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Caring has been identified as an essential value for baccalaureate education across 

all programs of study. The purpose of this phenomenological research study was to 

investigate the lived experience of students learning caring in a college of nursing 

grounded in a caring philosophy. The question guiding the research was: "What is the 

student's experience of learning caring in a college of nursing that has caring as a central 

tenet in its philosophy?" 

This study was guided by the caring theories ofBoykin and Schoenhofer (2001), 

Roach (2002), and the philosopher Mayeroff (1971). The researcher interviewed seven 

senior baccalaureate student nurses attending a public university. The nursing program at 

this university was grounded in a caring philosophy. The research questions explored the 

students ' experiences of learning caring at this school of nursing. One student shared this 

thought with the researcher, "I knew who I was and I knew I could care about people, but 
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I didn't know how to use caring in nursing. The educational process helped me to transfer 

caring to nursing." 

Transcripts of the audio taped interviews were analyzed using Colaizzi's seven

step methodology. Two major themes and six sub-themes related to learning caring 

emerged and an exhaustive description of the students learning of caring in a caring based 

curriculum was developed. The two major themes identified were: Innate Knowing of 

Self as Caring, and Caring in the Curriculum. The first major theme of Innate Knowing 

of Self as Caring is supported by the sub-themes: Being present for the patient, Being 

open to reshape the patient's experience, and Enhanced capacity to care. The second 

major theme of Caring in the Curriculum is supported by the sub-themes: Clinical 

experiences are valuable to learning, Doing little things to express caring, and Learning 

activities facilitated understanding caring. Descriptions of the two major themes and six 

sub-themes were portrayed with verbatim stories told to the researcher by the student 

participants. Finally, implications for nursing education, research, practice, theory, and 

policy are presented for the reader. 
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Overview of Nursing Education 

Chapter 1 · 

Introduction 

The education of professionals in our society is an important issue. The Institute 

of Medjcine (I OM) is concerned about the number of errors occurring in healthcare 

institutions. People in our society feel the medical system is becoming more 

dehumanized and that they are not known by the medical system. One answer to these 

issues is expert nursing care. In a recent research study the authors stated, ''To our 

knowledge, this study provides the first empirical evidence that hospitals' employment of 

nurses with BSN and higher degrees is associated with improved outcomes" (Aiken, 

Clarke, Cheung, Sloane, & Silber, 2003, p. 1621). True nursing is seeing the wholeness 

of the situation and helping the patient respond and mitigate the damaging effects of 

health and the medical system. That is what nurses are at the bedside for: This is the heart 

of nursing. 

When a nurse really knows his or her patient then the nurse is more apt to pick-up 

on changes or deviations in the status of their patients. This is an integral part of caring. 

The nurse who simply goes into a patient's room and administers a medication or carries 

out a procedure is not nursing. True nursing is more than just skills acquisition, people 

need and expect more than that. We are in an era of increasing life span with a 

concomitant increase in chronic illness. Who nurtures and supports persons in their health 

experience? Who supports them through the dying experience? 
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Nursing is a practice-based discipline (AACN, 1999). In conjunction with 

classroom teaching students require hands-on experiential learning in clinical practice 

settings. "To master the discipline of nursing and the increasingly complex skills required 

to deliver safe and effective patient care, both theoretical and clinical site-based learning 

are essential for undergraduate and graduate nursing students" (AACN, 1999, p. 5). The 

education of nurses requires an understanding of the discipline, the acquisition of 

scientific know ledge, technical skill, clinical competence, an understanding of healthcare 

systems and this element about human relationships called caring. 

How do we prepare a nurse that is efficient, competent, and compassionate? How 

do we educate nurses and foster their learning of caring? These are important issues to 

consider in our current healthcare environment. There has been debate over more than 

100 years about how best to structure the educational experience so that students can 

acquire all necessary knowledge and skills. This study will focus on the processes which 

facilitate its students learning of caring. The researcher will start with an historical 

overview of nursing education. 

Historical Summary of Nursing Education 

The researcher will provide a brief history on the evolution of nursing education 

in the Western world to provide the reader with a perspective on the issues pertinent to 

nursing education today. Prior to the founding of the French Sisters of Charity in 1633, 

untrained assistants or servants were nurses. The members of the order of the Sisters of 

Charity underwent a two-month probationary period and an additional seven to eight 

months of instruction and supervision in a prescribed course of study. This model 

gathered more strength in the 19th century with the founding of the Lutheran 
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Deaconesses at Kaiserwerth. In addition to following the guidelines of the Sisters of 

Charity, the Lutheran Deaconesses also prescribed that study and practice in the field be 

done concurrently. The curriculum consisted of practical skills and procedures, rules and 

precepts regarding practice, and a code of conduct for nurses (Bevis & Watson, 1989). 

This form of education continued until the emergence of modem nursing founded by 

Florence Nightingale in 1860. 

Nightingale's school was based on an apprenticeship model. 'There was a year of 

training (probationary) and three years of hospital service as part of the obligation. The 

curriculum was based upon required characteristics and functions (Bevis & Watson, 

1989, p. 20). This curriculum was utilized all over the world including the United States. 

The Nightingale model was threatened with the growth of non-standardized nursing 

schools and the mistreatment of students and the consequent delivery of inferior nursing 

care. 

The publication of the Standard Curriculum in 1917 by the Education Committee 

of the League of Nursing Education in the United States was an improvement on the 

nursing curriculum in higher education. This book provided objectives, content, and 

methods for teaching nursing courses and a new advancement, the eight-hour school day. 

This book underwent three revisions and was given a new title: A Curriculum Guide for 

Schools of Nursing in 1937. World War II occurred and nursing changed. However, the 

Curriculum Guide was not republished during the post-war years, nor did any other 

publication emerge. 

The Tyler model first published in 1949 and reprinted in 1950 as Basic Principles 

of Curriculum and Instruction was adopted in 1949 for curriculum development in 
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nursing education and remained the primary model until 1987. This behaviorist 

(technical) model asserts that all learning is manifested in changes in behavior. 

Behavioral outcomes were the focus of teaching and, although some behavioral outcomes 

included the affective domain less emphasis was on studying the substantive nature of 

caring. Ralph Tyler, a consultant for the University of Washington, published three years 

of research in curriculum revision conducted at the University of Washington School of 

Nursing in 1955. This publication validated the practical use of the Tyler model for 

nursing education. Around this same time nursing theorists were proposing a more 

systematic approach to educating nurses. 

Tyler's curriculum development products provided the tools to be utilized in 

nursing education ' s quest for excellence and ultimately became ends in themselves 

(National League of Nursing, 1988). Two significant nurse educators/theorists 

acknowledged, 'This model makes a neat, circular package that begins with identifying 

behaviors and ends with evaluating to see whether those behaviors that have been 

identified have been met" (Bevis & Watson 2000, p. 24). However, they pointed out 

behaviorism cannot support the changes necessary to keep pace with society (Bevis & 

Watson). 

At the 1987 NLN conference educators including Bevis, Diekelmann, Moccia, 

Tanner, and Watson called for radical changes in nursing curriculum. This movement 

became known as the curriculum revolution. At the 1990 NLN convention, a resolution 

on nursing education was passed unanimously. It reflected the relationship between 

caring as a core value in health policy and the need for reform in nursing education. The 

focus shifted from predictable behavioral outcomes to the process of education and the 
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student -teacher relationship. Diekelmann ( 1990) stated, ''Three of the conversations that 

are central to a revolution in nursing education are: caring, dialogue, and practice. This 

revolution is, therefore, about creating communities of care that empower and liberate us" 

(p. 301). According to Diekelmann, an ethic of care in practice whether it is nursing care, 

teaching, or conducting research is a commitment common to nurses. Caring in nursing 

education has gained additional support in present day nursing curricula as the American 

Association of Colleges of Nursing (AACN) has identified caring as an essential value 

for baccalaureate education across all programs of study. 

Focus of the Study 

The question guiding the research was: "What is the student's experience of 

learning caring in a college of nursing that has caring as a central tenet in its 

philosophy?" The objective was to investigate the lived experience of students learning 

caring in a college of nursing grounded in a caring philosophy. A summary of the 

literature on caring, caring theory, caring curricula, and student nurse's experiences of 

caring and non-caring will be reviewed and synthesized in Chapter 2. 

Methodology 

The qualitative framework chosen for this study was hermeneutic 

phenomenology. Phenomenological approaches describe the experiences of individuals 

as they are lived these descriptions are referred to as "lived experiences." Details of the 

method used are presented in Chapter 3. 

Significance of the Study 

Findings from this hermeneutic phenomenological research study may influence 

further perspectives of nursing education including: grounding values, curricular design, 
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ways of learning in faculty/student relationships and evaluation. Findings may also be 

useful for student recruitment and giving information to potential nursing students about 

what to expect should they apply and/or be admitted to a particular nursing program. 

Policies may also be developed that recommend ways of being with others in nursing 

education. 
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Chapter 2 

Literature Review 

The preparation of new nurses for their role has been a struggle that is not new to 

nursing education. The learning experience of a student has the potential to impact the 

kind of nurse, caring or technical nurse, he/she becomes upon graduation. To understand 

the phenomenon of student's learning caring from the perspective of the student it was 

necessary to investigate and explain the distinct concepts presented in the research 

question and the relationship between these concepts. In this chapter literature on caring 

in nursing education, caring and student nurses and faculty, non-caring, caring 

philosophy, and caring theory are reviewed and synthesized. 

Caring Philosophy 

The roots of nursing have been based on a philosophy and commitment to caring 

and healing from the time of Florence Nightingale in the mid to late 1800s. 

"Nightingale's proclamation was a call to women and to nursing consciousness as the 

repository of both know ledge and wisdom, a significant social, political, and humane 

force in overcoming ignorance toward basic health, human caring, and healing" (Watson, 

1992, p. 80). Nightingale saw the connection between the person and environment, 

nature, and the physical and spiritual domains in influencing how the person was restored 

to wellness, just as nurses acknowledge the interconnection of these healing dynamics in 

today's nursing environment. 
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Nightingale also acknowledged the importance of training nurses to care for 

patients. As stated by Nightingale (1992), 

The most important practical lesson that can be given to nurses is to teach 

them what to observe-how to observe-what symptoms indicate 

improvement-what the reverse-which are of importance-which are of 

none-which are the evidence of neglect-and of what kind of neglect. All 

this is what ought to make part, and an essential part, of the training of 

every nurse. At present how few there are, either professional or 

unprofessional, who really know at all whether any sick person they may 

be with is better or worse. (p. 59) 

Nightingale recognized the need to systematically develop nursing practice and 

nursing service where qualified, educated nurses cared for people. 

The following are pervasive themes from Nightingale that mirrored the basic 

philosophy and theories of human caring in contemporary nursing: 

1. Restoration of basic nursing caring-healing practices. 

2. Reintegration of the moral, the spiritual, the metaphysical. 

3. Emergence of women's knowledge and values, the feminine spirit. 

4. Return of a "sense of a calling" to the profession. 

5. The public's request for personal and professional caring. 

6. Competencies and commhments. 

7. Honor of the wisdom of connected oneness, wholeness, the interrelationship 

between and among person-nature-environment/caring-health-healing. 
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8. Recognition of the interrelationship between and among the personal, the 

political, the social and the scientific. (Watson, 1992, p. 84) · 

These themes underlay the holism of nursing and are evident in current nursing theories 

on caring, for example, Boykin and Schoenhofer, 2001; Roach, 1992, 2002; and Watson, 

1990. 

Nightingale also envisioned harmony and a sense of oneness with all living 

things, which is congruent with the current caring-healing paradigm. Current nursing 

caring theory (Boyki~ & Schoenhofer, 2001; Roach, 2002; Watson, 1988) calls for 

nursing to be restored to basic values, commitment, and informed moral action that leads 

to social and political action. Nightingale's views on nursing, her vision, commitment, 

and dedication to nursing and nurses are foundational, informative, and inspirational. 

Mayeroff, a philosopher, offers a broad understanding of person as caring. His 

eight caring ingredients (1971) offer a useful starting point for the nurse committed to 

knowing self and other as caring persons. These ingredients include knowing, alternating 

rhythm, honesty, courage, trust, patience, humility, and hope. These eight caring 

ingredients provide a framework for understanding a person as caring and as living 

caring. They provide a viewpoint for what is involved in creating caring relationships 

with other persons. 

According to Mayeroff (1971), ''To care for another person, in the most 

significant sense, is to help him grow and actualize himself' (p. 1). He further explained, 

"Caring is the antithesis of simply using the other person to satisfy one's own needs" 

(Mayeroff, p. 1). As stated by Mayeroff: 
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The meaning of caring I want to suggest is not to be confused with such 

meanings as wishing well, liking, comforting and maintaining, or simply 

having an interest in what happens to another. Also, it is not an isolated 

feeling or a momentary relationship, nor is it simply a matter of wanting to 

care for some person. Caring, as helping another grow and actualize 

himself, is a process, a way of relating to someone that involves 

development, in the same way that friendship can only emerge in time 

through mutual trust and a deepening and qualitative transformation of the 

relationship. (pp. 1-2) 

Throughout Mayeroffs philosophy on caring, there is a common pattern of helping the 

other grow through caring and being cared for. Utilizing this philosophy the nurse 

educator has the opportunity to nurture growth in students by caring for and about them. 

Perspectives on Caring Theory 

Another caring theorist and scholar, Sister M. Simone Roach, has influenced the 

understanding of caring in nursing. Sister Roach spent most of her professional career in 

nursing education and wove Judeo-Christian beliefs into her understanding of caring as 

an ontology. She has expressed the nature of caring as it relates in nursing and 

professionalism as: 

Human caring is about loving. Human beings are created by love, for love 

and bonded in a self-creating universe, energized and fired by love 

(Swimme & Berry, 1992). Authentic human caring is not subservience, 

not subordination, not subjection to control but a way of living that fosters 

human freedom in all relationships. It is not characterized by being 
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excessively submissive but by being servant in relationship of covenant. 

For this reason, it is important to extricate an understanding ·of caring from 

a false identification with servitude and subjection, and from any bondage 

·that gets in the way of personal freedom and professional relationships. 

Professional caring practice does not equal subservience. (Roach, 2002, p. 

7) 

Essentially, to be caring one must be skilled at negotiating relationships. The critical 

thesis of Roach's work is that "caring is the human mode of being." Her scholarly work 

is grounded in beliefs and perceptions about what it means to be human. For Roach, 

caring is the exclusive expression of a person's being-in-the-world. 

Roach initially identified Five C' s as the attributes of professional caring. 'The . 

Five C' s of Compassion, Competence, Confidence, Conscience and Commitment 

evolved over time in response to the question, 'What is a nurse doing when she (he) is 

Caring?'" (Roach, 1992, p. 57). The sixth C, comportment, was acknowledged as an 

attribute of caring in the 1992 revised edition of her book on caring and came about as a 

result of a discussion she had with a clinical nurse specialist. In her second revised 

edition, Roach (2002) identified Six C' s as the attributes of professional caring in 

response to the same question, "What is a nurse doing when she (he) is caring?" The 

attributes of caring provide a framework in which professional caring may be expressed 

by individuals. Roach commented on the importance of the study of caring for those 

involved in professional education, particularly the health professions. 

According to Roach, the student's learning experience is influenced by course 

requirements, methods of teaching, relationships and environment. Professional 
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educational curriculum models need to encompass caring in their design to assist the 

student's learning of caring. "Caring models are critical components in the development 

of the student's capacity to care" (Roach, 1992, p. 107). This statement expresses the 

important role of nursing education in preparing nurses to care. 

Roach recognized the imperative and the value of humanistic education. She 

viewed the practice area as critical to the acquisition of caring behaviors. "But most 

importantly, attitudes and values are transmitted and acquired, and it is in the practice 

field that caring is actualized and demonstrated" (Roach, p. 119). Roach was concerned 

that with the advances in modern science and technology there would be a decline in 

caring models, resulting in dehumanization in the practice area. 

Two nursing theorists and scholars, Boykin and Schoenhofer, also furthered the 

understanding of caring in nursing. They developed their theory of Nursing as Caring in 

1993. Major assumptions underlying Nursing as Caring include: 

1. Persons are caring by virtue of their humanness. 

2. Persons are caring, moment to moment. 

3. Persons are whole or complete in the moment. 

4. Personhood is a process of living grounded in caring. 

5. Personhood is enhanced through participating in nurturing relationships with 

caring others. 

6. Nursing is both a discipline and a profession. (Boykin & Schoenhofer, 2001, 

p. 1) 

According to Boykin and Schoenhofer's (2001) theory, one's participation in 

nurturing relationships with caring others enhances the process of living grounded in 
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caring. As said by Boykin and Schoenhofer (1990), 'The uniqueness and artistry ofthe 

student is born when the teachers nurture its emergence through caring" (p. 155). When 

caring is viewed through this lens, the interactions/relationships between teachers and 

students, responsiveness of providing feedback to students, nature of assignments; style 

of testing, and types of projects will be reflective of the nurturance of caring between 

faculty and students. Reflections of the students on their learning experiences are vital to 

the nurturance of caring in students regardless of the discipline of study. 

Boykin and Schoenhofer view caring as a process with the capacity for growth 

and nurturance in other human beings. Personhood, the process of living grounded in 

caring is also integral to this theory. Congruence between beliefs and behaviors, and 

living the meaning of one' s life are essential to personhood. 'The nature of relationship js 

transformed through caring. All relations between and among persons carry with them 

mutual expectations" (Boykin & Schoenhofer, 2001 , p. 4). This is important because 

nurses are in relationship with patients by nature of the nurse-patient connection created 

when rendering nursing care. The articulation of mutual expectations facilitates the 

creation of a caring relationship between the nurse and patient. 

"Caring is an essential feature and expression of being human .. .. Being a 

'person ' means living caring, and it is through caring that our 'being' and all possibilities 

are known to the fullest" (Boykin & Schoenhofer, 2001 , p. 1). According to this theory, 

developing the fullest potential for expressing caring is an ideal. They believe all persons 

are caring. Boykin and Schoenhofer also stated that Nursing as Caring reflects an 

appreciation of persons in the completeness of personhood within the framework of the 

nursing situation. 
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Boykin and Schoenhofer (200 1) view caring as a process with the capacity for 

growth and nurturance in other human beings; Mayeroff (1971) viewed caring as helping 

another grow and actualize himself; and Roach (2002) viewed caring as the human mode 

of being. The three of them viewed caring as a process that has the capacity for growth 

and nurturance in other human beings. 

Research on Caring and Nursing Education 

The philosophy of caring in nursing has been a major scholarly focus in the 

nursing literature over the past few decades. Much of the related nursing literature is 

focused on caring theory in c)jnical nursing situations and the lived experiences of clients 

and the nurses nursing (caring for) them (Boykin & Schoenhofer, 1990, 2001; Gaut, 

1984; Leininger, 1988; Parse, 1981; Ray, 1981; Roach, 1984, 1992; Watson, 1988). The 

value of caring in nursing education is gathering strength in the nursing literature (Beck, 

1991, 2001; Boykin & Schoenhofer, 1990, 2001; Diekelmann, 1990; Noddings, 1988; 

Tanner, 1990). 

Looking back to 1988 at the commencement of the curriculum revolution in 

nursing education, Diekelmann called for nurse educators to reexamine the process of 

nursing. She also proposed that a curriculum revolution was only possible if alternatives 

in nursing education were investigated at both the curricular and instructional levels. As 

said by Diekelmann, ''The focus of the curriculum is the struggle to understand nursing 

knowledge and nursing practice. Caring, as an ontologie state, is fundamental to the 

curriculum" (National League of Nursing, 1988, p. 144). 

Diekelmann viewed the curriculum as more than a set of objectives that served as 

the boundaries for the creation of a nurse. She saw the curriculum as the lived 
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experiences of students, educators, and clinicians as they worked together in an effort to 

comprehend how best to introduce students into the practice of nursing. 

Noddings gave further support to the value of caring in nursing education. In an 

essay written in 1988, she proposed caring as both a moral orientation to teaching as well 

as an aim of moral education. Four components of a model for moral education were 

described: modeling, dialogue, practice, and confirmation. From an ethic of caring 

perspective, the teacher models not only excellent patterns of intellectual activity but also 

advantageous ways of interacting with people. Teachers treat students with respect and 

thoughtfulness and encourage them to treat each other in a comparable fashion. They also 

use teaching moments as caring occasions. 

Noddings (1988) believed, "In a classroom dedicated to caring, students are 

encouraged to support each other; opportunities for peer interaction are provided; and the 

quality of that interaction is as important (to both teacher and students) as the academic 

outcomes" (p. 223). In essence, from this point of view, the classroom should be a place 

that focuses on the development of a caring community through modeling, dialogue, and 

practice. 

Tanner (1990) wrote about the hidden curriculum, "The one we are unaware of 

and which appears in the way we teach, the priorities we set, the type of methods we use, 

and the way we interact with students" (p. 71). Tanner referred to this as the subtle 

socialization of students in how to think and feel like nurses. According to Tanner it is 

the task of the faculty to help intelligent, caring students become knowledgeable and 

compassionate nurses. 
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Tanner called attention to two other aspects of the hidden curriculum, the first 

aspect referred to the prevention of desensitizing the easily influenced student to the 

human condition during sickness. She believed students come to nursing because of a 

high regard for compassion and the individual person and that the hidden curriculum 

devalues these ideals. Health care institutions in particular routinely use language that 

objectifies the human condition. 

The second aspect referred to making visible to students the unseen caring 

practices of nurses. This had to do with the ways in which nurses enter a patient's setting 

and humanize for the patient an unfamiliar environment. "But these practices are often 

obscured for the beginning student preoccupied by rules of performance and the glitz of 

technology. They must be helped to see it" (Tanner, 1990, p. 72). Nursing curriculum 

created within a caring philosophy fosters the development of the aspects of the hidden 

curriculum referred to by Tanner. 

Tanner (1990) postulated that nursing education must undergo a transformation in 

which caring is a core value. Her response to the curriculum revolution was to create a 

caring learning environment in schools of nursing. "Caring is learned by experiencing 

caring practices between faculty and students, and that is only possible when the culture 

of the school supports enactment of caring practices among faculty" (Tanner, p. 71). She 

concluded ways to help intelligent, caring students become knowledgeable and 

compassionate nurses is the task of the faculty. Tanner's claim supported the creation of a 

caring educational environment in our schools of nursing. 

These three nursing educators were at the forefront of the curriculum revolution 

and supported the value of caring in nursing education. The researcher has presented their 
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viewpoints in an effort to help the reader understand the origins of the movement to 

incorporate caring back into the nursing curriculum. 

Cohen (1993) conducted a theoretical investigation of a caring pedagogy between 

students and teachers. The educational, feminist, and nursing literature were examined 

(Belenky, Clinchy, Goldberger, & Tarule 1986; Bevis, 1989; Diekelmann 1988, 1990; 

Friere, 1974; Gilligan, 1982; Moccia, 1990; Munhall & Oiler-Boyd, 1986; Noddings, 

1984; Paterson & Zderad, 1988; Watson, 1988) to identify common themes to describe a 

caring pedagogy within nursing education. Three themes liberation, transformation and 

shared meaning (through dialogue) were identified from the synthesis of the literature. 

According to Cohen 1993, "All three areas are concerned with respect for individual 

dignity, fulfi11ment, knowledge through understanding and a sense of responsibility to the 

future" (Cohen, p. 624). She stated a relationship that fosters these three themes creates a 

caring occasion in which the participants are fulfi11ed or actualized. As a result of this 

investigation, Cohen found a crucial need for illumination of the lived experiences, 

expressions, and meanings of caring in students and faculty. 

Phenomenology was recommended as the appropriate methodology to study the 

lived experiences of caring in students and faculty. Cohen (1993) saw this method as 

being congruent with constructing the meaning of caring in nursing education and 

emphasized that what is understood, shared and valued directs the curriculum. "Although 

caring may not be unique to nursing education, the conscious creation of meaning around 

caring between the nurse expert (faculty) and the novice (student) may give way to 

expressions of caring unique in nursing" (Cohen, p. 625). The learning experiences of 

students, regardless of the setting, would be the basis for linking know ledge and 
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understanding to their actual personal experience. Cohen suggested the following as 

caring values for nursing curricula: mutual respect, presence, commitment, 

understanding, and involvement. She believed these were essential to the student's 

understanding and human response to patients' experiences. 

In the 1980s and 1990s much was written supporting caring as a core value of 

nursing. At that time a shift took place from a medical model in nursing education to a 

more holistic, caring education model. Some nursing programs have consciously adapted 

a philosophy of caring to support nurses in their growing in caring. 

Caring Environments and Nursing Education 

In 1991, Beck conducted a phenomenological study on nursing student-faculty 

caring interactions with 47 junior and senior nursing students in a baccalaureate, caring

based program. Students were asked to describe in writing a caring situation they had 

with a faculty member. The written description given by the students regarding their 

experience was analyzed using Colaizzi's phenomenological method. 

''Three clusters of themes: attentive presence, sharing of selves, and 

consequences" (Beck, 1991, p. 20) emerged after formulated meanings were identified 

from the student's statements. The three themes were described in the findings as: A 

faculty member focused on the student and sensitive to student's nonverbal 

communication communicated attentive presence. The faculty member giving their time, 

sharing their own experiences with a student and nonjudgmental manner conveyed a 

sharing of self to the students. Consequences meant students felt respected and valued; 

they also were energized after recalling caring experiences. 
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According to Beck (1991), although the students' caring experiences varied from 

academic and clinical issues to personal problems, the basic elements of a caring 

experience are not situation specific. ''The essential structure of a nursing student-faculty 

caring experience can be applied to varied student-faculty situations" (Beck, p. 22). 

Roach's original five characteristics ("C's") of caring were identified by nursing students 

as caring behaviors of nursing faculty. 

The data from this study had implications for nurse educators. Once nursing 

faculty are aware of what behaviors students observed as caring, they can then 

incorporate these caring behaviors into their daily interactions with students. Students 

need to have a sense of being cared for to nurture their abilities to care for others. In 

terms of caring, Beck recommended curriculum development be based on up-and-coming 

research results, (not on what faculty think might work), and not on the caring philosophy 

of individual faculty members. 

Karaoz (2005), investigated baccalaureate nursing students' perception of caring 

in Turkey. Nineteen final-year undergraduate nursing students participated in the study. 

The student participants were asked at the end of their first term of the last year's 

educational program to describe in writing, incidents where they observed nursing 

behaviors conducted in caring and non-caring ways. Themes of caring were formed into 

two groups: professional/helping relationship and technical competency (Karaoz). 

The fundamental elements of the helping/professional relationship were identified 

as: respect, compassion, concern, communication and comfort. The non-caring behaviors 

related to negative aspects of these identified themes. Technical competence was 

described as being dependent upon the nurse demonstrating the competence to give care. 
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Using the incorrect technique whether it involved aseptic technique, medication 

administration, or wound care were reported as non-caring behaviors (Karaoz, 2005). The 

study participants did not focus on the technical aspects of technique, their focus was on 

personhood and reflected Karaoz' findings related to respect, compassion, concern, 

communication and comfort. 

Karaoz noted that knowing final year nursing students' meanings of care is 

helpful for the advancement of nursing educational programs. "Also, if teachers know the 

students' meanings of care, they can better understand the students' views of nursing 

practices" (Karaoz, 2005, p. 39). Karaoz recommended observing nursing students' 

caring behaviors in the clinical area and to monitor how nursing student's descriptions of 

caring grow and develop during their education. The researcher explored with student 

nurses studying in a caring based curriculum their descriptions of learning caring while in 

nursing school. This research shows that by asking students to reflect on what learning 

caring has meant to them, that deep connections with caring process are shared. 

Beck's Metasynthesis on Caring 

Beck (2001) conducted a metasynthesis of 14 qualitative research studies on 

caring among faculty and nursing students and presented a perspective on caring in 

nursing education. Beck's metasynthesis analyzed 14 qualitative studies published 

between 1990 and 1997. The sample consisted of 11 studies that took place in 

baccalaureate nursing programs, and one study each from an associate degree, diploma 

and doctoral programs. Limitations to this metasynthesis were the small number of 

qualitative studies found for inclusion in the metasynthesis. Two studies analyzed caring 

among faculty, six studies focused on caring between nursing students and faculty, four 
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studies examined caring between nursing students and their patients, and two analyzed 

caring among nursing students. In this metasynthesis, 12 of the analysis methods were 

descriptive phenomenology and two were interpretive using van Manen's method of 

analysis. The data analysis methods used for the descriptive phenomenology studies 

varied. Colaizzi's data analysis method was used for three ofthe studies; Giorgi's data 

analysis method was used in two of the studies; and van Kaam's data analysis method 

was used for two of the studies. One study adapted both Colaizzi and Giorgi's methods 

for the data analysis. Four of the qualitative studies did not specify which methodology 

was used to analyze the data. 

Overall, the analysis and synthesis of the literature in this metasynthesis supported 

the creation of a caring environment for both faculty and students in schools of nursing .. 

Whether it was faculty caring for each other or their nursing students, or nursing students 

caring for each other or their patients the metasynthesis revealed five metaphors or 

themes that encompassed caring in nursing education. The metaphors focused on 

reciprocal connecting that consisted of presencing, sharing, supporting, competence, and 

the uplifting effects of caring (Beck, 2001). "Within nursing education, the uplifting 

effects of caring include being respected, belonging, growth, transformed, learning to 

care, and a desire to care" (Beck, p. 107). Authentic presence was found as essential for 

setting the stage for caring to unfold in nursing education. 

The results of this metasynthesis validated the importance of creating a caring 

environment in schools of nursing. "For nursing students to care for their patients, it is 

necessary for these students to experience caring in their educational environment" 

(Beck, 2001, p. 108). The findings of this metasynthesis indicated the implementation of 
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caring strategies that incorporate the metaphors of caring as identified will enhance the 

creation of a caring teaching/learning environment. Essentially an atmosphere of 

authentic presence, sharing, support and competence communicate a caring environment 

to the student. In addition to providing an environment where faculty is authentically 

present · and open to connecting with students, students need to feel respected and 

supported in their growth and knowing of living caring. 

Beck (2001) suggested areas for further research that included the exploration of 

faculty's experience of caring that they received from their nursing students as well as 

researching how faculty and students perceive caring from nursing education 

administrators. She recommended additional research with all levels of nursing students 

from associate degree to masters and doctoral students to determine if there are 

differences in the caring outcomes depending on the level of the students' educational 

program 

Caring Among Nursing Students 

Some of the studies reviewed by Beck have relevance to the question posed here 

because of the caring interactions that were reported between and among students and 

faculty. Included in Beck's metasynthesis was a descriptive qualitative study performed 

by Hughes in 1993, which described the creation of a climate for caring by conducting 

open-ended audio taped interviews with 10 junior nursing students from five different 

baccalaureate nursing programs. 

Two junior students from each program were identified as the key informants for 

this study. Criteria for this study included: female, white, first-time enrollees in junior 

nursing courses, full-time students, and did not possess a license to practice as an LPN or 
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RN. Students ranged in age from 21 to 46 years. Data were collected by the investigator 

using a 1 0-question interview guide to elicit descriptions of a climate for caring as it is 

experienced with both faculty and peer group relationships. Willingness to help, 

sensitivity, presence, and supportiveness were the four subcategories of peer group 

behaviors described as caring by the participants in this study (Hughes, 1993). 

One ofthe 10 participants in this study was able to recall experiencing peer group 

behaviors that were uncaring. The uncaring peer group behaviors were described as 

distrustful, non-sharing of information and competitive. Several participants in this study 

reported an absence of competition as facilitating their ability to experience a climate for 

caring. 

Hughes (1993) concluded that the findings of this study suggested relationships . 

with the peer group composed a medium through which junior nursing students 

experienced an atmosphere for caring. The findings from this study supported peer group 

interactions as a means for students to experience a caring environment while attending 

nursing school. Students in this study identified their clinical group as one example of 

their peer groups. Nursing instructors are typically the people involved in making the 

clinical group assignments for students. The clinical group could be a critical component 

of the student's climate to experience caring. 

Hughes identified several areas for further investigation, such as research to 

determine whether factors as the size of the clinical group, and periodic reassembly of the 

membership of clinical groups, facilitates or hinders the emergence of a climate for 

caring within the framework of peer group interactions. Research was also recommended 

to explain the relationship between an environment for caring as it is experienced during 
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peer group interactions and educational outcomes such as the adoption by students of 

caring as a normative value for the practice of nursing (Hughes, 1993). Two 

recommendations made by the researcher are: (a) research to identify methods by which 

faculty can cultivate and sustain the ability of students to experience a climate for caring 

within the framework of peer group interactions, and (b) research on the effectiveness of 

teaching approaches that lessen student competition. In addition to Hughes' 

recommendations for further research, the researcher suggests future research that goes 

beyond students' experience of caring in school, to measuring whether these experiences 

affect their values, attitudes, or behavioral practices with patients. 

Educators Convey Caring 

Simonson's (1996) qualitative phenomenological study described the process 

teachers used to convey caring as the essence of nursing to students in an associate 

degree program. Six faculty members and a convenience sample of 12 students at all 

levels in one nursing program were interviewed. Upon comparison of the content under 

various codes the researcher discovered data descriptive of Watson's 10 carative factors. 

The carative factors were then used as a superimposed coding scheme. Consequently, the 

researcher used Watson's (1979) 10 carative factors as the lens to view the pre-coded 

data in this study. 

The content analysis of Simonson's (1996) data from both the faculty and 

students perspective revealed four carative factors were evident within the data more 

frequently than the other six carative factors. The four themes that appeared most 

frequently for both the faculty and students in this study were: formation of a humanistic

altruistic system of values, cultivation of sensitivity to one's self and to others, promotion 
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of interpersonal teaching learning and provision for a supportive, protective, and (or) 

corrective mental, physical, sociocultural, and spiritual environmenL The four dominant 

carative factors helped to explain how caring and caring values were communicated to 

students. The meaning of caring was evident in the words and behaviors of the faculty 

and student participants in this study. 

According to Simonson ( 1996), it was apparent that all faculty practiced 

principles congruent with caring and were able to actualize these principles in the 

classroom. The actualization of these principles by the faculty proved to be a major 

means of communicating them to students. Simonson called for the need of both faculty 

and administrators to exhibit caring as a way of being. 

Caring as Experienced by Students and Faculty 

A qualitative research study conducted by Redmond and Sorrell (1996) explored 

the meaning of caring as experienced by students. The sample consisted of 23 nursing 

students: 4 from diploma, 13 from associate degree, and 6 from baccalaureate nursing 

programs. All of the interviews were conducted during a two-day statewide student 

nursing conference (Redmond & Sorrell). The research approach used during the 

interviews and data analysis was the Heideggerian hermeneutic method. The researchers 

did not report whether or not the students in the sample had any knowledge or formal 

teaching regarding caring theory or caring in nursing. 

The results of this study revealed the power of the faculty in creating a caring 

learning environment. Patterns that appeared in all the caring stories were faculty 

availability to answer questions (being available), active listening, and helping students 

deal with frightening clinical situations, these behaviors empowered students to resolve 
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challenges in nursing. They also found creating a caring learning environment was 

described as instructors making their office available as a refuge (home) for students to 

go to whenever they felt stressed or frustrated. 

They also found the prevalent themes in the uncaring stories were students' 

feeling powerless, intimidated, and angry. The instructors' lack of care impeded the 

students' learning and many of the students' stories communicated the instructors' power 

in evaluation and grading (Redmond & Sorrell, 1996). An uncaring learning environment 

was described as instructors not making room for students in their routine, instead 

students needed to fit into the instructors' schedule. 

Redmond and Sorrell (1996) concluded that establishing caring relationships was 

the key to the creation of a caring learning environment for students as well as essential if 

students are to become caring professionals. It is their belief that the teacher is the key 

instrument in creating a caring educational environment. 

Hanson and Smith (1996) conducted a phenomenological study to describe the 

meaning of baccalaureate nursing students' lived experience of caring and not-so-caring 

interactions with faculty. They interviewed 17 baccalaureate-nursing students at a private 

college and 15 baccalaureate nursing students at a public university. Faculty behavior 

towards students was found to be an integral component in the learning of caring. The 

study revealed that the connection between faculty and students resulted in the positive 

consequences of affirmation and/or confrrmation. "For the students in this study, 

connectedness was inherent in caring interactions and thus significant to their education" 

(p. 110). Providing a caring environment enhanced students' positive feelings and self

esteem and increased enthusiasm to study and learn. They summarized that the students 
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in their study felt strengthened, confident and competent because they were cared for. 

They also felt affirmed and confirmed as nurses. 

Hanson and Smith (1996) also described a not-so-caring teacher-student 

interaction. ' 'The experience of a not-so-caring teacher-student interaction involves a 

faculty member who has no time, is unavailable, hurried, insensitive, condescending, 

dismissive, and disrespectful of students" (p. 109). Students who experienced not-so

caring interactions with faculty felt rejected, discouraged, unsure, confused, or hopeless. 

The study reported that faculty demonstration of caring behaviors was vital to the 

teaching of caring to students. The findings from this research supported the provision of 

a caring environment to enhance student learning. 

Hanson and Smith (1996) suggested the need for additional studies on the 

experiences of the nursing student population from various nursing programs and diverse 

cultural, ethnic, and age groups. They stated this would provide insight for nurse 

educators into how caring is expressed and what it means to the life and learning of 

nursing students. They also recommended continuing research to establish the most 

effective curricular designs and teaching strategies for the creation of caring as an 

essential part of the person and the practice of professional nurses. 

Wilson (2000) conducted a phenomenological study through interviews with 

nurse educators and explored nurse educators' experiences of a human to human 

connection through students' disclosures of their personal stories to them. Wilson (2000) 

interviewed fourteen teachers and explored their perspective of the lived experience of 

self-disclosure of personal stories of their students. 
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Three essential patterns with related themes emerged from the data. The three 

patterns of knowing for the educator's were identified as: (a) creating the context for 

knowing, (b) knowing what to do with what I know, and (c) privileged intimacy- how 

knowing affects teachers and the teaching-learning situation. Caring presence and feeling 

safe wete identified as facilitators to self-disclosure among the students. 

Nahas (2000) conducted a transcultural nursing study with baccalaureate student 

nurses in Jordan using Leininger's ethnonursing method. This study researched 

differences in cultural backgrounds between clinical teachers and Jordanian students and 

the impact of cultural beliefs, values and practices that affect the teaching-learning 

process. In order to make the most of students' learning experiences nursing faculty need 

to be aware of the cultural beliefs, values and practices of today' s culturally diverse 

students. The three major themes that emerged from the raw data were: (a) caring 

behaviors of clinical teachers, (b) caring encounters, and (c) consequences of the caring 

encounters (Nahas). 

The students in this study described their clinical teacher's presence as 

communicating genuine concern for their well-being (caring behavior). Caring 

encounters with teachers were described as mothering. The clinical teacher was seen as a 

"mother" in the sense that she was viewed as guiding, protecting, assisting, 

understanding, and supporting the student throughout the clinical experience. Caring 

consequences, which resulted from the caring encounters, provided an opportunity for the 

student nurses in this study to become independent and unique in the development of 

their own style of working with patients. 
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The students reported clinical teachers possessing caring behaviors was essential 

in conducting caring student-teacher interactions (Nahas, 2000). The encounters, which 

occurred between students and their clinical teachers utilizing caring behaviors, were 

described as caring interactions. Results of this study supported caring techniques when 

interacting with students. Caring techniques such as: mothering attributes, spending time 

with students, being approachable, non-judgmental and having an open attitude, being a 

good role model, constant awareness of expressing caring behaviors toward students and 

others, and an awareness of cultural sensitivity were identified as facilitating student 

learning in the clinical area. 

Synthesis 

Nine of the studies reviewed focused on the support of caring interactions in 

nursing education and utilized a qualitative research design. Phenomenology was the 

specific qualitative methodology most often used in the studies. Presence, sensitivity, 

respect, sharing, and competence were recurrent themes expressed in the studies (Beck 

1991, 2001; Hanson & Smith, 1996; Hughes, 1993; Karaoz, 2005; Nahas, 2000; 

Redmond & Sorrell, 1996; and Simonson, 1996). 

Faculty presence created an environment for students to connect with faculty and 

disclose their stories to them. Sensitivity and respect to the needs of students both 

academically and psychologically were also predominant themes that guided students to 

feel cared-for by faculty. Sharing of oneself on the part of faculty with students was a 

frequent theme that facilitated the nurturance of a caring climate in nursing education. 

The data also revealed technical and professional competence as essential qualities of 

caring in nursing education. Presence, sensitivity, respect, sharing, and competence were 
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viewed as integral to the caring interactions that took place between students and faculty 

in the majority of the studies. Caring interactions between faculty and students resulted in 

students feeling supported which in tum from the students' perspective facilitated their 

ability to succeed both academically and clinically. 

Four of the studies (Hanson & Smith, 1996; Hughes, 1993; Karaoz, 2005; 

Redmond & Sorrell, 1996) reported non-caring behaviors. The non-caring behaviors 

found in these studies were described as distrustful , hurried, condescending, non-sharing 

of information, competitive, intimidating, and Jack of availability. These behaviors 

created a non-caring educational environment and impeded the student's ability to Jearn. 

Rigor of the studies reviewed had to do with the specific populations used in the 

research study. All of the studies involved student nurses, who are considered a 

vulnerable population by virtue of their student status. Although informed consents were 

obtained and students participated in the study voluntarily, they may have responded to 

the research questions based on what they thought their teachers (researchers) wanted to 

hear and not necessarily what they actually felt or thought. Few of these studies were 

truly open qualitative studies; some had predetermined frameworks . The studies reviewed 

also included associate and baccalaureate prepared nursing students. 

Recommendations 

Recommendations for future research included research regarding the size and 

composition of clinical groups and their impact on a climate for caring in nursing 

education, in addition to research describing the relationship between a climate for caring 

as it is experienced during group interactions and the adoption by students of caring as 

norm in their nursing practice (Hughes, 1993). Research with all levels of nursing 
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students from associate degree to doctoral degree, the investigation of faculty's 

experience of caring as they received it from their nursing students, as well as researching 

how faculty and students perceive caring from administrators in nursing education were 

recommended by Beck (2001). Observing nursing students' caring behaviors in the 

clinical area and monitoring how nursing student's descriptions of caring grow and 

develop during their education was recommended by Karaoz (2005). More research is 

needed to determine what types of educational experiences lead to changes in attitudes, 

values, or behaviors of nursing students in school or in the practice setting. 

Based on the studies cited in this paper, the evidence supports caring interactions 

in nursing education. Beck (1991) came the closest to the researcher's study question as 

she investigated how student's perceived faculty caring, not the student's experience of 

learning caring in a caring based curriculum. 

Chapter 3 will present the method chosen to investigate the lived experience of 

students learning caring in a college of nursing that has a caring philosophy. 
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Qualitative Research 

Chapter 3 

The Method 

The objective of this study was to investigate the lived experience of students 

learning caring in a college of nursing that is grounded in a caring philosophy. The 

question guiding the research was: "What is the student's experience of learf)ing caring in 

a college of nursing that has caring as a central tenet in its philosophy?" Qualitative 

research is an appropriate approach for the researcher to use when investigating the lived 

experience of the individuals they are studying. The qualitative method allows study 

participants to present to the researcher their perspective regarding their experiences and 

perceptions. Phenomenological analysis is useful in conducting research that seeks to 

know the essence or meaning of an experience for a particular individual or group. 

The researcher carried out a pilot study in the summer of 2004 to determine the 

student's learning of caring at a university where caring was taught during the students' 

junior year in nursing school, but the philosophy was not caring based. The scope of the 

data collection for the proposed research required a different approach from the pilot 

study as it was conducted at another university. Additionally, based on the results of the 

pilot study the researcher decided on a different method for data analysis. Colaizzi's 

seven-stage procedural process was used to analyze the data for this study and is detailed 

later in this chapter. 
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Qualitative Framework 

The qualitative framework chosen for this study was hermeneutic 

phenomenology. "Hermeneutic phenomenology is a research method based on 

phenomenological philosophy" (Cohen, Kahn, & Steeves, 2000, p. 5). Husser] and 

Dilthey'first presented the view of hermeneutic phenomenology, which focused on 

learning about or understanding the structure of the life-world or lived experience (Cohen 

et al.). The hermeneutic phenomenologist studies how people interpret their lives and 

make meaning of what they experience. "Phenomenologists describe experience, where 

consciousness exists, rather than study emotions or thoughts in the abstract" (Cohen et 

al., p. 6). 

Phenomenology is interested in anything that presents itself to consciousness, as 

this is how humans come to know the world. The aim of phenomenology is to uncover 

the essence of a phenomenon being studied. "Heideggerian hermeneutical 

phenomenology offers a new way to approach nursing education that is in concert with 

the nature of nursing practice" (Diekelmann, 1989, p. 35). The researcher chose this 

qualitative method because the student's story is essential to understanding caring 

experiences. 

Phenomenology strives to gain insightful descriptions of the way one experiences 

the world pre-reflectively, without classifying or categorizing it. The researcher brackets 

preconceived ideas on a given phenomenon, suspends knowing and is open to anything 

that may present itself as new. Phenomenology has its origins in philosophy; Husser] was 

the central figure in the development of phenomenology. The mathematical term 

bracketing was the name given by Husser I to the process of suspending beliefs and prior 
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assumptions about a phenomenon. What this means for researchers is that they need to 

examine their attitudes, be]jefs and prejudices; in order to bracket out their attitudes, 

beliefs and prejudices to remove them from influencing the research (Holloway & 

Wheeler, 2002). 

Researcher Biases and Assumptions 

Phenomenology does not set out to manage or direct, but instead offers the 

possibility of reasonable insights that bring us in more direct contact with the 

phenomenon being studied. 

The process of writing about assumptions and beliefs about the phenomenon 

beforehand itself causes a process of critical thinking or reflection to begin. This 

process, really a reflective or critical stance, helps the researcher to become more 

alert to subtle prejudices. (Cohen et al., 2000, p. 87) 

Because the researcher is an experienced educator and has been teaching student 

nurses from a caring philosophical framework, she is biased in her support of the caring 

philosophy. The researcher also considers herself to be a caring professional when 

interacting with the students she teaches in the school of nursing where she is employed 

as a professor of nursing. Because the researcher is a middle-aged female and the 

majority of students choosing nursing are also female and from various age groups 

(young-adult to middle adult), she was aligned with the majority of the students she 

interviewed. The researcher carefully phrased her questions to ensure that she did not 

lead the student participants in responding with a reply, which they thought she wanted to 

hear. 
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The researcher comes from a European background but was open to hearing from 

students of various cultural backgrounds, as she has been interacting, teaching and caring 

for individuals from various cultural backgrounds for the past thirty plus years. The 

researcher did not share her personal philosophy on caring with the students she 

interviewed for this study. The researcher remained open to learning new things that 

student's experienced regarding the phenomenon being investigated. The researcher 

analyzed the data objectively and deliberately did not mask or misrepresent the results. 

The researcher held the following assumptions: that the student nurses she 

interviewed would be able to verbalize their experiences of learning caring while 

attending a college of nursing grounded in a caring philosophy; and that they would be 

familiar with caring in nursing because of their experiences of studying in a college of 

nursing grounded in a caring philosophy. 

Sample 

Convenience sampling, a form of qualitative sampling was initially used in the 

selection of study participants. According to Polit and Beck (2004), 

Qualitative researchers sometimes use or begin with a convenience sample, which 

is sometimes referred to in qualitative studies as a volunteer sample. Volunteer 

samples are especially likely to be used when researchers need to have potential 

participants come forward and identify themselves. (p. 305) 

The researcher also used snowball sampling in the selection of study participants 

for this research study. "Qualitative researchers also use snowball sampling, asking early 

informants to make referrals to other study participants. This method is sometimes 
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referred as nominated sampling because it relies on the nominations of others already in 

the sample" (Polit & Beck, 2004, p. 306). 

Sampling continued until data saturation had been achieved and no new themes 

had emerged. Study participants were recruited through convenience and snowball 

sampling. A possible limitation to this approach might be that the students who 

volunteered to participate in this study may have been the ones who were pleased with 

the caring philosophy and curriculum. With regard to snowball sampling, as stated by 

Po lit and Beck, 2004: "A weakness of this approach is that the eventual sample might be 

restricted to a rather small network of acquaintances" (p. 306). As a result, classmates 

who participated in the study may not have approached the students that did not come 

forward on their own. Inclusion criteria for participants consisted of senior generic 

nursing students attending Florida Atlantic University (FAU). The sample included seven 

senior baccalaureate student nurses (BSN) from FAU and they were interviewed for this 

research study. 

Setting 

The Florida Atlantic University Christine E. Lynn College of Nursing was the 

setting for this study. The central concept that guides the philosophy and objectives of the 

College of Nursing is Caring. Students study the discipline and profession of nursing 

from a caring based perspective with faculty who have defined the focus of nursing as 

nurturing the wholeness of persons and environment through caring, (FAU Christine E. 

Lynn College of Nursing philosophy). Students are required to incorporate the caring 

philosophy into their study of nursing throughout the program. They portray the richness 

of caring in nursing situations through aesthetic projects. 

36 



The focus of the curriculum in this nursing program is the nursing situation for 

each area of study. ''The nursing situation is both the repository of nursing knowledge 

and the context for knowing nursing. The nursing situation is known as a shared lived 

experience in which the caring between the nurse and the one nursed enhances 

personhood" (Boykin & Schoenhofer, 2001, p. 17). While in the clinical practice setting 

students provide hands-on patient care and are closely supervised by a nursing 

instructor/professor with expertise in that particular clinical practice setting. The clinical 

practice settings include: general medical/surgical care of adults, adult acute care, home, 

hospice and palliative care, rehabilitation and long term care, care of women and 

childbearing families, care of children and families, caring for families and groups in the 

community, and psychiatric and mental health care. The student takes the last five 

clinical credits in an area of nursing specialty chosen as a potential professional practice 

area after graduation from the nursing program. 

The researcher was not a member of the FAU faculty and believed the students 

would tend to be more honest in their responses as they did not know the researcher. In 

her introduction to the students the researcher informed them that she was a member of 

the nursing faculty at a local university and a doctoral student at FAU and interested in 

their learning of caring. 

Human Subjects' Protection 

Once the researcher received the permission of the FAU IRB, the researcher 

spoke to all the senior BSN students in a group/classroom setting and informed them 

about the study and invited them to participate in the study. Students were asked to self-
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identify if they wanted to voluntarily participate in the research by contacting the 

researcher individually via e-mail or telephone; this protected their confidentiality. 

Students in the study were given information on the research project and the 

researcher requested informed consent. They were told participation was voluntary and 

they could withdraw from the study at any time. The risks to the student participants for 

participating in this study were no greater than those associated with the daily activity of 

a student nurse. The researcher anticipated that the recollection of some unpleasant 

experiences could have surfaced and caused reliving of a stressful situation to the student 

nurse during the interview. Student counseling services were available and students could 

have accessed it if necessary. Students were assured that their participation or lack of 

participation in the study would not impact their grades, as student confidentiality was . 

maintained throughout the study. Interviews took place off the FAU campus at a mutually 

agreed upon time and place between the researcher and student participant. The faculty at 

FAU were unaware of who the student participants were in this study. 

Data Collection 

The researcher contacted the volunteer participants via e-mail or telephone and 

established a mutually agreed upon time and place to conduct the interview. Student 

participants signed an informed consent prior to the initial interview, which was 

scheduled for approximately one hour. They were informed a follow-up interview might 

be necessary at a later time during the study to verify the transcribed data. Follow-up 

interviews were necessary with a few of the participants to gather additional data related 

to the research question. To achieve final validation of the research, the researcher 

returned to the sample of participants and asked each participant about the findings. 
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Demographic data such as age, gender, race, ethnicity, grade point average (GPA), 

religion, area of nursing specialty and the participant's experience of caring for others 

prior to nursing school were collected on a data sheet (see Appendix A). All data were 

coded with an alphabetical identifier. 

Consent forms with the participant's name were kept separate from any 

documents or data files and locked in a cabinet in the principal investigator's office. 

Consent forms and data will be kept for 10 years and subsequently destroyed. 

Participant's names were not on any documents or in any data files. The code for the 

participant was accessible only to the primary principal investigator. Interviews were 

audio taped, as this is the primary data source to capture the richness of the data collected. 

The student participants agreed to be audiotaped and were included in the study. There 

were no non-English speaking students in the target group. The transcribed data was kept 

in a locked cabinet in the researcher's office, with all identifying information removed. 

Once the audiotapes were transcribed, the audiotapes were destroyed. 

Participants were interviewed regarding their experiences of learning caring 

during their educational process. Participants were asked to describe their experiences of 

learning caring while attending nursing school. Specific questions were: "What in your 

educational process has facilitated your knowledge of caring?" "Describe a nursing 

situation that reflects caring." "What is the caring in this situation?" "How has learning 

caring evolved over time?" "Is caring essential to nursing?" Participants were asked to 

share all their thoughts, perceptions, and feelings regarding the nursing situation until 

they had no more to say. The final question the researcher asked each participant was: "Is 

there anything I have not asked you that you would like to share with me in terms of your 
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thoughts and perceptions regarding your learning experience?" The researcher 

transcribed all the interviews verbatim. 

Procedural Rigor 

The criteria utilized as the "gold standard" for assessing rigor (trustworthiness) in 

qualitative research are identified by Lincoln and Guba (1985) as: credibility, 

dependability, confrrmability, and transferability. Credibility was secured by the student 

participant's ability to verbalize to the researcher that they had or had not learned caring 

while attending the school of nursing at FAU. Credibility was enhanced by the researcher 

asking for specific examples of the student's experiences of learning caring. The 

descriptive and interpretive results were shared with the participants so that they could 

respond/react to the data. Dependability was promoted by conducting an inquiry audit. 

The researcher had an outside reviewer examine selected data and pertinent supporting 

documents to ensure dependability. Confirmability was achieved by congruence between 

the research question, method, and findings and between data collection and analysis. 

Tracing an audit trail for all codes/themes identified by the researcher enhanced 

confrrmability. Auditability was assured by using direct quotes and rich data from the 

students in the research findings. Transferability was achieved as the researcher provided 

the reader with adequate rich descriptive data so that the findings could be understood 

beyond the study group. According to Beck (1994), from a qualitative perspective these 

criteria encompass the issues of reliability and validity. 

Data Analysis 

Data were analyzed using Colaizzi's (1978) seven-stage process. Colaizzi's 

seven-stage process of analysis involved: 
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1. Reading all of the participant's descriptions in order to acquire a feeling for 

them. 

2. Returning to each protocol and took out from them phrases or sentences that 

directly pertained to the investigated phenomenon. 

3. Spelling out the meaning of each significant statement. 

4. Repeating the above for each description and organized the co11ective 

formulated meanings into clusters of themes. 

a. Referring these clusters of themes back to the original protocols in order to 

validate them. 

b. Noting discrepancies among and/or between the various clusters; some 

themes contradicted other ones, or appeared to be totally unrelated to other ones, the 

researcher did not ignore data or themes which did not fit, or of prematurely generating a 

theory. 

5. Integrating the data into an exhaustive description of the investigated topic by 

the researcher. 

6. Formulating the exhaustive description of the investigated phenomenon in as 

explicit a statement of identification as possible. 

7. Returning to the sample of participants, and asked each participant about the 

findings. The researcher asked: "How do my descriptive results compare with your 

experiences?" "What aspects of your experience have I omitted?" Any pertinent new data 

that emerged from these interviews were integrated into the final product of the research. 

These seven steps acted as a guide for reflection during the research process. 

Themes that emerged were clustered and validated by referencing back to the original 
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descriptions given by the study participants. The themes identified revealed findings we 

have not yet seen or identified in the area of caring theory and furnished us with an 

understanding of the student's learning of caring while in a college of nursing where 

caring i's explicit in the curriculum. 

Limitations of the Study 

One of the limitations of this study was the sample, as it was only a subgroup of 

the students. Another limitation was that all of the participants were Caucasian. Although 

the findings are not generalizable to other student populations, the researcher considered 

' 
the transferability of the findings to other nursing students studying in a caring based 

curriculum. A rich description of the research sample was provided to facilitate the 

transferability of the data to similar schools, geographic regions, and students with 

similar demographics. 

Implications for Practice 

Findings that evolve from this hermeneutic phenomenological research study 

could affect education including curriculum design, selection of specific student 

experiences in class and clinical, and out of class programs such as advisement or 

mentoring. The knowledge gained from this research on nursing student/nurse educator 

caring interactions could assist nurse educators in their teaching of caring behaviors and 

development of caring curricula. Consequently, an environment can be provided in which 

nursing students can achieve the know ledge necessary to practice human caring. 

Chapter 4 will present the research findings from the investigation of the lived 

experience of students learning caring in a college of nursing that has a caring 

philosophy. 
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Overview of the Research 

Chapter 4 

Research Findings 

Students enro11 in nursing because they are motivated to care for people. This 

implies that they already know something about caring before they enter nursing school. 

How does the philosophy of a nursing program influence the learning of caring? Finding 

answers to this question was the purpose of this study. 

The objective of this research study was to investigate the lived experience of 

students studying caring in a co11ege of nursing grounded in a caring philosophy. The 

guiding question was: "What is the student's experience of learning caring in a college of 

nursing that has caring as a central tenet in its philosophy?" The researcher interviewed 

seven senior nursing students during their last semester of study who volunteered to 

participate in this study. They were eager to tell their stories to the researcher and 

displayed a passion for nursing and caring for people. 

The remarkable thing about doing this study was the way the students revealed in 

the interviews with the researcher their sense of power, even as students, to make a 

difference in people's lives. In this chapter the researcher will describe the participants 

and present the essence of the students' experiences. 

The Participants 

The research sample consisted of six female and one male senior baccalaureate

nursing students between the ages of 21 and 48. All participants were Caucasian, one 
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American and six European-American; five were Christian, one was of Jewish faith, and 

one declined to supply information regarding religion. Participants' grade point averages 

(GPA) ranged from 3.2 to 3.9; with an overall average GPA of 3.7 for the group. Three of 

the students had no prior experience caring for others prior to nursing school; one had a 

father who died from a chronic illness, and two worked as patient care assistants (PCA). 

One student graduated from an RN diploma school but had not worked as a nurse since 

1984. The student decided to go back to school and "start over" as she knew much had 

changed in nursing and health care in the 21 years she had been out of nursing practice. 

They were a unified group in terms of their learning of caring; in essence they spoke with 

one voice. 

The location for this study was a state university in Palm Beach County in the 

southeastern area of the state of Florida. The university has a student population of 

approximately 25,700 students. The College of Nursing has undergraduate, graduate and 

doctoral programs in nursing. The curricula in all the nursing programs are caring based. 

The faculty has defined the focus of nursing as "nurturing the wholeness of persons and 

environment through caring" (FAU Christine E. Lynn College of Nursing philosophy). 

Significant Statements 

After each interview the researcher listened to the audiotapes; and transcribed the 

audiotapes verbatim, paying close attention to the verbal expressions and nuances the 

participants expressed during the interview. Each student transcript regarding their 

experiences of learning caring during their educational process was analyzed using 

Colaizzi's phenomenological methodology. After reading the verbatim transcripts of the 

seven student participants over and over and reflecting on them, 114 significant 
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statements regarding student learning in a school of nursing where caring was explicit 

were extracted. Examples of these significant statements are shown in Table 1. 

Table 1 

Significant Statements of Learning Caring 

Examples 

1. "I think it has to be within you and I think it is within everybody." 

2. "It's that feeling inside; I didn't know how to transfer that to nursing." 

3. "Just do one very simple thing for the patient and that's it and then you have 

them." 

4. "Recognizing emotions, nonverbal responses for each patient its different, you 

have to go around a little bit." 

5. "I think it was a progression, having to look back and reflecting back on your 

experiences by writing papers about nursing situations and applying the 

philosophies." 

6. "I try not to anticipate what I'm going into and that leaves me open." 

7. "I find for the most part not that I could tum the patient around, but I could just 

use my own way to get the patient to relax more and to trust me and be more 

open." 

8. "A woman with dementia would sing a song from England all the time, so a 

classmate and I found the sheet music for the song." 

(table continues) 
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Table 1 (continued) 

Examples 

9. "Definitely clinical experiences with patients facilitated my knowledge of caring 

and being able to apply what I've learned in lecture on caring." 

10. "Just by listening to the patient and listening to what they're saying and meeting 

what hasn't been met, you can tum it around and make their experience in the 

hospital better." 

11. "It's less about being task oriented and it ' s more about looking at the person as a 

whole and finding ways to help the people want to heal themselves." 

12. "I try to walk in with a clean slate and see or listen to what the patients need and 

that works for me. " 

13. "Actually sitting down shows my attention is on you and I care about you, that's 

it. " 

14. "Caring from a philosophical point of view, that ' s helpful too, it just puts you in 

touch with your own capacity to care." 

While reading and rereading the 114 significant statements, the researcher began 

to see some commonalities emerge from the data. The researcher grouped the 114 

significant statements according to their predominant subject matter to facilitate the 

development of formulated meanings. Five groupings emerged from the significant 

statements (Appendix B). These five groups of significant statements appeared to be the 
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important ideas that most of the students were conveying about their experiences in 

learning. 

Development of Formulated Meanings 

After extracting the 114 significant statements from the seven verbatim 

transcripts, the next step was for the researcher to illuminate the formulated meanings. 

This step required understanding of what the student participants said and making a 

statement regarding what the participants meant. Connectivity between formulated 

meanings and the participants' unique written descriptions were maintained. Reflecting 

on the five groupings resulted in the formulated meanings listed in Table 2. 

Table 2 

Formulated Meanings of Learning Caring 

Examples 

1. Caring was something the students expressed as being innate. 

2. The students knew they were caring, some did not know how to use it in nursing. 

3. A caring nurse knows the value of spending time with the patient. 

4. The students realized it was the "little things" that made the difference in making 

the patient's hospital experience a better one. 

5. Listening and being attentive to what the patient is saying both verbally and non

verbally is important to the role of the caring nurse. 

(table continues) 
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Table 2 (continued) 

Examples 

6. As their educational process progressed students gained confidence and an 

enhanced capacity to care. 

7. Caring was something the students needed to consciously think about in the 

beginning of their education, but it became natural as they progressed through 

the pro gram. 

8. Clinical experiences with patients helped the students apply what they learned 

in lecture. 

9. The students expressed a desire to have no preconceived mind-set about the 

patient prior to caring for them. 

10. Many of the students believed their experience with a patient would be 

different from what they heard in report. 

11. The students realized that the caring philosophy and caring curriculum made a 

difference in their ability to care for patients. 

12. Learning caring was an evolution for these students, their knowledge of caring 

grew as they progressed through the program. 

13. The students recognized that nurses who graduated from their school of 

nursing nurse (care) differently in the clinical setting. 

14. Writing out and reflecting on nursing situations, care maps, aesthetic projects 

and using the caring philosophy helped the students learn caring. 

(table continues) 
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Table 2 (continued) 

Examples 

15. Students expressed the importance of caring when they interacted with patients 

regardless of the setting (acute care versus community). 

16. The students expressed the holism of the nurses' role and that caring was very 

much a part of this view. 

17. Students were able to differentiate the technical nurse from the caring nurse. 

18. The students valued the interactions between the nurse and the patient and saw 

caring as integral to that interaction. · 

Clusters ofThemes 

Once the formulated meanings were identified they were organized into clusters 

of themes. Two major themes and six sub-themes were extracted. For the students in this 

study, their essential experience of learning caring was Knowing Self as Caring, focusing 

on who they are as person and learning to understand the meaning of caring through the 

Curriculum. The researcher will first focus on who they are and how their sense of who 

they are developed as a result of this learning experience. The researcher will next focus 

on the curriculum and what activities specific to this nursing program led them to 

understanding caring in a particular way. 

The first major theme of Innate Knowing of Self as Caring is supported by the 

sub-themes: being present for the patient, being open to reshape the patient's experience, 

and enhanced capacity to care. 
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The second major theme of Caring in the Curriculum is supported by the sub

themes: clinical experiences are valuable to learning, doing little things to express caring, 

and learning activities facilitated understanding caring. 

The researcher referred the clusters of themes back to the original transcriptions 

given by the nursing students and validated the themes. The two major themes and six 

sub-themes are listed in Table 3. 

Table 3 

Major Themes and Sub-themes of Learning Caring 

Major Theme 

1. Innate Knowing of Self as Caring 

2. Caring in the Curriculum 

Sub-theme 

Being Present for the Patient. 

Being Open to Reshape the Patient's 

Experience. 

Enhanced Capacity to Care. 

Clinical Experiences Valuable to Learning. 

Doing Little Things to Express Caring. 

Learning Activities Facilitated 

Understanding Caring. 

After formulating the two major themes and six sub-themes the researcher 

reflected on each one of them and developed an exhaustive description. Results of the 

data analysis were integrated and an exhaustive description of a nursing student learning 
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experience in a caring based curriculum was articulated. Every effort was made to 

formulate the exhaustive description in as explicit a statement of identification as 

possible. 

Exhaustive Description of Learning Caring . 

The student nurses who chose to attend a nursing school based in a caring 

philosophy were aware that they were innately caring. The students realized the impact of 

the caring curriculum on their ability to more fully learn caring. As students gained 

experience in their skills and knowledge of caring their self-confidence grew, as well as 

their ability to express caring in their day-to-day interactions with patients in the various 

clinical settings. They also stated they were not entirely aware of the value of caring in 

nursing when they first started the program. By the end of the program, they appreciated 

the significance of the caring philosophy in their nursing education and their ability to be 

caring nurses in the clinical setting. These students stated it was the "little things" that 

you do for a patient that demonstrate caring. The "little things" were identified as 

"offering them a pillow," "asking them if they needed more water," "getting a man a 

newspaper," and "moving the patient's things so that they are accessible to the patient." 

The students recognized these "little things" meant a lot to their patients. Students also 

affirmed the value of holistically caring for the patient and how this enhanced the 

personhood of both the patient and the nurse caring for him/her. They expressed the 

importance of being "open" to patients and not walking into a room to care for a patient 

with a preconceived notion of how that interaction would end. Students expressed an 

ability on their part to "tum the patient around," by reshaping the patient's experience in 
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the situation and having a positive outcome due to their encounter with the patient. They 

viewed the person as more than a patient as they connected to their "humanness." 

Participant Validation 

.After the exhaustive description of a nursing student's learning experience of 

learning caring was created, all the nursing student participants read it and commented on 

whether this description validated their original experiences. Examples of questions the 

researcher asked the participants were: "How do my descriptive results compare with 

your experience?" "What aspects of your experience have I omitted?" "Does this 

description ring true for your experience?" All seven of the participants validated the 

description. Four of the seven participants agreed with the researcher's original 

description and three of the seven participants offered additional comments. 

The following are the comments the three students made with the researcher. One 

student emphasized to the researcher that it had to do with their knowing the importance 

of caring to nursing before starting nursing school and the curriculum bringing out the 

"caring spirit that already existed." For another student it was that she "always knew the 

importance of caring in nursing but did not see the importance about learning to care 

more fully." In her words, she thought "you either did or didn't." Consequently, she 

wanted the researcher to make a distinction in the exhaustive description between "innate 

caring" and "learned caring." The third student's comments spoke to the fact that as new 

students they were aware of the value of caring but did not think it was a value or 

philosophy that could be taught in a classroom setting. The same student also expressed 

this thought: 
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Confidence grows with the ability to practice skills, but in the clinical 

setting the caring philosophy teaches us how to answer a call to nursing 

without a patient even having to utter the request. It guides us to be aware 

of what is most important to that patient and how to change your pattern of 

nursing as circumstances dictate. This sort of philosophy enables us to see 

the person as more than a patient but someone with a history, a way of 

life, and a normalcy about them that connects us to their 'humanness.' 

The pertinent new data that emerged from these dialogues with the student participants 

were integrated into the final product of the research. When the researcher returned to the 

participants and had them validate the revised exhaustive description, the seven 

participants agreed with the researchers' revised depiction of their learning experience in 

a caring based curriculum. The researcher will now provide the reader with data from the 

student participants' interview transcripts illuminating each of these themes. 

Major Theme 1 -Innate Knowing of Self as Caring 

The first major theme is innate knowing of self as caring person. This is an 

ontological statement; a sense of reflection on self, and about who the students are as 

people. 

One of the interesting facts about each of these seven students was that they did 

not think caring could be taught. Each one of them was emphatic in their responses that 

caring was something they already had within them prior to corning to nursing school. 

Many believed they were already caring by nature to begin with, Which is why they chose 

nursing as a profession. Many of them also expressed a belief that a particular individual 

chooses nursing as a career because the person is innately caring. The following exemplar 
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demonstrates the theme of innate knowing of self as caring person. When asked about the 

educational process one student responded by telling this story: 

Essentially I feel as if it was mostly up to me, it wasn't anything that could 

'be forced, that the professors could be forced to teach you. I think it has to 

be within you and I think it is within everybody if they give it a chance to 

recognize how much you can care for somebody even if you really don't 

know them at first. 

In this description the student was abundantly clear that caring, per se, was not something 

learned in a classroom. Yet the student recognized that it was clinical experiences that 

facilitated her knowledge of caring. She was quick to clarify that it was not enough to just 

be with the patient but rather to be fully present in order to understand the uniqueness of 

each situation. 

Another student responded to the required readings for an introductory course 

focused on understanding nursing as a discipline and profession. She related her reaction 

to the required texts by stating, "If I have to read books about caring, what other kind of 

people are there?" This student was not sure caring was something that could be learned. 

Through this class, she discovered that reading about how to care for someone and her 

participation in actual nursing situations created a more thoughtful aspect of caring. She 

acknowledged that she thought she was a caring person to begin with, but after taking this 

class she found she was more conscious of how she was living caring. 

Although this student recognized that she was a caring person prior to pursuing 

her nursing education, what she learned was to view caring in a new way because she had 

learned the substantive knowledge base of caring. She had to think about and consciously 
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articulate caring in nursing situations. Initially she was totally baffled by the required 

reading list, as she could not imagine that there was a need to read about caring. And 

beyond that, her thoughts concerned the fact that if there were people who needed to read 

about caring why would they choose nursing as a career choice? However, she did admit 

that the curriculum helped her to express caring with patients in the clinical practice 

setting. 

Another student was emphatic in her response to the researcher's question about 

her educational process. Her facial expressions and gestures were passionate about this 

particular topic. She could not wait to tell the researcher why she felt caring could not be 

taught. The pitch of her voice got louder and her speech became more rushed as she 

verbalized to the researcher her answer to the same question asked of the other student 

participants: 

I have a hard time with teaching caring; I don't think you can teach caring. 

I think it's something you either have in you or not. I think most people 

that want to work with other people in some type of capacity have a caring 

personality. I think some of the classes that we took and the readings that 

we read that we did. Some of the stuff that we were exposed to enhanced it 

or taught us a different point of view, but I don't think it taught me caring. 

I don't think you can teach caring. I think you can make somebody more 

aware of surroundings or diversities, but I don't think you can teach 

caring, I think it's something either you have or you don't. 

As one reads this narrative, the reader can sense the fervor and eagerness in this student's 

belief that caring indeed from her perspective cannot be taught! This student would pause 
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between responses and looked intensely at the researcher as she reflected and thought 

about what she was going to say next. This was a topic where once again the belief that 

an individual chooses nursing as a profession beca1.1se they are inherently caring came out 

in the interview. 

In these three exemplars, the reader can clearly hear the student's own self

awareness or innate knowing of themselves as a caring person. Although the participants 

were in agreement concerning the issue that caring can not be taught, some did state that 

after reading and writing about caring they had an increased know ledge of caring and its 

application to nursing. The caring curriculum did have an impact on their ability to 

express caring in nursing situations. It made students sensitive to the need to hear the 

story of patients in order to provide meaningful care. The students were more thoughtfu.l 

during their interactions with patients and were able to consider the whole experience and 

what that meant to the patient in that particular situation. This theme was prominent 

throughout the interviews carried out with the other four student participants as well. 

Sub-theme A -being present for the patient. Many of the students in this study 

related stories about the importance of being fully present not just physically present to 

their patients. They understood the beneficial impact on the patient's experience by 

spending time, being fully present, and listening to what their patients expressed both 

verbally and non-verbally. One student shared that she literally sits down on the bed to 

demonstrate to the patient that she is willing to take the time to listen to them. She stated, 

"Actually sitting down shows my attention is on you and I care about you, that's it." 
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Another student explained the importance of "taking five minutes" to spend with 

a patient and the benefit those five minutes have on the patient's experience. The student 

told the following story: 

I think with that five minutes they're not going to ring the bell so much. 

They know you're there and they know you care. You go in there and you 

introduce yourself and you let them know I'm going to take care of you 

this evening. Is there anything I can do for you right now? They know you 

care, whereas here is a pill I have to move on. 

It is not the amount of time per se but rather the meaningful intention of the exchange 

that matters to patients. 

One of the students related that she has seen caring between two people "when the 

nurse was actually listening to the patient." She further explained to the researcher: 

There are some nurses that are organized in such a way that they can take 

care of all the business and be there in other ways, that in terms of caring, 

those are the most caring that I have seen. Those that can organize all the 

stuff they have to do and be able to take care of the patient on a different 

level. 

This student was able to see in practice the difference between what she described as a 

caring nurse and an uncaring nurse. The caring nurse organized her time in such a way 

that while she was doing required tasks she could focus on the person and not the task. 

Also described was a nursing situation between two classmates who took the time 

to explain the rationale regarding a patient who had a nasogastric (NG) tube. The family 

was very concerned about the patient and what they perceived as the patient's loss of 
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energy. The students spent time explaining the value of such technology and listened to 

the family's concerns. The student said that "caring doesn't necessarily need to be that, 

but when you listen to what they're worried about and explain that, it makes better sense 

and a better comfort level." She also went on to say that, "A lot oftimes nursing is caring 

for the family, more so than the patient." This story demonstrated the student's insight in 

to the wholeness of this nursing situation and the value of spending time with not only the 

patient, but in this case the family to express caring. 

Another student said of her nursing situation, "She was so thankful just to have 

someone to talk to and listen to her. It was a wonderful experience, and I'm glad I shared 

it with her." Again the student recognized that nursing is more than doing tasks, and 

recognized the importance of spending time with the patient. She not only talked with the 

patient and listened to what the patient had to say; the student was fully present with this 

patient. 

These exemplars illustrate the student's confidence in knowing themselves as · 

caring person and understanding the power of their presence, the use of their time, and 

the meaning of the experience for the patient. In this nursing program they learned the 

value of spending time with a patient/family. 

Sub-theme B- being open to reshape the patient's experience. Another common 

sub-theme of the stories was that the students had the ability to "reshape the patient 

experience through caring." These students were open to reshaping the patients' 

experience through caring. They preferred to walk into a patient's room "with a clean 

slate" because these students accepted their individual patients as persons not objects and 

wanted to help make the patient experience a better one. 
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The stories resonated with topics that were concerned with comfort, the 

restoration of hope and a reconnection with life. Students knew how to take a patient 

from one place in their illness and bring them to another. They were not afraid to take on 

this responsibility but instead welcomed the challenge. They were confident in their 

ability to "tum patients around" during their hospitalization in the sense that they could 

reshape the patient's experience. These students had the power to change a life and did so 

eloquently through the use of themselves as caring people. 

This sub-theme resounded from much of the transcript data. Asking the students 

about their preparation prior to entering into a nursing situation, one student responded: 

I feel like you have to know something about the patient before you walk 

in there because you need to make an assessment when you go in, but for 

the most part I just walk in because that way I feel I'm more open to what's 

going on in the room, to what's going on with the patient. As opposed to 

okay, this is the patient this is their diagnosis and that's it, I'm just going to 

make sure they are alive and breathing and if that's it good I'm out. No, I 

feel when I walk in it is more of a friendly welcoming personal way. 

The researcher responded by saying: "So there is no preconceived notion per se?'' The 

student elaborated on this by stating, 

Sometimes there is because I think when you get report and they'll say 

well he was really nasty yesterday or he tried to hit somebody or she 

doesn't speak. Sometimes you do hear something from whatever nurse 

was on before. But it's not something I like to listen to because I find for 

the most part not that I could tum the patient around but I could just use 
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my own way, just using all those caring components to get the patient to 

relax more and to trust me and to be more open. Because I do think to 

myself, I guess you could call this a preconceived notion, 'I don't care I'm 

not that nurse,' maybe there was something about her. I'm just going to go 

in and do my thing, and maybe it will be different with me. Maybe my 

way is different. 

In this description of the student-patient interaction the student disregarded the judgment 

that was reported to her. She communicated her confidence in caring to make a difference 

in this patient's life. Expressed in this situation was concern for the patient as a whole 

person and a desire to connect with the patient on a personal level. Students wanted to 

make a difference in how the patient viewed his or her illness as a result of their 

encounter with the student. 

Another student related: "You try not to talk just about the illness. You ask them 

how they are doing and build conversation and that's how the relationship evolves. I don't 

prepare for it necessarily, just go with the flow and see what happens." This is a beautiful 

exemplar of a student taking the patient from where they are in their illness and . 

transcending the details to get them to another place. By focusing on nursing the person 

this student was able to get beyond the patient's diagnosis and their behavior pattern. By 

"going with the flow" the student was open to hearing what it was the patient wanted or 

needed beyond what was written in the patient chart or reported in the end of shift report. 

This approach to being in nursing situations allows the student to figure out the meaning 

of the experience for the individual patient. Another student reported: 
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I basically just walk into the situation. A Jot of times, you know you get 

report and you're told this person is whatever- mean, grouchy, or 

cantankerous just whatever and I try to walk in with a clean slate. Because 

if you walk in with a preconceived idea of what's going to happen then 

your emotions are not coming from where they should be coming from, 

they're coming from what someone else told you. It's preconceived and 

that's not fair to the patient, because you really don't know what happened 

between those two people. So I try to go in without any expectations of 

what's going to happen, any expectations of what I'm going to do or what 

I'm going to get back from the patient. I just try and walk in and see or 

listen to what they need and that works for me. 

The researcher responded to this story by asking the student, "Do you find that by 

walking in with an open mind after being told something about a patient that you have a 

different outcome than what the prior person had experienced?" The student responded: 

Oh yeah, because a Jot of times I've heard them say that this person is very 

difficult and then I go in and deal with them, and I just don't see where 

that information came from. They weren't difficult at all, you know? So it 

definitely makes a difference to go in with a clean fresh slate and just take 

it as it comes and for what it's worth. Almost always you see the person 

differently than the person did before you and what they reported to you. 

You just don't see it I know I don't, I don't know if everyone has the same 

experience but I have that a Jot. 
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Again, the caring self-confidence of the student is used to reshape the patient's 

experience with the result of an improved patient outcome. 

These stories described the students' ability to hear what mattered to those nursed 

and respond to it. It is this presence and attentiveness to hearing and responding to their 

story that reshaped the experience for the patient. These stories illustrated the caring 

confidence and the power these students had in their ability to "reshape the patient's 

experience" from what they were told during the end of shift report concerning the 

patients they cared for in the hospital setting. 

Sub-theme C- enhanced capacity to care. The students articulated a progression 

in their capacity to care while in the program. One student reported that as her 

philosophies and beliefs in caring evolved so too did her capacity to care. She believed 

she learned to care differently, more deeply and broadly. Another student shared that 

although she knew she was a caring, compassionate person that the caring curriculum 

helped her to channel her caring and use it in a practical way to help the patients. 

Another student related that as she became more confident in interacting with 

patients her capacity to care was enhanced. She told the following story: 

The more confidence that builds the more comfortable you become talking 

with patients. You learn to ask the patients the right questions and you 

learn to trust yourself. Caring is not something that is right or wrong. 

Caring is caring, there is no negative aspect of caring. So I think it's all 

about trusting yourself and just recognizing the simplicity of caring. 

This same student shared that the movies she watched at this school of nursing evoked 

her emotions and got her passionate about caring. This helped her to understand caring. 
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She further explained, "Caring from a philosophical point of view that's helpful too, it 

just puts you in touch with your own capacity to care." In these stories the student 

affirmed her innate knowing of self as caring but also recognized that learning caring 

enhanced her capacity to care. 

When asked if clinical experiences affected their capacity to care, a student 

responded: 

In that experience itself I saw that it did not necessarily help me to care 

differently or better but I saw the philosophy of enhancing personhood of 

the patient and myself in that situation, I understood what that meant. 

What I mean is that for a long time in class I really wasn't grasping that. I 

would ask myself, 'What does enhancing my personhood mean?' And 

then with one phrase or something that she said to me, it all made sense. I 

didn't know what you feel inside from what you read and I had obviously 

just from being with her had made her feel a little bit better. 

This student clearly verbalized the impact this particular clinical experience had on her 

understanding of "enhancing personhood." Essentially, this student's capacity to care was 

enhanced by this experience. 

The major theme of innate knowing of self as caring emerged from the data on all 

seven of the student participants. The three sub-themes of being present for the patient, 

being open to reshape the patient's experience, and enhanced capacity to care further 

supported their confidence in knowing themselves as caring person, as well as their 

ability to grow in caring. 
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Major Theme 2- Caring in the Curriculum 

The major theme of caring in the curriculum includes recognizing the power of 

doing "the little things." It is not the doing per se, not "being sweet," its seeing the power 

of the act that makes it nursing. The nurse does it by seeing the wholeness of the 

situation. Changing something in the environment, looking to the effect of that change, 

and all for the purpose of moving the patient to some new place. As one student so 

eloquently stated, "learning this sort of philosophy is a kind of art form, to be able to 

relate to people on a different level is very valuable. It's more valuable than the skills 

because you can pick those up along the way." 

Many of the students recounted that they did not necessarily need to hear the 

caring philosophy reiterated as frequently as they did throughout this program of study .. 

Yet, the importance of the curriculum was a pervasive theme expressed in the student 

interviews: "There was definitely growth during the program. It went from class to class 

with the different nursing situations and experiences and it definitely did evolve over the 

continuum." The researcher asked, "Did that happen naturally or was anything done to 

help or enhance that learning, facilitate it for you?" The student responded with this 

story: 

I guess the paperwork that we were required to do. Writing out the nursing 

situations and using Mayeroff' s Caring Ingredients-that did help. That 

did make me learn the material and actually read the books and start to try 

to think that way when I'm in a nursing situation with patients. So I can 

say that stuff did facilitate my learning. That ' s just the way they had it 

(curriculum) set up. We had to use the Caring Ingredients and Carper's 

64 



Four Ways of Knowing and we all griped about it, but it really did help me 

to understand and apply it once you use it. And the papers that we used to 

have to fill out, we applied that in the nursing situations and it really did 

get me thinking that way. It definitely did change my thinking when I'm 

with a patient in a nursing situation. 

In this description the student recognized the value of reflecting on clinical experiences 

and using the caring philosophies that had been taught in the classroom. Although the 

student did not necessarily appreciate the value of the assignments at the time, in 

retrospect she was able to understand the value of using the Caring Ingredients and 

Carper's Four Ways of Knowing to better nurse. 

At the end of each of the interviews, the researcher asked the students if there was 

anything they wanted to share with her that she hadn't asked them about during the 

interview. One student ended the interview by sharing the following: 

When we first started this program, it (caring), was very aggravating and a 

lot of 'foofoo' stuff. But I think that if students realize that once you 

incorporate it into your practice and look at it in a broader sense that you 

appreciate it a lot more. And I think that's been my biggest learning 

experience because at frrst I wasn't into all this caring stuff. I wanted to 

learn nursing, and I didn't appreciate what all the caring philosophies were 

all about. But, once you see how it affects your patients and how they 

appreciate it, you appreciate it a lot more and realize how important it 

really is in your curriculum. 
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Initially the student did not understand the impact of the caring philosophy on practice 

because the clinical component piece to her learning was missing. However, as her 

education and clinical experiences in this nursing program progressed this changed. 

'Another student shared that she knew who she was and that she could care about 

people, but that she didn't know how to use it: 

It's not something I had to do; it was something I wanted to do. Like I 

said, it's that feeling inside. I didn't know how to transfer that to nursing. 

The educational process at FAU helped me to do that. The educational 

process at FAU helped me to utilize that feeing of compassion of wanting 

to reach out to others and of wanting to care about them. 

Because of the caring curriculum, this student learned different ways to express caring in 

nursing situations. 

Sub-theme D- clinical experiences valuable to learning. The students were vocal 

about the difficulty they experienced in comprehending the caring theories and 

philosophy in the first introduction into nursing class. They verbalized the need for a 

clinical experience component to help them see the link between the caring theories and 

the practice environment. Essentially, they recognized the value of learning caring in 

class and then having this knowledge applied in their clinical experiences: 

I think at was just a progression. A progression of maybe having to look 

back and reflecting back on your experiences by writing papers about 

nursing situations or whatever and applying those philosophies. As you're 

writing your paper you're applying those philosophies to what went on that 

day, and thinking back over well, what did I miss or what could I have 
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done? And then in each new situation, you're able to experience the person 

more and apply more of that philosophy to each situation as you go from 

writing papers and reflecting back on what happened and what could've 

happened. Because a lot of times, in the frrst year you know, we're asked 

to question what could I have done differently that would've made a 

difference? I think that helps you perpetuate a growth in the caring 

philosophy when you're out in the field. 

The students repeatedly expressed the value of the caring curriculum and the importance 

of clinical experiences as facilitating their learning of caring. The value of consciously 

reflecting on experiences was valuable to the student's learning and application of caring. 

Writing papers about the various nursing situations helped the student understand what 

the meaning of this experience was for the patient. 

Another student said that as she was able to use the caring theories in clinical, she 

was able to understand and appreciate it more. She also related that Roach's framework 

of compassion, competence, confidence, conscience, commitment, and comportment 

learned in class is now a natural way for her to view nursing. 

One student described the importance of sharing daily experiences in post

conference and the value of those discussions on learning caring. Only two students 

mentioned faculty modeling of caring as having an influence on their learning of caring 

during their clinical practice experience. For one student caring was displayed towards a 

patient in the clinical practice setting and for the other it was shown toward the student 

when discussing an uncomfortable patient situation. 
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Many of the students revealed in their interviews that the nurses who graduated 

from their nursing program had a "different road map" that they "see nursing through a 

different lens." The students' experience of learning caring was seeing what the 

difference of holistically caring for their patients made in the clinical setting. The 

following stories elaborate on the meaning of this: 

When they (students from this nursing program) go into the room it's a 

different mentality. It's not just okay the patient needs pain medication. 

It's, 'why does the patient need pain medication?' Is there something else 

bothering the patient such as: 'their children need to get picked up,' or 

'their husband just got fired.' It's more pulling everything together; it ' s not 

just medical. It's caring as a person and nursing is more than just giving 

someone pain medicine and making sure they're getting out of the 

hospital. It's caring for the whole person and what else can be correlating 

to their illness and maybe if that is fixed they'll get better sooner and they 

will not have such illnesses in the future. 

This student was not only concerned about the technical aspects of care, but more 

importantly the impact of this experience on the whole patient. Because of the analytic 

and reflective experiences of the program, the student wanted to get to the meaning of 

this experience for the patient. 

When asked about caring behaviors of nurses she saw in the community setting a 

student described the following nursing situation: 

The ones (nurses) that I thought in my mind implemented caring in their 

practice were the ones that looked at the person as a whole. I mean they 
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didn't look at the person as a stereotype (the poor or the underserved) in a 

lot of these settings. These nurses looked at them as a whole, not just their 

physical health or the complaint they were there for, but their overall 

health and their socioeconomic issues, and whether or not they get care 

and just the whole big picture. I actually had one community nurse that 

explained that to me too. And I just noticed those kinds of nurses look at 

the patient as a whole and implement a lot of those principles. That was 

just very different from those nurses that just treated the chief complaint 

and that was it. They didn't try to see how the patient was feeling and that 

kind of thing, they were just there to' treat them and give them the 

medicine. 

The student expressed her ability to recognize which nurses in this community setting 

looked beyond the chief complaint or medical diagnosis of the patient and really saw the 

whole patient. As a result, the student appreciated the nurse's holistic view and the 

impact of the illness or life circumstance had on the individual person in that nursing 

situation. 

story: 

The value of holistically caring for patients is evident in the following student's 

You can see the difference. I think that the patients find it a better 

experience in the hospital when they have nurses who are aware of the 

caring philosophy and incorporate that into the care of their patient. It's 

less about being task oriented, and it's more about looking at the person as 

a whole and finding ways to help the person want to heal themselves. I 
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guess I think that if the nurse is projecting caring that the patient kind of 

picks up on that as opposed to, 'Now I'm here, I'm going totake your 

blood pressure.' Instead, its here, 'I'm going to take your blood pressure, 

' but what can I do to make you feel more comfortable?' I don't know, I just 

think that there is a big difference. 

The student' s understanding of the importance of the skill required to take an accurate 

blood pressure was clearly articulated, but at that same time the value of seeing beyond 

the task and looking at the impact of this experience on the patient as a whole was 

appreciated. Another story that epitomized holistic caring for patients follows: 

I think one of my favorite nursing situations was when we were at Abbey 

Delray and I was working with a woman who had dementia and she was 

from England. She had this song that she would sing all the time in 

England and it was her favorite song. So a classmate and I found the sheet 

music for the song, and the woman in charge of client activities played the 

piano. She played the piano so the woman could sing the song, it was 

pretty special, and the client was ecstatic. 

The researcher probed the student further by asking: "Is this something that you think you 

would not have thought to do?" The student responded: 

Probably, because I wouldn ' t have thought it was important. I'm sure 

because I would've been so goal focused, so task oriented. You know, this 

has to be done; I have to do my assessment. I have to give medications and 

I wouldn ' t think that I needed to look at this person as a whole and see 

how I can help her in other ways. 
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Because this student learned to holistically care for patients, he understood it was all right 

to go beyond what was expected in terms of nursing care for a client with dementia and 

to take the initiative to find the sheet music for the patient in this nursing situation. 

These nursing stories illustrate the focus on person as whole. The value of holistic 

care was constant whether the student was describing an acute care or community nursing 

clinical situation. The clinical portion of the curriculum was key to this learning. 

Sub-theme E- doing little things to show caring. These students intentionally 

entered the patient's space and knew them not only as a patient but also more importantly 

as a person. The students' experienced an important part of learning caring by seeing the 

difference of what doing "simple things" made in their care of patients in the clinical 

setting. These students wanted to connect with their patients on more than a nursing 

professional diagnostic treatment level. 

It was not enough for these students to administer a medication to a patient 

because the patient requested it or the physician ordered it. These students desired to 

know what other dynamics beyond the medical diagnosis and patient's vital signs were 

impacting the individual patient at that particular moment in time. They wanted to 

connect with their patients on a more intimate level, in the sense that they wanted to be 

close to their patients not just physically but more importantly emotionally and spiritually 

as well. 

One student who worked as a patient care attendant (PCA), shared this story of 

learning caring as related to "doing little things": 

One thing could be checking on them at least every 30 minutes. I was at 

work a couple of weeks ago and I had a lot of patients that could not go to 
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the bathroom on their own, I had maybe eight of them. Every time I would 

go in the room I would ask them, 'Do you have to use the restroom?' I 

was in there I would say at least every 30 minutes because it was a really 

'busy day and there was one patient who said to me, 'you know you're the 

only person I've seen in my room all day.' I mean I go in and I would say, 

'Do you need water?' 'How are you doing with your water?' 'Are you 

cold?' 'Can I get you a blanket?' 'Did you brush your teeth yet?' 'Do you 

want me to get you a comb?' 'Can I comb your hair?' I've never had a 

patient say 'No, I don't want to get my hair combed.' And now I can say, 

like I said, 'Let me get you a comb' and 'If you can't do it, let me comb 

your hair.' 'Would you like me to shave you?' These are very simple 

things and I find they are well received by the patients. 

Although she identified them as "simple things," in reality they were huge. Her presence 

demonstrated that the patients were important to her as individuals. By attending to these 

simple things, the student was able to develop a meaningful relationship with her 

patients. As a consequence, the patients connected with her and she was able to make 

their hospital experience a better one. 

Many times in nursing it is through nursing skills that students gain entree into a 

patient's world. In some schools the focus of nursing is skills oriented. In this particular 

school the focus is not on skills competence alone, but on the meaning of the particular 

skill, procedure or intervention on the patient at that moment in time. This student 

discovered that by using her nursing skills she could connect with her patients and 

express caring to them. 
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Another student was very concerned about assisting a patient with using the 

restroom and at the same time also maintaining the dignity of the patient. She used the 

very same terminology of "simple things" in expressing what it was that she did for the 

patient. Here again the student was communicating that the goal of the interaction was to 

reach beyond the physical need expressed by the patient: 

This was during my very first semester actually in clinical and she 

(patient) was a nurse herself. She had become extremely overweight due 

to a number of things, partially because of the medicine she was on. She 

was very embarrassed about the state she was in and she needed help to 

get up and go to the restroom. I tried ·not to make it embarrassing but I had 

to get help to get her up. But the person I went and got I knew was going 

to be a very caring person as well. So we got her up and relieved her of 

that, you know? And she was so thankful to have had that. It's such a 

basic thing, you think, going to the bathroom- no big deal! She was so 

thankful for it you know? She was so embarrassed to begin with, that I 

made her feel comfortable because there was no need to be embarrassed. 

We're here to help; it's what needs to be done! At the very end of the day 

she said to me, 'I'm so glad that your teacher assigned you to me' and it 

was just the best thing that anybody could have said to me. It was just 

through simple little things, me helping her go to the restroom and just 

talking to her. She was lonely. She was from Guatemala her family was 

not there. She was worried that she was never going to leave the hospital 

again and unfortunately she didn't. She passed away the next week or the 
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following week after that. And just spending time with her, I spent almost 

all my time that day in her room with her and she was so thankful just to 

have someone to talk to and listen to her. It .was a wonderful experience 

'and I'm glad I shared it with her. 

These two stories illuminate what the students were referring to when they used 

the expression doing "simple little things" in a nursing situation as a way to learn caring. 

These students learned the importance of nursing person, and responding to those 

"things" which matter. 

The importance of coming to know the patient was encouraged by the caring 

curriculum. Written reflections on clinical experiences brought about a conscious 

mindfulness to examine the nursing care they rendered and to consider how this situati~n 

will inform their care in the future. These students discovered early on that "the simple 

things" facilitated their ability to connect with their patients and render meaningful 

nursing care. 

Sub-theme F- learning activities facilitated understanding caring. The students 

also revealed that readings on caring theory and caring philosophy, written assignments, 

care maps, aesthetic projects and reflections on clinical practice experiences all 

contributed to their learning caring. One of the students reported that it was not only the 

readings on caring but also the expectation of the faculty that the students incorporated 

caring into their care maps, papers, and nursing situations that facilitated learning caring. 

The student stated, "After a while it becomes ingrained in you." He reported that initially 

he wasn ' t sure of the expectations of the faculty, but after being in the program for a 
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while it became clearer and eventually it became second nature to practice from a caring 

framework. 

Another student related that although they knew they needed to be competent, that 

nursing was more than that. The student said, ''The program opens your mind to another 

way to thinking that you may not have come in with per se. And then the incorporation of 

it into your clinical component and the classroom discussions bringing you back to it." 

Another student described how the students in a community-based class had to 

incorporate the caring concepts into an aesthetic project. She reported that these powerful 

presentations brought it altogether for her and that this parUcular learning activity helped 

her understand what she had been studying for the past two years. 

These examples of various learning activities demonstrate how the understanding 

of caring was enhanced for these students. 

Synthesis of Research 

The two major themes identified from the research data are: Innate Knowing of 

Self as Caring, and Caring in the Curriculum. The three sub-themes identified from the 

research data that supported the major theme of Innate Knowing of Self as Caring are: 

being present for the patient, being open to reshape the patient experience, and enhanced 

capacity to care. The three sub-themes identified from the research data that supported 

the major theme of Caring in the Curriculum are: clinical experiences valuable to 

learning, doing little things to express caring, and learning activities facilitated 

understanding caring. 

These themes revealed that the students in this study did indeed learn caring and 

are most definitely getting something they value and feel distinguishes them from others. 
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Learning to become competent, compassionate, caring nurses is an arduous task. The 

learning experience of students while in nursing school has the potential to influence 

whom the students become as nurse. The current literature has not examined to what 

extent, if any, student nurses learn caring while in nursing school. 

The student participants in this study were quick to tell the researcher that prior to 

enrolling in this nursing school they already knew they were caring. It was an innate 

knowing of self as caring person. Their innate awareness of caring facilitated their ability 

to be open to reshaping the patient's experience. Nevertheless, they also admitted 

throughout the interviews that the educational process enhanced their capacity to care as 

it provided them with the "tools" to evoke caring in their nursing practice. 

Some of the students expressed that initially they thought the focus on caring was 

a little overboard. One student stated, "I thought they were going overboard with all the 

caring, but I definitely think that it is integral to nursing and I think that caring should be 

injected into more nursing programs." Students clearly articulated that the learning of 

caring was und~rstood best in the clinical setting. The students soon discovered the 

integration of caring into their nursing practice had a positive impact on patient care. 

They expressed that thanks to their education they now had the ability to "channel" their 

caring when interacting with patients and that learning about the caring theories and 

philosophy did make a difference in their ability to do this in the practice setting. They 

also experienced an important part of learning caring through their holistic caring 

interactions with patients in the practice setting. The students learned performing "little 

things" demonstrated caring to their patients and helped the students connect to them on a 

meaningful level. They also admitted the readings on caring theory and caring 
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philosophy, written assignments, care maps, and aesthetic projects as well as reflecting 

on clinical practice experiences facilitated their learning of care. 

With the exception of two students, the students did not mention role modeling of 

faculty as part of their learning of caring. The researcher followed up with a few student 

participants and queried them specifically about the faculty's involvement in their 

learning of caring in both the classroom and clinical practice setting. Unprompted the 

students had little to say about the faculty's role in their learning. When prompted about 

the faculty's role students reported that the classroom faculty demonstrated positive 

attitudes about caring and displayed caring. They reported that not all clinical faculty 

demonstrated caring attitudes. However, those that did role model caring did so by 

nurturing the learning environment between not only the student and the patient but also 

between the student and the staff nurse. 

The students learned the power of caring and are different people due to the skills 

they acquired while learning caring in this school of nursing. One student in particular 

commented to the researcher about an emergency-department nursing situation where she 

thought the nurse was judgmental towards the patient. The student advocated on behalf of 

the patient in the nursing situation. Although the nurse did not acknowledge the student's 

observation, the student stated, "I just want to make people that have been in nursing for 

a while kind of step back and see things differently. Maybe if I can, I'll try and hold onto 

that as I become an expert nurse." Nurses in practice need to realize the impact their 

actions, attitudes, and demeanor have on student nurses in the practice setting. 

Nurses in practice also need to be aware of the benefits of caring interactions on 

the overall patient response to illness as well as the patient' s response to the particular 
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setting they are in at that time. These students felt empowered to go out into practice and 

nurse people not solely from a technicaVmechanical perspective but they have 

incorporated a holistic caring philosophy into their nursing care. 

Chapter 5 will present the nursing implications that emerged from the 

investigation of the lived experience of students learning caring in a college of nursing 

that has a caring philosophy. 
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Chapter 5 

Discussion and Implications 

The results of this study have implications for nursing education, research, theory, 

and practice. The most significant finding is that caring could be learned. For most of 

these students it was their innate knowing of themselves as a caring person that caused 

them to choose nursing as a profession. The students recognized the value of learning 

nursing within a caring curriculum. Various learning activities woven throughout the 

curriculum: readings on caring theory and c(lring philosophy, written assignments, care 

maps, and aesthetic projects facilitated their learning of care. However, it was more than 

reading and writing about caring that helped them to learn caring, it was the reflecting on 

their nursing practice experiences that enhanced their capacity to care and Jearn caring. 

Implications for Nursing Education 

This study demonstrated the importance of connecting caring theory to caring 

practice. For nurse educators the challenge is to convey to students early on in their 

education the value and power of studying the substantive base of caring knowledge. 

Aligning caring in the curriculum, educationally and philosophically facilitates the 

students understanding of caring in nursing situations and supports the students growing 

in their understanding of caring through modeling. The students revealed through their 

stories that those faculty who demonstrated caring behaviors improved their 

understanding and learning of caring. 
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The AACN (1999) recognized the importance of a variety of learning experiences 

for student nurses. "A need continues, however, for students to have site-based clinical 

learning with a rich variety of learning experiences and professional nurses willing and 

prepared to serve as role models and instructors" (AACN, p. 5). The AACN believed 

students acquired nursing knowledge, skills and roles by observation and practicing in 

settings that provided valuable learning experiences with professional nurses that served 

as role models. The students who reported faculty role modeling of caring attitudes were 

positively impacted by these experiences with their faculty. 

Role modeling of caring attitudes and displaying caring enhanced the learning 

environment for the students. Faculty can foster the learning of caring by assisting 

students to explore the meaning of the patients' experience and by helping them to grow 

in their caring competencies. This research supported Karaoz's (2005) recommendation 

about the importance of observing nursing students' caring behaviors in the clinical area 

and to monitor how nursing student's descriptions of caring grow and develop during 

their education. Data revealed that not until these students were engaged in clinical 

nursing situations did they fully appreciate the value of the caring knowledge they gained 

earlier in the curriculum. Findings of the study indicated as students gained confidence 

and competence in skills their capacity to care and display caring in nursing situations 

grew. 

This research further supports the curriculum insights of Bevis & Watson, 1989; 

Dickelmann, 1988; and Tanner, 1990. The students in this study revealed that the 

curriculum was revolutionary; in the sense Dickelmann viewed the curriculum as the 

lived experiences of students, educators, and clinicians as they worked collectively in an 
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effort to comprehend how best to launch students into the practice of nursing. ''The focus 

of the curriculum is the struggle to understand nursing knowledge and nursing practice" 

(Dickelmann, p. 144). She identified caring as fundamental to the curriculum. 

Bevis and Watson recognized caring as a human process. "A framework for a 

caring curriculum is a transformative paradigm that is philosophically and morally 

consistent with phenomena and practices of human caring in both educational and clinical 

worlds" (Bevis & Watson, 1989, pp. 53-54). This study reflected the viewpoints of these 

scholars. The students articulated the vital relationship of assignments to understanding 

the essence of their nursing situations. 

The students demonstrated an awareness and sensitivity to Tanner's (1990) 

hidden curriculum. The aspect of making visible to students the unseen caring practices 

of nurses was made visible. This was demonstrated by the students' capability to enter a 

patients' setting and humanize for the patient an unfamiliar environment. "But these 

practices are often obscured for the beginning student preoccupied by rules of 

performance and the glitz of technology. They must be helped to see it" (Tanner, 1990, p. 

72). These students demonstrated their ability to see beyond the patient to the person they 

were privileged to nurse. 

Critical reflection and the sharing of nursing situations at the end of a clinical day 

provided valuable discussion and an opportunity to grow in caring. Often clinical faculty 

are part time or new to teaching, they need orientation to the values and practices of a 

curriculum so that the curriculum model and philosophy can be enacted. Ongoing 

discussion with clinical faculty about behaviors to foster the learning of caring with their 

students might help to develop this sensitivity. 
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Aiken's research (2003) recognized the relationship between improved patient 

outcomes in hospitals and the level of nursing education. She recommended "greater 

emphasis in national nurse workforce planning on policies to alter the educational 

composition of the future nurse workforce toward a greater proportion with baccalaureate 

or higher education as well as ensuring the adequacy of the overall supply" (p. 1623). 

This has implications for the future education of nursing students. As the current nursing 

shortage persists the responsibility is on nurse educators not only to generate an increased 

nursing workforce, but also to cultivate the next generation of nurses with caring 

knowledge and attributes. 

The purpose of education is to prepare students for excellence in practice. The 

current health care environment fosters indifference and objectification of patients due to 

the pervasive cost effective, fast paced environment in which nurses are caring for 

patients. The content of caring must be infused in nursing curricula. Through the learning 

of caring new graduates can transform practice settings to caring environments instead of 

environments that are procedural, automatic, and insensitive. 

Implications for Research 

This study also supported Riemen's (1986) findings regarding caring in nursing 

practice. Riemen ( 1986) stated in order for patients to perceive themselves as being of 

value, nurses must perceive nursing as more than just a job and patients as more than just 

objects. Noncaring behaviors have to be replaced by caring behaviors that originate from 

caring attitudes. This study confirmed the value of nurses being fully present with their 

patients in order to truly nurse. 
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As a result of this study, several new areas for future research emerged. It would 

be important to conduct a longitudinal study of these graduates. Questions to be answered 

would include: 

1. Do graduates of a caring based program "burnout" at the same rate as those 

nurses who graduated from other B.S.N. schools of nursing? 

2. Are these graduates able to impact their work environment and convey the 

caring philosophy gained during their education? 

3. Do the patients these nurses care for report a hospital experience different 

from those patients who were cared for by nurses who graduated from other programs? 

Two foci of replication are believed to be important. Replication of this study in a 

school of nursing that does not have caring as a central tenet in its philosophy could 

provide important information about the phenomenon of caring in nursing curricula. 

Replication of this study with a more diverse sample group could provide valuable data. 

An important area yet to be studied is whether or not persons of various cultures express 

caring differently. Might an understanding of unique expressions of caring humanize the 

work place? 

Implications for Practice 

This study affirmed Boy kin and Schoenhofer' s assumption that "persons are 

caring by virtue of their humanness." Participants in this study knew they were caring 

prior to formally studying caring. Initially many of them articulated that they were unsure 

of how to convey caring in nursing practice. The students in this study learned that by 

doing "little things" for their patients they connected with their patients and arrived at the 
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meaning of the experience for their patient. These "little things" were their medium to 

express caring; this finding is something that had not been reported regarding this theory. 

According to Boykin and Schoenhofer (2001), "From an organizational 

standpoint the nursing administrator assists in creating a community that appreciates, 

nurtures, and supports each person as they live and grow in caring moment to moment" 

(pp. 37-38). Future research can illuminate how administrators in organizations nurture 

the nurses working within their organizations to create and sustain a caring environment. 

The "dance of caring person" described by Boykin and Schoenhofer, (2001) has 

significant implications for practice. In the dance, 

Each person is encouraged and supported in a culture that values person

as-person, person as caring. The image of a dancing circle is also used to 

describe being for and being with the nursed. In the circle, all persons are 

committed to knowing self and other as living and growing in caring. Each 

dancer makes a distinct contribution because of the role assumed. (Boykin 

& Schoenhofer, p. 36) 

By "going with the flow" in their nursing situations these students had the ability to 

create a new meaningful experience for their patients and as a consequence there was 

mutual growth in caring. 

Many of the students in this study observed caring behaviors by nurses in the 

practice setting. The students observed nurses in the coriununity and hospital practice 

settings that displayed caring attitudes with their patients and recognized the value these 

attitudes had on the overall nurse-patient interaction. As these students put into practice 

their understanding of caring they demonstrated their ability to transform practice. 
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Nurses today are challenged to render nursing care that is truly manifested as 

caring. Although experiences of nursing practice today include shorter lengths of stay, 

higher acuity of patient illnesses, increased utilization of technology, and cost 

containment; nurses cannot lose sight of the fact that they are caring for people with 

unique needs who deserve to be treated with dignity and respect. Students graduating 

from this nursing program know the power of their caring and the impact it has on the 

meaning of the experience for their patients. 

Implications for Theory 

The knowledge gained from this research demonstrated that caring couJd be 

learned. Caring was not something that was .elusive at a11 for these students. The students 

were able to describe the ways in which they learned caring. They not only expressed 

their unique styles of caring in various nursing situations, they were able to differentiate 

the technical, non-caring nurse, from the caring nurse in the various practice settings. 

Student's stories reflected the importance of Mayeroffs Caring Ingredients 

( 1971) to the understanding of persons as caring. The students shared that using the 

caring ingredients in their written assignments helped them to not only learn the material 

but also to "think that way" when they were in a nursing situation with patients. 

The caring ingredient identified by Mayeroff as alternating rhythms was described 

when the students verbalized their desire to walk into a patient's room with a "clean 

slate." One student in particular mentioned that she "goes with the flow" in terms of 

picking up on the patient's cues and answering their calls for caring. These students 

sought to know their patients beyond their medical diagnosis or overt signs and 

symptoms and utilized the caring ingredients to express caring with their patients. By 
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being fully present with their patients' the students demonstrated patience. Hope was 

something many of the students instilled in their patients as they eloquently answered 

their calls for caring. 

'The research supported Roach's definition of the professionalization of human 

caring. Students reported the required written assignments and preparation for practice 

required them to regularly reflect on the six attributes of caring: compassion, competence, 

confidence, conscience, commitment, and comportment. Through the learning process, 

they consciously thought about Roach's theory when writing up their nursing situations. 

However, they realized after doing it consciously for the past year and a half that it had 

become unconscious, in the sense that it was natural for them to think and prepare that 

way. In addition to Roach's framework, this research discovered another important 

attribute of caring, critical reflection. As they critically reflected on their assignments and 

nursing situations with their patients they developed unique ways to express caring with 

their patients. 

This research refutes Paley's (2001) position that caring is elusive and 

indefinable. "Knowledge of caring is an aggregate of 'things said'," (Paley, p. 192). He 

argued that most of what is known about caring can be found in a thesaurus, and that 

nursing's way of knowing concerning caring is 350 years out of date. He concluded that 

caring is destined to remain elusive and useless to pursue. Data from this study 

demonstrated that caring could be learned, is not elusive, and enhances one's way of 

being with others. 
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Demographic Data 

Participant's Age:--------------------------

Participant's Gender: ______ .Male ______________ .Female 

Participant's Race:-------------------------

Participant's Ethnicity: -----------------------

Participant's GPA: ------------------------

Participant's Religion:------------------------

Participant's Area of Nursing Specialty: ------------------

Participant's experience of caring for other prior to nursing school: ________ _ 
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Grouping of Significant Statements 

Group A: Self-Awareness 

1. I think it has to be within you and I think it is within everybody. 

2. I knew who I was and I knew I could care about people, but I didn't know how to use 

caring. 

3. It's that feeling inside; I didn't know how to transfer that to nursing. 

4. I don't think you can teach caring I think it's something either you have or you don't. 

5. I've always been a people person and caring is just part of that. 

6. It made me more aware of how I care. 

7. You have to have the component (caring) personally I don't think the capacity 

changes. Capacity wise I've always had the same capacity for caring. 

8. For me, I would have to say I was a caring person to begin with. 

9. I wouldn't say that my capacity to care has changed. I don't think it made me more 

capable of caring I think I've always had it in me. Maybe it helped me to channel it and 

use it in a practical way to help the patients. 

10. I'm already caring because I've gone into nursing, so I have to be caring by nature. 
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Group B: Doing Little Things 

1. Being with them and knowing them and understanding them and their situation. 

2. Just do one very simple thing for the patient and .that's it and then you have them. 

3. Just 'go in there and I will sit on the bed, actually sitting down shows my attention is on 

you and I care about you that's it. 

4. I'm more open to what's going on in the room. 

5. Understanding that person asking them about their families and it makes them smile 

and it makes them forget in a way why they are there. 

6. It's very intimate and understanding that and making the patient comfortable with you. 

7. Recognizing emotions, nonverbal responses for each patient it's different, you have to 

go around a little bit. 

8. That's very important to caring too that you have to recognize to maintain respect. 

9. It's really very, very important to them, their dignity. 

10. I try to put them at ease and explain as much as I can without scaring them. 

11. Take five minutes and I think a caring person understands that five minutes needs to 

be taken. 

12. I'm a little bit more aware now, I'll explain a little bit more and I'm aware that will 

put the patient a little bit more at ease. 

13. I think it shows respects for the patient. 

14. So if you're not willing to take them in the situation they're in and try and make it 

better for them, the "little things". 

15. I think we just need to be more aware of the surroundings and more aware of those 

little things. 
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Group B: Doing Little Things (continued) 

16. I think if the nurse isn't that patient's advocate nobody' s going to be. 

17. I think a caring nurse is that advocate but if they don't have that caring part of them 

they don't recognize that. And I think that makes the difference between somebody who 

cares about what they're doing and somebody who doesn't. 

18. In any situation that I've seen caring between two people has been when the nurse 

was actually listening to the patient. 

19. Some of the bad ones are technically very competent but they're not listening to you. 

20. Just be present. 

21. You know you build a relationship they feel like they can open up to you. 

22. Just spend five minutes talking with them and then the day goes by much more 

smoothly. 

23. Just explaining a few things and she really appreciated that, so it's rewarding when 

you get that kind of response back too. 

24. It's how you use that time; you talk with them about a few things. 

25. When you listen to what they're worried about and explain that- it makes sense and a 

better comfort level. 

26. I know I used a lot of patience and just treated them as I would anybody else 

regardless of where they are from I had no bias. 

27. I would always make a point to look at the patient and looking at what they're really 

saying. 

28. You see them as somebody with a life outside of this place (hospital). 
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Group B: Doing Little Things (continued) 

29. It was just through simple little things; me helping her go to the restroom and just 

talking to her. 

30. Just spending time with her, I spent almost all my time that day in her room with her. 

31. So many times I see the patient ask for something simple, I try to do the little things 

like get an extra pillow or whatever. 

32. We're asked to question what could I have done differently that would've made a 

difference? 

33. I had to get help to get her up but the person I went and got I knew was going to be a 

very caring person. 

34. I think they (patients) need to be nurtured in order to make the step to being well and 

I thjnk nurses do that best! 
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Group C: Reshape the Patient Experience 

1. I find for the most part, not that I could turn the patient around but I could just use my 

own way to get the patient to relax more and to trust me and be more open. 

2. Maybe my way is different. 

3. I try not to anticipate what I'm going into and that leaves me open. 

4. I just try to go in new each time. 

5. Get as much information before I go in to the room as possible. Not only are you 

meeting everything that's going on but you're also meeting a person in there. 

6. You build a conversation and that's how it evolves, you know? I don't prepare for it 

necessarily; you just go with the flow and see what happens. 

7. When they (FAU nurses) go into the room, it's a different mentality. 

8. I try to walk in with a clean slate, I just try and walk in and see or listen to what they 

(patients) need and that works for me. 

9. The more confidence that builds the more comfortable you become talking with 

patients. 

10. You learn to ask the patients the right questions and you learn to trust yourself. 

11. Just by listening to them and listening to what they're saying and meeting what hasn't 

been met, you can turn it around and make their experience in the hospital better. 

12. I just want to make other people that have been in nursing for a while step back and 

see things differently. Maybe ifl can, I'll try and hold onto that as I become an expert 

nurse. 
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Group D: Caring Necessary in Curriculum and Clinical Experiences 

1. Caring from a philosophical point of view that's helpful too, it puts you in touch with 

your own capacity to care. 

2. It was an evolution I can't pinpoint one thing. 

3. The philosophy sounds good I just think it's something either you have or you don't. 

4. The graduates from FAU who work with other people from other nursing schools they 

say it makes a difference. You may not feel it when you're in there but when you get out 

you'll see it makes a difference. 

5. It (caring) has become like second nature to think that way because we've used it so 

much. 

6. I think caring should be injected into more nursing programs. I don't think it's used 

enough, not focused on enough. 

7. You can see the difference (see the caring)! 

8. Every class that we have taken has incorporated caring theories into it; that has 

enhanced our perceptions and ideas about caring theories and how we can incorporate 

that into our nursing with the patients. 

9. Now that we've actually worked with it for two years we can see that there is definitely 

a difference in the way that we take care of our patients. 

10. At first I thought nursing automatically had caring but it's not, you have to look at 

different aspects of the caring philosophies and incorporate them into your nursing. 

11. I wanted to learn nursing and I didn't appreciate what all the caring philosophies were 

all about. But once you see how it affects your patients and how they appreciate it, you 

appreciate it a lot more and realize how important it really is in your curriculum. 
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Group D: Caring Necessary in Curriculum and Clinical Experiences (continued) 

12. I never really understood (caring philosophy) until we started actually trying to use 

these principles in the clinical setting. 

13. There was definitely growth during the program, it went from class to class with the 

different situations and experiences and it definitely did evolve over the curriculum. 

14. Writing out the nursing situations and using Mayeroffs Caring Ingredients that did 

help. 

15. In the community project you had to use the caring elements of how you care and that 

put it altogether for me and then I understood. 

16. I think learning caring evolved over time; I think if I hadn't gone through the 

curriculum that I've gone through I may not see, try and see the patients as much in depth 

as I do. 

17. I think it was a progression having to look back and reflecting back on your 

experiences by writing papers about nursing situations and applying the philosophies. 

18. I saw the philosophy of enhancing personhood of the patient and myself in that 

situation; I understood what that meant. 

19. I think it (caring) is what separates nursing from any other aspect of the medical team 

that you're working with. 

20. I was very intimidated and now I just feel more confident. 

21. Caring is not something that is right or wrong. Caring is caring, there is no negative 

aspect of caring. 

22. Recognizing the simplicity of caring. 

23. Learning that it was okay to feel bad and to care. 
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Group D: Caring Necessary in Curriculum and Clinical Experiences (continued) 

24. It made me aware of certain issues or aspects of caring. 

25. I think it's (caring) something you can enhance upon. 

26. I thought it (caring class) brought to light a different way of looking at a more 

focused, thoughtful aspect of caring. 

27. People aren't always caring but the professors modeled it. 

28. In the beginning it was something you consciously did but now you do it 

unconscious] y. 

29. The quality of care is essential to nursing because I think someone can nurse without 

caring. 

30. I think the experiences we had facilitated my knowledge of caring, especially 

community. 

31. I definitely do think differently when I'm with the patients. 

32. Definitely clinical experiences with patients facilitated my knowledge of caring and 

being able to apply what I've learned in lecture on caring. 

33. I just want to give people a good experience when they're at their worst and that's 

why I like the caring philosophy. 

102 



GroupE: Caring Interactions are Holistic 

1. Not so focused on the clinical technical aspects of the situation. 

2. I think the nurses look at the total patient and the total picture. 

3. The doctor is looking at the disease and not really the patient and I think that's where 

the nurse comes in, absolutely they have to care. 

4. A woman with dementia would sing a song from England all the time, so a classmate 

and I found the sheet music for the song. 

5.1t's less about being task oriented and it's more about looking at the person as a whole 

and finding ways to help the people want to heal themselves. 

6. The nurse shows that they are interested in the person as a whole by the way that they 

interact with the patient. 

7. The FAU nurse has more of a willingness to interact with the patient. 

8. It's caring for the whole person and what else can be correlating to their illness. 

9. It means more to me that the patient appreciates me as a nurse. 

10. I think nursing is more whole in a circular kind of manner. It's more you look at 

everything mental status, physical status - everything instead of just focusing on getting 

them out of the hospital. 

11. That's what I believe nursing is about, you want to help them get better and do 

whatever you can do not just procedures and medications. 

12. The nurses that implemented caring in their practice were the ones that looked at the 

person as a whole- their overall health and their socioeconomic issues. 

13. Looking at the whole as well as taking the time. Definitely taking the time. 
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GroupE: Caring Interactions are Holistic (continued) 

14. I think patients want and expect caring and that's what's good for them that you have 

that caring piece, they (nurses) don't just look at the .technical part of it. 

15. The caring nurse from the technical nurse, patients are always more appreciative and I 

just see a better relationship form with the nurse who has a caring background. 

16. The nurse manager looks more for someone who is a people person that comes in 

with a good attitude, sees them as being able to talk to people and as a caring person. 
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