p por t ive t u t o r  w h o  sa i d  " R i gh t ,  go t o  i t , l e t 's work o u t  a 

p rogramme o f  change, how we are going to go about i t, who our su p ports are, 

what  the t ime span is, and so on " - Would  you want to do that? Would you be 

ab le  to do it in an ideal situation? 

Well  i t 's  quite difficult really, because you are only there for two weeks. 
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[It isn ' t  an appropriate time as a student  to try and m ake your change - maybe you 

just  learn the skills of giving good care and of being assenive, but not aggressive in 

the way you approach other staff, so that when you get on a par with them, that you 

can m ake some changes - or even -

{ Like (the tutor in one clinical area) said, she said that if you are a good role model, 

if y o u  are s tude n t ,  people  wi l l  be watc h i n g  you ,  and if they  see you doing 

som e th ing,  and they 've been  doing it wrong, then  they m ay think "Oh, well this 

might be the better way to do it" and if they try it  and find that this1s much better 

than their way, then they will probably change them selves. } 

Do you think that would happen - l ike for instance, next year when you get out 

- as a new graduate in  your first year? 

No, because you are just the bottom of the pile. 

(ALL - LAUGHTER) M1v1. 

When you are not at the bottom of the pi le, where ·woul d  you have to be on the 

l adder to be able to do what you want to do? 

I think if you firmly believe that something has been done that wrong ,  and that i t  

real ly does need chan ge for the patient ' s sake, or even their comfon, then I think 

that you should do something about it even if you are a new graduate -

{ Or even a student } 

Yeah, I think that you can still query, but you 've got to be very diplomatic in the 

way that you do it. 

Why do - surely all the nurses in the ward .. . . .  

(ALL TALKING AND INTERJECfiNG AT ONCE) : ­

E verybody - they_ don ' t  l ike the insinuation that they might be -

[Especially if we come bargin g  in instead of - you know] 
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"You are doing this all wrong" you know "You do it like this and this " 

(laughter) 

{ I  spoke to the principle nurse at my clinical placement yesterday before I left and 

she was saying how one particular student  they had there - when the doctor did his 

rou nd, said . . .  - now what was i t  going on,  oh yes something about  diuretics - and 

said "He ' s  on too m uch for his bodyweight ! " - Just like that. With X saying "You 

know you can see he 's on a diuretic and .. aoo when she explained that to him - he 

said "It  could have been something else" I mean, it merely put the doctor on the 

defensive you know. And she said it was quite a bad situation. She said, you know, 

if you don ' t  come in here looking  down at your nose at us as if to say "Well we just  

know what to do, and you know we are better than you", etc, etc. - she said i t  m akes 

it a lot easier to come in and just  play a low key you know . }  

Is that  good advice for next year? 

Mm. { Mm. } 

When you b ring problems to one of your friends by being agressive i n  an cl inical 

s i tuation eh !  

So you need al l  your communication ski lls? 

Mm.  { Mm . } 

O n  two d i fferent  levels, one with the patient, and this .. 

It's pretty complex situation - (laughs) 

END OF INTER VIEW 
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APPENDIX 5 

EXAMPLES FROM FIELD NOTES 

24/5 Analysis notes from journals for interviews 14/6 

A n n  - ask about balance be tween students treating people as i ndividuals and the 

student 's  responsibili ty to the ward team. Seems to be ambivalent  here - focus on 

teaching but what does the student actually learn? 

Jane - Ask about learning through doing - seems to want to look at learning through 

clinical experience - tutor as problem solver, resource - how could these ideas be 

incorporated in  this curriculum? Still hooked on safety. 

Karen - Are you a teacher, a nurse or both? What are your ethical responsibil itie s 

when you m ake clinical judgements about STUDENTS? But what do students bring 

to the situation? Recognise weaknesses rather than student 's  strengths. Does any 

theory come from practice? 

9n Notes following student group interview. 

Students seem to have amazing insight into their own practice and that of others -

observers of practice - ? is this theori s ing? Do tu tors have access to this student­

knowledge? 

Met with  seven students for three hours during their clinical placement today. We 

sat in the visitor's room at the entrance to the ward and as the c l inical areas were 
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very quiet the students had asked if they could have time out to talk with me. The 

se ss ion s tarted off wi th the usual  questions about their day and the patients they 

were responsible  for - and there were the by now usual comments about  never 

wanting to work i n  this kind of area when they graduate. 

A fter  about  ha l f  an h o ur I asked " wh a t  are you learnin g  here " and they s aid 

"nothing" and laughed. Then as a group they started to discuss what they meant by 

communication ski l ls s ince that seemed to be the basis of their cl inical  practice 

there .  

Comm unication t o  them meant "awareness" in  the sense o f  bein g  aware o f  'self' in a 

specific context or e nvironment ;  aware of l istening with all the senses; aware of 

choosing  words that conveyed specific meanings to often distressed or disoriented 

p e op l e ;  aware of s p ac e  or d i s tance  b e tween self and cl ie n t ;  aware of u s ing  

knowledge and skil ls  to discover or  explore the clients feeling state. They decided 

that they got this knowledge through finding a "good" nurse and working  with her, 

from the "good" tutors and from reading about different conditions. 

A l l  s tude n ts p ar t ic ipa ted in th i s  d i s c u s s ion - I said very l i t t le  - there was no 

opportunity. They went on to discuss  the difficulty of keeping their own personal 

feelings out of the professional relationship and agreed that it could not be done - it 

is not possible to separate the personal and professional worlds. 

S tudents were quite clear that what was personal was also professional - need to ask 

tu tors about  this distinction. From discussions so far most tutors would think that 

these are able to be separate - that i t  is possible to leave personal values etc and take 

on professional ones .  
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23n Notes to remind myself of purpose of interviews. 

Two in terviews today that tutors did not want taped - frustrating for the purpose of 

my thesis but OK for the research. Discussed some of the difficul ties they 're having 

because of being pan of this research - makes them aware of frustrations that they 

seem u nable  to do anything about. Discussed ways things could change but al l 

suggestions seem H-ftworkable to them. Need to get past this b lock - they seem to 

think they have too much to lose to try to change anything - although one of them is 

trying i n  a round about way. I have an ethical responsibility here !  

Need to  ask less directive questions and just chat - to  be supponive and remember 

that I can just walk away at the end - they have a stake in maintaining good working 

relationships with all concerned - and that seems to mean fi t ting in  to the s tatus quo. 
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APPENDIX 6 

Example of  letters sent to participants 

2 5  July 1988  

Dear (tutor), 

I trus t  the rest of the term is  going well and life is not too hectic for you. I wonder 

how your journal writing is going? 

I t h i n k  w e  shou ld  change  the  emphas i s  in the journal a bit so that as well  as 

describi n g  s ignifican t e ven ts you could describe situations where your teaching I 

n ursin g  ' made a difference ' to . . . . .  As  well  as description could you try writing  an 

analysis  of the s ituation or event  or action. I know that this is going to take extra 

t ime and effort but  it will provide more i nsights into your experience as a tutor/nurse 

for both of us .  It will also e nable us to see more clearly where changes might occur -

and I mean struc tural change not personal change necessarily. 

B e fore I come this time (from 14 Sept) I hope to have carried out a major analysis of 

the data collected so far. Perhaps you could do the same? Have a look at  what you 

h ave written and the ways the insights you have had has intluenced the work that 

you do - perhaps write about that in  your journal. 

I 'd  l ike to spend some time with groups of people - ideally I 'd like all tutors together 

over  3 or 4 peri ods of two hours . I know that ' s  asking the impossible - or is  it? 

Would it be possible to timetable at least one or two sessions where we could all 
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meet each time I come? If not I 'd  like at least one two hour session \vith tu tors in 

each module together - each time. Could this be discussed amongst you to see if i t ' s  

possible? I t ' s  times like this when i t ' s  a pain being so far away ! 

The dates for these visits are as follows (subject to your approval) 

Sept 1 4 - 1 6 

Oct 5 - 7  

Oct 26  -28 

Nov 2 1 - 24 (I'd like to spend a lot of time with students if  possible) 

Good writing ! 

Regards 

Judith Perry 



2 5  July 1988  

Third Year S tudent  

Department of  Nursing S tudies 

Dear (student) ,  
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This is  a l etter to al l  of you engaged i n  research - I didn ' t  get  to see all of you last 

tim e  so I trust that you are still writing furiously and gaining further insights into 

your experiences as students in  the chaotic world of nursing education. Some people 

I s poke to l ast time suggested that I could give them a blank tape so that they could 

record spontaneous discussions they had when I wasn ' t  there. If anyone else wants 

to do that p lease drop m e  a note and I ' l l  send you a tape which you could either 

leave at tech for me to collect or post to me here. 

I would like to chan ge the emphasis in the journal a bi t  so that as well as describing 

s ign ificant e vents you could describe situations where your knowledge I nursing 

' m ade a difference ' to . . . . .  As \!.,'ell as description could you try writing an analysis  of 

t h e  s i tua tion or e v e n t  or act ion .  Perhaps you could try to work out where the 

knowledge for your practice came from? - a tall order I know! I know too that this is 

goin g  to take extra t ime and effort but  i t  might provide more insights into your 

e xperience as a stude n t/nurse/ for both of us .  It wil l  also enable us to see more 

c l e arly w here change might  occur - and I mean structural change not personal 

change necessarily.  
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The dates for my next vis its are as follows 

Sept 1 4 - 1 6  

Oct 5 - 7 

Oct 26 -28 

Nov 2 1  - 24 (I think I ' ve got two days with you all this week) 

I hope to see some of you in ( . . .  ) at these times but for those elsewhere and those I 

don ' t  get  to see I hope you enjoy your option experiences and that preparation for 

'States '  and the exam goes well. I look forward to hearing all about i t  next term. 

Good writing !  

Regards 

Judith Perry 
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