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will bring valuble insight to nursing. 

Further Research 

The researcher recognizes the values of ethnography as 

a method for studying a culture and discovery of the common 

sense rules that socially create reality. Yet, one wonders 

if a few salient features of this study would serve to 

condense the time and resources necessary to detect the key 

features of a nursing definition. For example, one might do 

analysis of the shift reports or the answers to the 

questionnaire to discover those areas that nurses expect one 

another to address. The language and subject matter may 

provide sufficient clues for a fairly clear view of the 

units defintion of nursing and their values. Another 

strategy might be an analysis of nursing time use. The 

activities that dominate nursing activity may predict what 

the nurses see as their vision. These methods would greatly 

reduce the resources required for a nursing staff to undergo 

the tasks of se1f-ref 1ection. If the technique could be 

condensed it may provide a valuable tool for nursing to keep 

itself on track towards its new vision. 

Furthermore, it would be interesting to note if a change 

in the salient features, actually precipatated a change in 

the unit’s definition of nursing. Does a change in the unit 

routine or a new language influence how nurses see their 

patients? Do new standards of shift report help the nurses 

change their view of nursing? All of these questions 
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indicate the value of ethhnography for providing the content 

and context for further research of this phenomenon called 

nursing. 

Cone 1 usion 

This study has introduced a new method for understanding 

the phenomenon called "nursing”. The dynamic social 

energies found on the nursing unit have an incidious way of 

framing the definition of nursing for the actors. Only by 

discovering these hidden influences will the nurses and 

nurse managers come to understand what they are doing and 

why. 

Once the assumptions are discovered, nursing is in 

concrete position to evaluate if this is what they see as 

the role for themselves. The assumptions can be changed. 

These potential changes could be the beginning of the truly 

professional nursing practice that nursing has been 

searching for. 
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APPENDIX A 

A DESCRIPTIVE STUDY CONCERNING THE SOCIAL CONSTRUCTION OF 

THE DEFINITION OF PROFESSIONAL NURSING 

Information for Nursing Unit 

I am a nurse and graduate student at the University of 

Massachusetts. I am here to explain to you a research 

project that I would like to carry out on this nursing unit. 

My work with nurses in the past has demonstrated to me 

that there are many ways that people look at and define 

professional nursing. I have a hunch that if we had a more 

universal definition of professional nursing that could 

actually be put into action when we work with patients, we 

would be able to use the potential we have within us, and 

the patients would receive better care as a result. 

This research project is designed to help discover how a 

nursing unit has come to have a its unique view of nursing. 

In order to find this out, I will study the way we use 

language and rituals to create a "unit definition" of 

nursing. I might be doing several things to find this out. 

For example; listening to reports, looking at care plans, 

asessment forms, nursing notes, policy and memos from 

nursing management, and chatting with each of you to hear 

your thoughts on nursing. 

As the project proceeds, I will come to a point when it 
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will be necessary to check out some parts of the definition 

I have put together. To do this I may need your individual 

participation with a special questionnaire that I will 

design. At this time participation will be voluntary and 

there will be an informed consent for each of you who 

decides to participate in this verification work. 

The information that I gain from this project will be 

anonymous and will be written up in a way that no individual 

may be identified. The exception to this rule would be a 

case where patient safety was at stake. Nursing management 

will then become informed of the patient safety issue. 

In order to maintain the richness of your culture and to 

maintain anonymity, the descriptive narrative will use 

pseudonyms and other techniques to disguise unit members. 

The final dissertation will be a public record at the 

University, and there may be a journal article describing 

the project. 

There will be no personal risks or benefits to you. The 

information gained may be of benefit to the nursing 

profession by contributing to the enactment of a definition 

that realizes the potential of nurses today. 

Are there any questions? 

As we go along, please feel free to ask any questions 

that may occur to you. 

Thank you. 

Eve Keenan 
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APPENDIX B 

A DESCRIPTIVE 

THE 

STUDY CONCERNING THE SOCIAL CONSTRUCTION OF 

DEFINITION OF PROFESSIONAL NURSING 

Dissertation research conducted by: 

Eve Keenan 
244 Overbrook Road 

Longmeadow, Massachusetts, 01106 
(413) 567-5600 

CONSENT FORM 

This research instrument is part of on an ongoing 
study. The research is attempting to document the social 
construction of the definition of professional nursing. In 
order to verify beginning themes that are emerging from the 
results of the study to date this instrument was devised. It 
would be helpful to have you participate. 

If you choose to participate, you will be asked to 
complete the attached questionaire. It is important that 
you give the first answer that comes into your head. There 
are no right or wrong answers to these questions. It should 
not take more than 30 minutes to complete the answers. 

Any questions that you have concerning the form will be 
answered at any time. You can choose whether or not to 
participate and are free to stop participating at any time. 

Whatever you decide, there are no adverse effects for your 

employment at the hospital. 
There will be no risk to you if you decide to 

participate. There wil1 be no direct benefit. Your 
participation may contribute to understanding the social 

construction of nursing. 
If you participate, all the information that you provide 

will be kept anonymous. All information that is obtained 
will be recorded on forms that contain only a code number. 

The information will be reported in an aggregate form. 

Please sign this informed consent below. 

S i gnature_____ 

Print name ___ 

Date_Researcher_ 
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APPENDIX C 

THE MEANING OF PROFESSIONAL NURSING 

Please complete the sentences with the first thoughts that 

come to your mind. There are no right or wrong answers. 

1. In order to gain the approval of the next nurse taking 

care of my patient after me I must be sure to have done at 

least the following kinds of things for my patient in 

addition to the treatments and medications the physician 

ordered: 

2. The next nurse to care for my patient will probably want 

to know at least the following things about my patient, in 

addition to the physical status: 

3. When the physician comes to talk to me about my patients, 

she/he usually asks me the following kinds of things: 

4. When I seek out a physician to talk about my patient, 1 

usually talk about the following kinds of things: 
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5. I know that in order to receive an "excellent” evaluation 
from my clinical nurse manager I must consistently do the 
following things: 

6. I feel that nursing supports me in making the following 
kinds of decisions about my patient’s nursing care: 

7. I think as a professional nurse with some autonomous role 
expectations, I should be making the following kinds of 
decisions about my patients nursing care, but I do not feel 
assured of support in making them at the present time: 

7 A. The major barrier for making these decisions is: 

8. When I talk to my supervisor, I usually look to her for 

the followings kinds of information: 

9. When my unit supervisor seeks me out for conversation, 
she usually has the following kinds of topics she wants to 

cover: 



10. I know that the top nursing administration is most 
concerned about the following areas of my nursing care 
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11. The following are the kinds of things that I always do 
for my patients because I think these are the activities 
that are special to nursing, and no one else is accountable 
to do them: 

12. When a new nurse comes to this floor she will most 
quickley slip into the way things are around here in nursing 
if she learns the following things: 

13A. The telemetry on our unit makes us different and we 

must consider the following for our patients: 

14. What are the unique characteristics of this nursing unit 

that affect the delivery of nursing care? 
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APPENDIX D 

THE MEANING OF PROFESSIONAL NURSING 

Summary of Responses to Questionnaire 

Please complete the sentences with the first thoughts that 
come to your mind. There are no right or wrong answers. [# 
Indicates the number of similar responses.] 

1. In order to gain the approval of the next nurse taking 
care of my patient after me 1 must be sure to have done at 
least the following kinds of things for my patient in 
addition to the treatments and medications the physician 
ordered: 

BATH GIVEN*#*#, BED CLEAN*#*, LAB RESULTS RECEIVED AND 
REPORTED#**, ROOM NEAT AND CLEAN**, CHART IS CHECKED, 
SUPPLIES ARE READY FOR NEXT SHIFT*****, ASSESSMENT DONE* 

2. The next nurse to care for my patient will probably want 
to know at least the following things about my patient, in 
addition to the physical status: 

EMOTIONAL RESPONSES OF PATIENT******, LIKES AND DISLIKES 
OF PATIENT, APPROACH TO PATIENT CARE THAT WILL WORK 
EFFECTIVELY WITH THIS PATIENT, POTENTIAL PROBLEMS WITH THE 
FAMILY**#*, MENTATION OF PATIENT, TEACHING DONE, CONSULTS 
NEEDED, WHEN RECIEVED LAST PAIN MED. BLOOD WORK DONE, 
TELEMETRY RHYTHM, SPECIAL TESTS#*#**; DISCHARGE PLANNING, 

STATUS OF DX 

3. When the physician comes to talk to me about my 
patients, she/he usually asks me the following kinds of 

things: 

MEDICATIONS****, PHYSICAL STATUS***, CHEST PAIN. MONITOR 
READINGS; VITAL SIGNS, 1+0, CHEST PAIN, FEW DOCTORS ASK 
ABOUT EMOTIONAL STATUS, PHYSICAL DATA, BLOOD WORK, WEIGHTS,, 
ACTIVITY, MOST QUESTIONS FROM OLDER MDS, VERY FEW FROM YOUNG 
ONES, SOME HOUSESTAFF, LUNG STATUS, MENTAL COMPLIANCE WITH 
HEALTH STATUS, VERY FEW PHYSICIANS COME TO TALK TO ME ABOUT 
MY PATIENTS, IF DO ASK VITAL SIGNS AND WRITE THEM IN THEIR 
PROGRESS NOTE, REQUEST ADMINISTRATION OF A MEDICATION 

4. When I seek out a physician to talk about my patient, I 

usually talk about the following kinds of things: 

PHYSICAL STATUS####, MEDICATIONS###*#, MENTAL STATUS AS 

IT EFFECTS HEALTH STATUS/ SAFETY, ARRHYTHMIAS, WHY THE 
PATIENT IS HAVING CHEST PAIN, MAKE SUGGESTIONS AB0Uy JUDICAL 

ISSUES, EMOTIONAL PROBLEMS OF PATIENT INCLUDING ANXIETY OR 
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MEETINGS. PROCEDURES AND STANDARDS OF NURSING CARE 
FOLLOWED ACCORDING TO HOSPITAL POLICY** PATIENT AND FAMILY 
SATISFACTION, COST EFFECTIVE CARE*, BUDGET BALANCING, 
ADEQUATE TIME MANAGEMENT, DISCHARGE PLANNING. I AM NOT 
REALLY SURE, I ONLY SEE HER WHEN THERE SEEMS TO BE AN ISSUE 
INVOLVONG THE WHOLE HOSPITAL (UNION). LEGAL IMPLICATIONS 
GOOD NURSING CARE 

11. The following are the kinds of things that I always do 
for my patients because I think these are the activities 
that are special to nursing, and no one else is accountable 
to do them: 

PATIENT COMFORT MEASURES****/ WELL BEING; HELPING 
PATIENT FEEL COMFORTABLE IN UNFAMILAR AND THREATENING 
SITUATION. THIS IS DONE THROUGH CREATING A PLEASANT 
SUPPORTIVE ENVIRONMENT. ASSISTING PATIENT WITH ADL ( AS 
NEEDED) IS SPECIFIC TO NURSING; WE GIVE MOST OF THE 
EMOTIONAL SUPPORT AND INFORMATION TO THEM, THOUGH NOT ALL. 
AMBULATE, IF LONELY SPEND SOME TIME WITH THEM. LISTEN*, 
TLC, MEDIATE BETWEEN PATIENT AND MD (INTERPRETER)*. PATIENT 
ADVOCATE ANSWER AND ENCOURAGE QUESTIONS, GIVE ASSURANCE**, 
TAKE A FEW MINUTES TO TALK WITH A PATIENT TO DRAW OUT HIS 
CONCERNS*, AWARENESS OF THEIR INDIVIDUAL NEEDS, OTHER THAN 
THOSE SPECIFIC TO HEALTH STATUS, ACQUIRE PATIENTS 
CONFIDENCE IN ME TO RENDER HIS SAFE CARE. TEACHING***, 
LOOKOUT FOR THEIR CARE AND NEED FOR CHANGES, SAFETY. 
DISCUSS ACTIVITY CHANGES, SUPPORT SYSTEM, WAYS TO MAKE 
ALTERATIONS IN SMOKING AND HEALTH HABITS, AVAILABLE 
COMMUNITY SUPPORTS, CLEAN UP THE ROOM A BIT TO MAKE IT LOOK 

MORE PLEASANT 

12. When a new nurse comes to this floor she will most 
quickly slip into the way things are around here in nursing 

if she learns the following things: 

FROM EACH OTHER (IN 
TO SEPARATION OF FLOOR 

PATIENT COMES FIRST, SHOW 
THE FLOW, MONITOR IMPORTANT 
ASSERTIVE. DON’T BE AFRAID TO 

TOGETHER AND ASSIST EACH 

NURSES TEND TO BECOME ISOLATED 
REGARD TO PATIENT ASSIGNMENTS) DUE 

INTO FOUR TEAMS AND TWO SIDES. 
ROUTINE*** AND TRY TO GO WITH 
PART OF LIFE HERE, SPEAK UP BE 
ASK QUESTIONS , LEARN TO WORK 
OTHER., SET PRIORITES AND PERFORM TO THE BEST OF HER 
ABILITY. KNOW THAT OTHER STAFF MEMBERS ARE AVAILABLE TO 
ADVISE IF NEEDED. I ALWAYS TELL EACH NEW MEMBER TO TREAT 
THAT PERSON AS IF THEY WERE YOUR MOTHER OR FATHER. ALWAYS 
REMEMBER THEY ARE PEOPLE AND CARE FOR THEM AS SUCH. QUICK 

PHYSICAL ASSESSMENT SKILLS*, WILLINGNESS TO GAIN NEW 

KNOWLEDGE, FLEXIBILITY TO CHANGES OCCURING F^QUENTLY». 
WHAT THE EXPECTED QUALITY OF CARE IS HERE , BE WILLING TO 
ASSIST OTHERS AS NEEDED, ACT PROFESSIONALLY AND RESPONSIBLY 






