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Preface 

This timely publication offers a description of community 
building within the College of Nursing at Florida Atlantic Uni
versity. Nursing education programs have a reputation of being 
demanding, difficult, and exhausting. Since the education pro
cess is the way students are socialized into the culture of nurs
ing, it is the obligation of faculty to create an environment in 
which students come to know each other as colleagues who are 
free to express their uniqueness. This book describes the evolu
tion and living of a caring-based program grounded in founda
tional beliefs and values of person and centered in caring. 

Although this program resides in a tradition structure, 
governance moves away from hierarchial approaches and cen
ters on principles supporting emancipation and transforma
tion leadership. Ways of being with each other acknowledge 
and value the contributions of all individuals. A caring atmo
sphere encourages dialogue, debate, and different ways of 
knowing for faculty and students. 

The curriculum is based on the discipline of nursing 
grounded in caring. It is viewed as the shared study of nurs
ing. Students and faculty bring to class nursing situations 
that are relived and studied. In this way, content of the disci
pline is discovered and discussed. This approach appropriately 
employs content from other disciplines, such as the medical 
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sciences, as empirical knowledge to understand nursing situa
tions but not as the content of the discipline of nursing. 

Faculty diversity, polemics, and dynamics are recognized 
and dealt with as part of the struggle, support, and growth in
herent in caring. Faculty-faculty relationships require balanc
ing the need for expression, maintaining integrity, being part 
of a whole, recognizing and valuing differences, and being 
willing to debate and dialogue while being supported, con
nected, and understood. Faculty evaluation guidelines are 
viewed as continuously unfolding, but most important is how 
faculty are with each other in the evaluation process. The con
text of scarce resources, competition to further careers, and 
the tenure versus nontenure issues make a commitment to car
ing as a moral obligation a very real challenge. Salary awards 
and tenure are not guaranteed but are determined through di
alogue attempting to relate understandings of quality, suit
ability, and contributions. Evaluation is viewed as prizing, 
valuing, and growing. 

The successful indictor or outcome for a caring-based pro
gram is the students' lived experiences. These experiences val
idate the efforts of faculty as students come to know self as a 
caring person. Coming to know self as a caring person is 
reflected in the study of nursing situations as they learn tore
spond, think critically, value self and others, and make nurs
ing practice decisions/judgements based on caring. 

The writings in this book demonstrate the importance of 
the environmental context and the need to pay attention to 
the whole in order to create a climate for learning, productiv
ity, and scholarship. Caring can serve as a basis for nursing 
education, research, and practice; caring creates a space where 
people can contribute, grow, and be rewarded. 

The challenge of creating a caring community for fac
ulty and students is ever present. The nursing faculty at 
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Florida Atlantic University has accepted and is meeting this 
challenge. The writing of this book provides the opportunity 
to share with colleagues their knowledge, experiences, and 
ways of knowing and being in a caring-based program. 

joyce J>. Murray, EdD, RN, CS 
Associate Vmn f(n Academic Atfclirs 
Graduate Program Coordinator and Professor 
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Introduction 

The stimuli for this book were the many questions raised by 
colleagues as to the nature of a caring-based program. The fo
cal question was what does it mean to center a program of 
study in caring? This book attempts to illustrate the living of 
a caring-based program in nursing education. 

We, like many nursing faculties, have struggled over the 
last decade to discover ways of teaching and learning nursing 
that truly reflect content and processes of the discipline. lt be
came clear to the faculty that we must risk new ways of teach
ing nursing if our values and beliefs of nursing were to be 
lived out. 

One of our faculty's major assumptions is that all persons 
are caring by virtue of their humanness. Understanding this 
assumption is essential to understanding our program of nurs
ing education. This assumption does not intend to imply that 
all acts are caring, but it docs intend that the potential for car
ing exists in each person in each moment-caring is a quality 
of being human. Understanding the generic sense of caring is 
essential to creating caring environments. This understanding 
guides all relationships as we come to know self and other as 
caring person. Therefore, the generic understanding of caring 
is an important link to understanding caring as uniquely lived 
in nursing. 
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Introduction 

Chapter 1 of this book offers a perspective on the unfold
ing of this program of nursing grounded in caring. Major fac
tors influencing our understanding of caring are identified 
and processes used to uncover the essence of the discipline are 
described. 

In Chapter 2, the beliefs and values which foster the cre
ation of a caring environment for nursing education are pre
sented. Examples are provided of how commitment to caring 
grounds all decisions and interactions inherent in the role of 
dean. A new organizational structure (circular not hierarchi
cal in design) is introduced as a design which celebrates cher
ished values. 

Chapter 3 describes the faculty's view of nursing as a 
discipline of knowledge and professional practice. Concep
tions of person and nursing which ground nursing thought 
and inquiry are shared. The idea of nursing situation is pre
sented as a way to study, develop, and organize content of 
the discipline. 

Chapter 4 focuses on the shared study of nursing, more 
traditionally called the curriculum. Nursing situations are dis
cussed and numerous examples add clarity to understanding 
this approach to teaching and learning nursing. The use of 
Carper's patterns of knowing to enhance the study of nursing 
situations are described. 

Chapter 5 reveals the experience of being a faculty or 
staff member in a caring-based program. Struggles are bal
anced by satisfactions which include experiencing connected
ness, support and respect, as well as personal freedom, sense 
of wholeness and growth. 

Chapter 6 focuses on the experience of being a student in 
a caring-based program. Stories (from generic and registered 
nurse undergraduate students as well as graduate students) de
scribe how they came to know themselves as caring persons 
and the meaning of this to their practice of nursing. 
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Chapter 7 presents three phenomenological studies which 
investigated the meaning of caring in this program. The stud
ies focused on student-faculty caring, student-student caring, 
and faculty-faculty caring experiences. 

Chapter 8 approaches evaluation as the prizing, valUing 
and growing in a caring-based program. Central to evaluation 
is the assumption that the nature of being human is to be car
ing and persons arc free for choosing values, aspirations and 
desires which give meaning to living. All aspects of the pro
gram are addressed and many examples reflecting caring val
ues are provided. 

I remain grateful to all persons who courageously risked 
freeing themselves in order to envision and experiment with 
another paradigm for nursing education . Each faculty person 
who in his or her own special way stroked their artist's brush 
across the creation of this program is acknowledged in Ap
pendix A. We humbly offer to you our experiences of creating 
and living a caring-based program with the hope that it will 
stimulate thought regarding the nature of teaching and learn
ing the discipline of nursing. 

Anne Roykin 
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The Evolution of a 
Caring-Based 

Program 

LIFE'S RAINBOW 
Slicilu Hanani 

Theris Touhy 

Beginnings arc lacquer red 
fired hard in the kiln 
of hot hope 

Middles, copper yellow 
in sunshine, 
so met i nH.'S oxidize green 
with tears, hut 

Endings are always indigo 
before we step 
on the other shore .* 

*From: Wll<'lli £11111111 old wolllilllf silctfl \VCllrJilllplc, edited by Sandra Martz, 
l'apier Mache Press, Watsonville, California , 1')1-\7. 
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Living a Caring-Based l'rogram 

I
n this chapter, I offer a particular perspective on the evo
lution of the nursing program at florida Atlantic Univer
sity. Having had the personal and professional good for

tune of being a member of the nursing faculty at the inception 
of the program, and of maintaining an ongoing role in teach
ing and program development over the past 13 years, I am 
privileged to discuss the foundations of our current beliefs 
about nursing. In this regard , Mayeroff's ( 1971) recognition
that to care for another person, ideal, or idea is to help the 
other grow-is important. At Florida Atlantic, we were en
trusted with caring for an idea of nursing. It was with great 
passion for nursing that we began the process of caring for 
that idea and helping it to grow. 

In the late 1970s, the South Florida community served by 
Florida Atlantic University was growing rapidly. Because hos
pitals were seeking nurses with baccalaureate preparation in 
the discipline, practicing nurses in the community wanted to 
further their education and obtain baccalaureate and higher 
degrees in nursing. No public university in the area at that 
time offered a program of study leading to the bachelor's de
gree in nursing. Nonetheless, with the community advocating 
a need for nurses prepared at the baccalaureate level, in 1977 a 
program proposal was approved by the Florida Board of Re
gents . While no state funding was made available to initiate 
the program, community commitment to baccalaureate nurse 
preparation was so strong that several local donors provided 
start-up money. Under the leadership of Dr. Robert Huckshorn 
(Dean of the College of Social Science) and with guidance and 
consultation from nursing leaders in the community hospi
tals, from the junior college nursing programs in the area, and 
from the deans of baccalaureate programs within the state, 
program development began. In 1979, Florida Atlantic Uni
versity, at that time an upper-division university within the 
state university system, began the upper-division nursing 
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program for registered nurses under the auspices of the Col
lege of Social Science. A Consultant Director and four newly 
prepared master's degree nurses were appointed as faculty to 
teach the ten very competent and courageous registered 
nurses who enrolled in the fledgling nursing program. · 

We were blessed with an opportunity that allowed us 
freedom to create our concept of nursing and to ex plore inno
vative teaching strategies. We were supported and encouraged 
to dialogue on and study nursing. We were not yet aware of 
the many implications of our task, nor were we bound by what 
had come before. Our talented students were leaders in the 
nursing community and masters of their skill, and they had 
achieved a high level of success in the profession. They chal
lenged us to articulate what they needed to learn about nurs
ing. They forced us to continually think about nursing as a 
concept, apart from skills, techniques, and the medical model 
in which we had all been schooled. This was the task we faced 
as we began to study nursing and the knowledge needed by to
day's nurse. We shared our ideas on what was important in 
nursing practice and our hopes and dreams for how nursing 
practice could be improved . As we studied nursing, we began 
to filter nursing from non-nursing in an effort to articulate 
what it was in nursing that made a difference in the lives of 
people. 

Among our early influences were the values and teaching 
work of Sid Simon and Jay Clark (1975) and Diane Ustal's 
(1977) work on values clarification in nursing. As a result, one 
of the earliest courses developed was Values Clarification, in 
which both student and faculty were given the opportunity to 
reflect and dialogue on values and valuing in nursing. Our 
teaching-learning philosophy was one of openness and mutu
ality, which yielded a hea lthy respect for learning from each 
other. We learned and taught the theory of Martha Rogers 
( 1970) and the applications of the theory by her student, 
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Delores Kreiger (1981 ). The concepts of holistic nursing were 
explored, and the importance of nursing self and other for 
health was embraced. Discovering the works of Leininger 
(1981 ), Watson (1979), and Zderad and Patterson ( 1989) was 
like opening the best present under the Christmas tree. Caring 
for self and other emerged as an essential framework for nurs
ing. With the addition of more experienced scholars and edu
cators to the faculty, the dialogue on caring as a concept of 
great depth in the discipline took on new dimensions. We real
ized that there was much to know, and we were excited by the 
possibil itics. 

In 1982, the generic program began; in 1984, initial ac
creditation by the National League for Nursing was sought. 
Our curriculum, like many others at that time, was organized 
using a general systems theory framework . Through a self
study process, the faculty began to identify those aspects of 
the philosophy and, particularly, the framework that did not 
fully express where we were in our thinking about nursing. 
With accreditation knocking at the door, our collective wis
dom told us to postpone undertaking major curriculum 
changes. (I wonder how many people who read this book will 
find this to "ring true" with them .) October 1984 came, the 
site-visitors left, and initial accreditation of the baccalaureate 
program was granted in December 1984. At approximately 
this same time, the nursing program received a major gift 
(which the state matched) from an individual donor to create 
the million-dollar Christine E. Lynn Eminent Scholar Chair. 
The purpose of this Chair was to advance knowledge in the 
discipline. 

This was an exciting time. Faculty began to ask difficult 
questions, such as: Do we want to continue teaching nursing 
as we have been, or shall we take the risk and ask the ques
tion- what is the content of the discipline that should be 
taught"? All faculty knew that the classroom content being 
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taught was predominantly medical science and that some con
tent of the discipline wasn't being addressed. We struggled to 
come to know what, in fact, is the content of the discipline. 

The process of discovery began by evaluating the outlines 
for the current classes. The first step was easy: all the content 
considered not nursing-specific was sorted out. A decision was 
made to place all of the pathophysiology and pharmacology 
content into a pair of 4-credit courses. What content should 
fill these huge holes·? What belonged in the content of the 
discipline·? 

We began to meet regularly and, by sharing our individ
ual stories of nursing practice, we began to believe that if they 
were shared with students the content of nursing would be 
known. (This process was long, confusing, exciting, scary, and 
continuous. Omission of its details should not portray the pro
cess as simple and without painful struggles.) The decision 
was made to experiment with teaching the content of nursing 
through the usc of nursing situations (defined as the lived ex
periences in which the caring between nurse and client fos
ters well-being). (Nursing situations and the process of teach
ing are described in Chapter 4.) 

Throughout our dialogue, the importance of caring as a 
unique concept in nursing continued to unfold. Many fac
tors nurtured and influenced the growth of this concept. 
Mayeroff's book, On Caring (1971 ), has been and continues 
to be a required text in our program because it offers a 
generic way of knowing self and other as caring person. 
Mayerhoff's major ingredients of caring were in place: know
ing, alternating rhythms, trust, hope, courage, humility, pa
tience, honesty. We were given the freedom and support to 
study nursing. We had the gift of time to reflect, to dialogue, 
to read and research. We had bright and committed students 
eager to learn. We were free to experiment-and make mis
takes. We were humble enough to know that we had much to 
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learn. We nurtured and supported each other, and we devel
oped into a caring community of nurses. We cared for our 
idea of nursing, and we welcomed with joy new members 
who would assist us in our exciting work. 

This then is the basic pattern of caring, understood as 
helping the other grow; I experience the other as an ex
tension of myse lf and also as independent and with the 
need to grow; I experience the other's development as 
bound up with my own sense of well-being; and I feel 
needed hy it for that growing. I respond affirmatively 
and with devotion to the other's need, guided by the di
rection of its growth. I commit myself to the other and 
to a largely unforeseeable future. In caring for the other, 
I actuali ze myself. (Mayeroff, 1971, p. 9) 

Patterson and Zderad's book, Humanistic Nursing (1988), 
has also had a significant influence on the evolution of the 
curriculum. Their work exquisitely addressed the phenome
non of nursing; their ideas of nursing situations and call and 
response seemed to fit with our concept of nursing. Although 
individual faculty were at various points in their understand
ing of caring as unique in nursing, there was a common com
mitment to the development of this idea. The works of many 
other scholars were brought forward for ongoing dialogue. 
Our faculty did not ascribe to any particular work; instead, 
they created their own statements of belief on caring. The 
patchwork pieces of caring in nursing were cut, placed, and 
stitched together in different ways, rearranged again and 
again, until they started to become a beautiful whole quilt. 

Following arc excerpts from the original philosophy 
(1984) as well as the current philosophy. They indicate the 
movement of our thinking related to caring over the past ten 
yea rs: 
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The goal of professional caring is to assist the individual, 
family , group, community, and society in attaining 
their maximal potential for health. ( 1981) 

The foundation for professional caring is the blending of 
humanistic, scientific, and nursing theories. Humanistic 
caring is the creative, intuitive, and cognitive aspects of 
the helping process. (1981) 

The goal of nursing is the promotion of the process of be
ing and becoming through caring. (current) 

Caring is not unique to nursing, but is unique in nurs
ing. Caring in nursing is a mutual human process in 
which the nurse artistically responds with authentic 
presence to a call from a client. (current) 

The integralness of caring to the practice of nursing has be
come more explicit. The focus of nursing today is centered on 
coming to know persons in the moment and on nurturing 
their being and becoming through caring. The philosophy of 
our program reflects the work of nursing's artists. 

Our program's philosophy is given here in its entirety, 
lest there be misinterpretations: 

The faculty of the College of Nursing believes the 
values and goals of higher learning and supports the 
Florida Atlantic University mission of education, schol
arship, and service. Fundamental beliefs concerning Per
son, Nursing, and Learning Environment express the 
values and guide the endeavors of the faculty. 

PERSON. The person is a uniquely human individual 
connected in oneness with others and the environment 
in a caring relationship. The nature of being human is to 
be caring. To be human is to be free for choosing values, 
aspirations, and desires which give meaning to living 
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and reflect well-being. Well-being is creating and living 
the meaning of life. The well-being and becoming of per
sons, families. groups, communities, and societies a re 
fostered throug h caring relationships and inte rre lation
ships with the environment. 

NURSING. Nursing is a discipline of knowledge and a 
field of professional practice. The goal of nursing is the 
promotion of the process of being and becoming through 
caring. Caring is not unique to nursing, but is unique in 
nursing. Caring in nursing is a mutual human process 
in which the nurse artistically responds with authentic 
presence to a call from the client. The experience of nurs
ing takes place in nursing situations: lived experiences in 
which the caring between nurse and client fosters well
being. Valid scholarship and practice in nursing require 
creative integration of knowing and caring. Nu rsing 
makes a unique contribution because of its special focus. 
Nurses participate with other disciplines and professions 
in the advancement of human understanding and better
ment in personal and communal living within a global 
environment . 

LEARNING ENVIRONMENT. Beliefs about learning 
and environments which foster learning are derived 
from an understanding of person, the nature of nursing 
and nursing knowledge, and the mission of the Univer
sity. Learning involves the creation of understanding in 
the integrated appreciation of knowing within a context 
of value and meaning. !\ supportive environment for 
learning is a caring environment.!\ caring environment 
is one in which all aspects of the human person are re
spected, nurtured, and celebrated. 

GRADUATE EDUCATION. The Faculty of the Col
lege of Nursing believes that graduate education in nurs
ing must provide content which is explicit nursing 
knowledge and which is advanced in depth and scope 
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beyond the beginning general focus of an undergraduate 
program. Students of advanced nursing are recognized as 
increasingly self-directed scholars with specific lea rning 
needs to support independent, collaborative nursing 
practice based on detailed, complex nursing knowledge. 
The learning environment for graduate study empha
sizes collegial relationships with faculty and g raduate 
students from nursing and other disciplines. Advanced 
scholarship in nursing takes place within the context of 
Nursing as a disci pline and profession. 

Before concluding this chapter, I would like to update our 
history to the present. Today, we are a College of Nursing with 
19 full-time faculty, several part-time faculty, an Eminent 
Scholar, 200 upper-division undergraduate students, 200 + 
prerequisite students, over 100 graduate students, and 4 full
time staff. The graduate program began in Fall 1988 and re
ceived initial accreditation in 1991. In 1990, the Division of 
Nursing within the College of Social Science received the nec
essary support to become a free-standing School of Nursing. 
During the Spring 1991 legislative session, the President of the 
University, Dr. Anthony Catanese, processed to the Board of 
Regents paperwork necessary for us to become a College of 
Nursing. Our hope is that we will soon be approved to offer a 
PhD in Nursing and open a Center for Research and Ca ring in 
Nursing. 

The work described here has been done with love and 
devotion . It is not completed, and the continuing creation of 
the whole out of pieces continues to be exciting and challeng
ing. The concept of caring and the development of nursing 
knowledge related to caring in nursing continue to develop. 
We remain committed to caring for our idea and helping it to 
grow. We share our work in the hope that it will in some way 
be meaningful to our readers ' own efforts. 
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Creating a Caring 
Environment for 

Nursing Education 
Anne Boykin 

T
h is chapter presents the beliefs and values that ground 
the living of a caring-based program for nursing edu
cation. The words "caring-based program" are care-

fully chosen. It is the author 's belief that it is not possible to 
live a caring-based curricu lum if the foundation for the pro
gram is anything other than caring. Although the curriculum 
focuses on caring as uniquely expressed in nursing, caring in 
a broad sense guides a way of being. 

I had been a facu lty member for two years prior to as
suming administrative responsibilities for this program. The 
program was small, and no facu lty were tenured . Among us, 
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the love of nursing was a common bond. It was an ideal situa
tion for "nursing" a dream, and my dream was to create: 

• A context for the study of nursing in which the beauty 
and special gifts of each person would be known and 
valued; 

• An environment in which discourse on the nature of the 
discipline would occur openly, freely, and respectfully; 

• A program of study grounded in the discipline and 
practice of nursing. 

The philosophy of this program has been stated in Chap
ter 1. The beliefs about person expressed in the philosophy 
should guide the way of being with self and others. These are 
some of the basic philosophical tenets about person that di
rectly guide our way of being and influence the living of a 
caring-based program: 

• The nature of being human is to be caring. 

• To be human is to be free for choosing values, aspira
tions, and desires which give meaning to living andre
flect well-being. 

• Well-being is creating and living the meaning of life. 

* * * 

• A caring environment is one in which all aspects of the 
human person are respected, nurtured, and celebrated. 

"The nature of being human is to be caring" is indeed a 
powerful tenet because it declares that all persons are caring. 
There was much dialogue among faculty prior to the inclu
sion of this belief in the philosophy statement. The struggles 
included the obvious questions: How can it be said that all 
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persons arc caring when acts of some persons in society are 
often so contradictory to this description? Arc persons in
nately caring? Can caring he taught'? What does it mean to be 
caring? Roach 's (1984) description of the entailments of car
ing was helpful in deepening the faculty's understandirig of 
the human quality of caring. Roach stated that caring entails 
the capacity to care; it calls forth this ability in ourselves and 
others, and the response to something or someone that mat
ters actualizes the ability to care. Given this basis, we are, by 
nature of being human, caring; however, not every act of a 
person reflects the calling forth of this ability. 

Commitment to this expressed belief requires a particu
lar way of being with self and other. A commitment to caring 
directs all actions; it obligates us to know self and other as car
ing person. Mayeroff's caring ingredients (1971, pp. 13-28), 
which have provided another framework for both faculty and 
students to use in order to know self as caring person, are de
scribed below: 

• Knowing-knowing explicitly and implicitly; knowing 
that and knowing how, knowing directly and knowing 
indirectly. 

• Alternating rhythms-having the ability to move from 
wider to narrower perspectives and to develop an hon
est understanding of other. 

• Patience-not waiting passively for something to hap
pen; instead, participating with the other and giving 
fully of ourselves; enlarging our living space-the space 
in which we think and feel. 

• Honesty-trying to see truly. 

• Trust-allowing the other to grow in his or her own 
special way. 
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• Humility-being willing to learn more about self and 
others . 

• Hope-endorsing the present as being alive with 
possibilities. 

• Courage-being ready to go into the unknown, to take 
risks, to make decisions with a commitment to caring. 

Faculty and students strive together to know self and 
other as caring person. Questions consistently asked are: 

• Who am I as caring person? 

• How is caring being expressed in the moment? 

Mayeroff's caring ingredients served as a stimulus to heighten 
the understanding of self and other. Other questions emerging 
from the use of this framework include: 

• Who am I as student of professional nursing? 

• What are my hopes and dreams? 

• How do I express my uniqueness and caring moment
to-moment? 

• How do I express my uniqueness in the role of faculty? 
of student? 

• How can I free myself to become what I truly can 
become? 

• How do I support others as they live caring in their 
unique way? 

• How do I see myself! Do others see me in the same 
way? 

• Am I open to honestly knowing self and other? 
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• If the response of other is honest, is this a reflection of 
caring? 

• How do my actions demonstrate my respect for other? 
my willingness to allow other to grow in his or .her 
own time and way? 

• How do my actions reflect my trust that other will 
grow in his or her own time and way? 

• How is humility expressed? 

• How do my actions reflect hope in the moment? 

• Am I willing to take necessary risks? to use my 
imagination? 

Because the development of caring is a process of life, 
both students and faculty are in a continual search to better 
know self. The importance of knowing self as caring and of 
caring for self cannot be overemphasized . This knowledge 
changes how we are in our day-to-day living. It influences and 
changes our way of relating. Establishing relationships rooted 
in a commitment to caring necessitates coming to know other 
as person expressing caring in the moment. This commitment 
carries with it a desire to know other as colleague; to support 
the sharing of knowledge, values, and beliefs; to understand 
other's views; to search for new solutions to problems from a 
caring perspective; to share responsibilities and authority; 
and to always treat each other in a manner reflective of the 
specialness of person. 

The process for knowing self as caring is ongoing, and 
strategies to accomplish this knowledge vary. Faculty partici
pate in retreats focused on knowing self as caring person. In 
open dialogue, we share stories of how we know self and other 
as caring. Openly discussed also are our hopes and dreams of 
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growing through caring. For the entire time students are en
rolled in the professional phase of the program, they focus on 
coming to better know themselves as caring, unique persons. 
Because the development of caring is a process of life, both 
students and faculty arc in a continual search to know self 
better. It is the faculty's belief that, because the practice of 
nursing is mutual and interactional (involving both the client 
and nurse), it is incumbent on us in the teaching of nursing to 
focus deliberately on helping students know who they are and 
to support them as they seek to grow in their own unique 
ways. 

In many nursing programs and in bureaucracies in gen
eral, however, the organizational structure is not one in which 
these beliefs are freely expressed. Organizational structures re
flect bureaucratic values and explicitly portray a way of being 
with and relating to people. The existing concept of hierarchy 
implies a top, a bottom, competition, levels, and positions of 
power. From this perspective, it is difficult for each member 
in an organization to risk being authentic, choosing values, 
aspirations, and desires that would give particular meaning to 
his or her being in the organization. The risks are great. 

We propose a new model for being in organizations, a 
model founded on our beliefs as well as our experiences. I 
have described the model for our program as "unfolding" and 
I envision the organizational design of the program as a circle 
(Boykin, 1990). It is similar to Fox's ( 1979) description of 
"dancing Sarah's circle." This is, in fact, the paradigm of the 
program today. All persons who have a commitment to the 
teaching and study of nursing are envisioned to be dancers in 
this open circle. Persons sharing in the dance of nursing 
might include members of the Board of Regents, the president, 
the provost, the chief academic officer, the chief financial offi
cer, the vice president of the foundation, the dean of graduate 
studies and research, the faculty, the students, the dean, the 
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alumni, and the community. Because it is a circle and not a 
hierarchy, all persons arc at the same level. Therefore, there is 
the opportunity to truly know each other as caring person. 
Each dancer makes a unique contribution toward accomplish
ing the program's hopes and dreams. Each dancer is recog
nized, valued, and celebrated for the gifts he or she brings. No 
one role is more important than another. Each person's role is 
valued because, in some way, it supports the accomplishment 
of program goals and mission . I have found the vision of the 
common dance to be very empowering. The dancers in the cir
cle come to know each other as caring person and come to ap
preciate each person's unique role. 

A comment on the notion of role is appropriate at this 
point. All roles are "content-less" unless the focus of the role is 
made clear. When individuals are in the dance of nursing, 
each person is there for what he or she can offer to the process 
of nursing education. This would mean, for example, provid
ing an adequate budget for the college, fund-raising to accom
plish particular college goals, and so on. The role influences 
how the person in the role lives out the commitment to nurs
ing education. Very important to this conceptualization is the 
assumption that everyone in the circle is committed to the 
dance of nursing and therefore will participate in securing 
and providing appropriate resources. 

The role of administrator or dean of a caring-based 
nursing program must be intrinsically linked to an under
standing of nursing as a discipline and profession. The ad
ministrator of a caring-based nursing program directs all 
actions toward creating, maintaining, and supporting a car
ing environment in which knowledge of the discipline can 
be discovered. The administrator nurtures ideas, secures re
sources, communicates the nature of the discipline, models 
living and growing in caring, co-creates a culture in which 
the study of nursing can be achieved freely and fully, 
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grounds all actions in a commitment to caring as a way of 
being, and treats others with the same care, concern, and un
derstanding as those entrusted to our nursing care. 

As dean, there is an obligation to make sure that all ac
tions originate in caring. Moral obligations arise from com
mitment to the belief that the nature of being human is to be 
caring and that "a caring environment is one in which all as
pects of the human person are respected, nurtured, and cele
brated" (Florida Atlantic University philosophy). These beliefs 
direct ways of relating with administrators, faculty, students, 
and the community at large. 

In all relationships, the challenge of every encounter is to 
live caring-to be open to knowing caring in that moment. I 
find the use of alternating rhythms a helpful tool in trans
forming an encounter to a caring encounter. The concept of 
alternating rhythms stresses the importance of using narrow
ing and widening vantage points in order that situations be 
understood. Greater understanding of persons in their partic
ular roles is gleaned as one attempts to enter that world, gain 
an additional perspective, and use this knowledge as a way to 
understand the situation and to witness expressions of caring 
in that moment. 

I would like to share some examples in which the ex
pressed beliefs about caring, person, and nursing directed the 
action of the dean . These examples come from relationships 
with administration, fellow colleagues, students, and the com
munity at large. Let me begin with a couple of situations in
volving administrators: 

• To begin a new program of study in the Florida state 
university system, approval of the Board of Regents is 
required. The request to initiate another master's de
gree program in nursing was not approved when first 
requested. Rather than wait the designated period of 
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time to resubmit the proposal, the dean requested to ad
dress a joint meeting of the Board of Regents and the 
Post-Secondary Education Commission to articulate the 
program's unique focus and the need for the program 
in our community. The dean expected administration 
to support this request because their collective role was 
to facilitate the accomplishment of program goals. The 
support was in fact given, and approval was secured. 

• Formulas used for budget allocations do not provide 
adequate funding for high-intensity practice programs 
of study such as nursing. The need for a broader budget 
perspective was brought to the Council of Deans. This 
factor, as well as others, resulted in the creation of a 
task force to focus on a new model for the budget pro
cess. Helping others to understand the discipline and 
the unique needs of the program will be an ongoing ef
fort. What is significant is the willingness of others to 
hear the call for greater understanding and to respond 
to this call. Herein, again, lies support for the assump
tion that the chief financial officer and others are in 
their roles to support the individual program needs. 

Chapter 5 illustrates that no model is devoid of struggles. It is 
only through listening and coming to know each other that 
caring environments are created. The role of dean provides 
multiple opportunities to relate to faculty in a way that is re
flective of expressed values. For example: 

• When prospective faculty interview in the College of 
Nursing, I ask them to share with me their most beau
tiful story of nursing. This has become a way for me to 
know the person as both caring person and nurse. It is 
also a way to know the person's love of and passion for 
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the discipline. An expressed love of nursing is very im
portant to me because I believe this will then be mod
eled to students. 

• When the faculty created the College Promotion and 
Tenure Guidelines, many divergent views were ex
pressed . This situation required that much time be 
spent in what seemed to be unending dialogue. This 
process was necessary in order that all views could be 
understood and that all Faculty as well as administra
tors were comfortable with the product. 

• In an effort to help us know each other better as per
son and faculty member, annual retreats are held. Two 
years ago, the focus of the retreat was coming to know 
ourselves as caring and creative persons. After listening to 
a guided imagery tape, faculty wrote down a story of 
nursing practice. This was followed by an opportunity 
to aesthetically represent the essence of the story. Aes
thetic expressions were shared with faculty, and we 
came to know each other as person and nurse. An ex
ample of a faculty expression from this retreat follows: 

NURSING 

Formless, floating, a cloud of 
misty possibility 
within and without, 
you, me, us ... all of us 
But you and me 
connected, connecting 
floating together, apart, 
creating together the fiber of our 
being. 
You tell me in so many ways 
who you are and how you are. 
We are 
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in a moment and forever 
changed from the moment. 

I am a staff nurse. 
You are wheeled in the door of the 
intensive care unit 
covered with white sheet . .. 
fear in your eyes ... 
body not responding to your 
desire, needs, hopes. 
Will it ever'! 
We work so quickly to get you into 
the giant iron house that will allow 
you to breathe. 
I am so busy, so afraid I will do 
the wrong thing. 
I don't belong here. 
I want to flee , 
be anywhere but here . 

Formless. 
A void. 
Waiting for the form. 
Trying to force it be 
and nothing 
but my fear. 

Your eyes- panic, pleading, 
needing, questioning
Stepping out of self and moving 
into the cloud, pulled by your pleading eyes, 
creating the form of healing, 
caring with you for a moment of 
days 
into weeks. 

A husband, a mothe r, 
part of the mist 
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brought into the light of our 
creating stolen moments 
illegal passing through the door 
into the healing space. 

And one day, by allowing to be, 
the body, the whole, the healing 
space .. . 
You move a toe, and smile, and 
speech returns, 
and you are wheeled triumphant 
from the clanking world of 
technology and beeping and never
ending glaring fluorescent lights. 
And I hold your hand and share 
your joy as you settle into a new 
bed in a new place. 
And gradually we break apart, 
lose touch. 

And months later, 
A lifetime of time 
and of moments. 
I am back into the daily, 
the beeping, rustling, bustling, 
hurrying, 
heart banging world. 
And you walk in the door. 
I don't know you, 
upright, strong, radiant, 
come to share the joy of your 
becoming, of our creation . 

And I know a golden cloud, 
warm and rosy haze of the joy of 
our connection. 
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We embrace, 
say the usual things we say, 
we all say, 
and move out into the pulse beat of 
our lives. 

by Carolyn Brown 

• I have become quite sensitive to the use of the pronoun 
"my" and try to avoid using expressions such as "my 
faculty," "my secretary," and "my students." Such 
phrases, although frequently used, unconsciously lan
guage an objectification of other and the uniqueness of 
person may be lost. 

• As dean of a caring-based program, one of the respon
sibilities is to facilitate the creation of an academic en
vironment that frees faculty and students to live out 
authentically who they are and supports their contin
ual growth. Faculty may negotiate teaching assign
ments with each other and, through the process, come 
to know how colleagues may like to grow. Faculty need 
to be free to share not only their dreams and goals re
lated to the role of faculty, but they need to be sup
ported in living these out. 

The dean assists in creating an environment that fosters the 
development of the students' capacity to care. These sugges
tions have proven effective: 

• Express a desire to know students as caring persons, in
vite them to open dialogues with the dean. Frequently, 
this time is spent sharing stories of nursing practice. 
Informal dialogue provides an opportunity for stu
dents to come to know the dean as person. 
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• Project an openness and a desire to be available to and 
for students. Students learn through modeling that re
spect for person is basic to all interactions. Therefore, 
although there may clearly be an "open door" policy, 
students must know that situations involving faculty 
or other students will not be heard unless all parties 
are present. 

• In all policy formulations and implementations, allow 
for unique student situations to be considered. Policies 
exist for exceptions. 

The dean is in a unique position to act as liaison with the com
munity. Consumers of health care enhance their commitment 
and facilitate the securing of resources needed to achieve pro
gram excellence when they understand the full meaning of liv
ing a caring-based program. In our situation: 

• Negotiations between the vice presidents of nursing of 
several health care agencies in the community and the 
College of Nursing resulted in the agencies' donating 
to the College, for between 6 and 12 hours per week, 
the services of a few expert staff nurses who taught 
sections of nursing practice courses at their hospitals. 
The agencies agreed to release these individuals to pro
vide their services at no cost to the College. There was 
mutual benefit to the agencies. These expert nurses at
tended 16 hours of orientation in order to understand 
the philosophy of the College and to study how to 
teach nursing in a practice setting using a caring
based lens. 

• Dialogue with donors from the community resulted in 
the establishment of a loan forgiveness fund at two lo
cal hospitals as well as numerous scholarship funds. 
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An administrator's competence in living a caring-based 
program may be evidenced by the extent to which formal and 
informal aspects of the program convey caring. One must seek 
to know person as person and to create a freeing environment 
in which all aspects of the person arc respected, nurtured, and 
celebrated. There must he an appreciation of self and other 
and an understanding of our interconnectedness. I found it 
helpful to reflect on these questions in the process of living a 
caring-based program: 

• How do I model caring in my day-to-day living? 

• What should the design of a caring-based program 
look like·? 

• How can I free myself and others to become and to live 
out our authentic self? 

• How do my actions reflect my commitment to the 
discipline? 

• How can the uniqueness of caring in nursing be 
articulated? 
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Nursing: A Discipline 
of Knowledge 

Grounded in Caring 
Marilyn E. Parker 

W 
hat values and beliefs of university nursing fac
ulty form the bas is for teaching, scholarship, and 
practice in nursing? 

What are the faculty's various approaches to teaching, 
scholarship, and practice in the discipline of nursing? 

What assertions and practices of nursing faculty justify 
and ensure that nursing as a discipline of knowledge is appro
priate for academic study within the university? 

In what ways can beliefs about caring in nursing be actu
alized as the basis for teaching, scholarship, and practice in 
the discipline of nursing? 

Nursing is a discipline of knowledge incorporating an 
area of study and a fie ld of professional practice. This chapter 
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describes the views held by the faculty of the College of Nurs
ing, Florida Atlantic University (FAU), toward the discipline of 
nursing. Sources of information for this description are docu
ments prepared by the faculty and included in the Self Study 
Report (Florida Atlantic University Division of Nursing, 1990) 
prepared for a National League for Nursing site visit. Some il
lustrations of how faculty live their beliefs in the teaching and 
learning of nursing have been taken from examples offered by 
faculty for this chapter. 

Research and publication are essential faculty contribu
tions to the development of the discipline. Publications of fac
ulty scholarship may be reviewed for expressions of faculty 
thinking and research presented in the nursing literature. Ex
amples of recent citations of faculty scholarship are offered in 
the following references at the end of this chapter: Beck, 
l993a, 1993b; Boykin & Schoenhofer, 1990, 1991, 1993; Coff
man, 1992; Coffman, Lev itt, & Brown (in press); Cope, 1992; 
Folden &. Coffman, 1993; Locsin, 1993; Parker, 1990, 1993; 
Ray, 1992; Schoenhofer, 1993; Schuster, 1990, 1992; Tappen & 
Beckerman, 1992; Winland-Brown & Maheady, 1990; and 
Winland-Brown &. Pohl, 1990. 

CHARACTERISTICS OF 
DISCIPLINE 

Conceptions of nursing as a discipline and profession, as held 
by nursing faculty, encourage a comprehensive perspective on 
nursing. King and Brownell's classic work ( 1976) about disci
plines of knowledge defined discipline as not only a network 
of content and an area of study but also a community of 
scholars sharing a domain of inquiry and a commitment to 
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specific aspects of human affairs. Other attributes of a disci
pline, as described by these authors, include: 

1. An expression of human imagination; 

2. A tradition; 

3. A syntactical structure; 

4. A conceptual structure; 

S. A specialized language or system of symbols; 

6. A heritage of literature, artifacts, and networks of 
communications; 

7. A valuative and affective stance; 

8. An instructive community. (p. 95) 

Using these characteristics, interconnections among 
nurses in practice, education, administration, and research 
within an inclusive context of discipline and profession are 
invited and supported. Faculty members of the College of 
Nursing try to live as a community of scholars committed to 
developing and using knowledge for purposes of nursing 
study and practice, and thus endeavor to bring to life nursing 
as an integrated discipline of knowledge and professional 
practice. 

FOCUSING THE DISCIPLINE 
OF NURSING 

The curriculum as well as the scholarly and practice activities 
of the faculty are based on the fundamental belief that nurs
ing is a discipline of knowledge and professional practice. 

29 



Living a Caring-Based Program 

Further, documents of the faculty assert that the discipline of 
nursing is dependent for its content and organization on a con
ception of nursing that sets forth a unique focus for nursing. 
The concepts of nursing held by the nursing faculty define the 
discipline and practice of nursing, and permit description of 
what is and is not nursing knowledge and nursing practice. 
Thus, the goals and boundaries of nursing knowledge and prac
tice are assured and the place of nursing in society is clarified. 
Beliefs about nursing and about the discipline of knowledge 
and professional practice are the basis for purposes and pro
cesses engaged in by the nursing faculty, and these beliefs an
chor the nursing curricula. 

The fundamental ideas that direct the ways of being of 
the College of Nursing faculty and their work of developing 
conceptual and syntactical structures of the discipline, can be 
found in the philosophy statement reproduced in Chapter 1. 
These beliefs include: 

1. Caring as the essence of being human; 

2. Caring in nursing as the mutual human process in 
which the nurse artistically responds with authentic 
presence to a call from the client; 

3 . Caring in nursing as the basis for examination and 
further development of the discipline. 

Conceptions of persons and nursing held by the faculty 
assist in understanding the views of the discipline and practice 
used in the work of the faculty. Person is recognized as a 
unique individual who has a oneness with others and the en
vironment, connected with them in caring relationships. Fur
ther, the faculty, in its statement of philosophy, equates the 
nature of being human with being caring and being "free for 
choosing values, aspirations and desires which give meaning 
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to living and reflect well being. Well being is creating and liv
ing the meaning of life." The well-being and becoming of in
dividuals, families, groups, communities, and societies are 
fostered through caring interrelationships with others and 
with the environment. · 

The view of person guides relations and actions of 
the faculty within the College of Nursing and toward the 
community-at-large. The view of person, along with the con
ception of nursing, guides thinking about nursing, assuring 
unique contributions to the discipline in forms of practice, 
scholarship, teaching, and learning. Building on the view of 
person, the conception of nursing as promotion of the pro
cess of being and becoming through caring sets forth the 
unique focus of the discipline and practice of nursing. Beliefs 
about nursing as a discipline of knowledge and professional 
practice then form the basis for relating with colleagues com
mitted to other bodies of knowledge and areas of service 
within the larger community. 

Following the characteristics of King and Brownell 
(1976 ), the discipline of nursing has several requirements to 
be met and described . The ways in which nursing as a disci
pline of knowledge and professional practice is characterized 
will not only define the discipline and practice but will distin
guish nursing from other disciplines and practices, eliminat
ing the fuzziness nursing has often tolerated. For example, 
what is the language of nursing? What symbols, patterns of 
actions, and ways of viewing person distinguish nursing from 
other health practices? A survey of the array of nursing books, 
periodicals, and magazines serves to raise questions about the 
domain of the discipline and the focus of the practice of nurs
ing and helps in understanding the need for clear alignment 
with attributes of disciplines of knowledge. 

The focus of a discipline states the specific domain of hu
man concern to which the community of scholars must direct 
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attention (King and Brownell, 1976, p. 92). This reason-for
being of each discipline is defined by society-at-large as well as 
by members of the discipline who are part of that society. The 
clear focus of the discipline and practice of nursing, as set 
forth by the faculty, is the promotion of processes of being 
and becoming through caring. Individuals and groups making 
up society reflect nursing's domain of human concern by is
suing calls for nursing to promote processes of being and be
coming through caring. Nurses, in their practice, education, 
and scholarship, have responded to these calls by defining 
and developing ( 1) substantive and syntactical structures of 
knowledge and practice and (2) forms of education and codes 
of professional practice that address issues of the domain of 
human concern. 

The place of nursing in the university is a powerful reflec
tion that nursing has a unique focus in society and that nurs
ing scholarship and practice must be clearly guided by this 
focus in order to survive in the academic community. Nursing 
has responsibility for specific knowledge and relevant forms 
of inquiry to further this knowledge. Members of the disci
pline share the obligation for professional practice in response 
to society's calls for nursing. Perspectives on nursing as a dis
cipline of knowledge and professional practice set forth the 
place of nursing within the university, including the broad ar
eas that are of concern within the academic community: fac
ulty, curriculum, students, administration, and governance. 

STRUCTURES AND PROCESSES 
OF THE DISCIPLINE 

The conceptual structure of nursing is increasingly rich; 
the broad range of nursing theories is surveyed and used by 
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students in both undergraduate and graduate courses. The 
conception of nursing as the promotion of the process of be
ing and becoming through caring is the focus of the structure 
of the discipline, but this conception does not exclude study 
and use of other frameworks and theories of nursing. The·cur
riculum accommodates many theories and approaches, being 
clearly inclusive rather than eclectic. The work of the faculty 
is grounded in nursing as caring, which permits and encour
ages study of other conceptual models of nursing. 

The syntactical structure of disciplines addresses ques
tions and responses appropriate for study as well as methods 
of inquiry and ways of teaching and learning in the disci
pline. Concept and syntax are closely related, and often inter
connected, in the nursing programs at Florida Atlantic 
University. This encourages the ideal experiences of joining 
teaching, research, and practice in the classroom and clinical 
learning settings. 

Nursing Concepts, Objectives, 
and Inquiry 

Knowledge of the discipline of nursing has been described and 
formed by nursing faculty for use in the curricula of both the 
undergraduate and graduate nursing programs. From the fun
damental beliefs of faculty, the following five general nursing 
concepts are organized into a curriculum structure that pro
vides a mode of inquiry for each course: 

1. Images of nurse and nursing; 

2. Nursing as a discipline of knowledge; 

3. Nursing as a profession; 

4. Person being and becoming through caring; 

5. The practice of nursing. 
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Each concept is also reflected in purpose statements for curric
ula of the programs. The concepts are developed into model 
objectives for each of the nursing courses in the undergradu
ate and graduate programs. The major concepts and their mul
tiple and extensive interrelationships are introduced early in 
the curriculum and explored in advancing detail throughout 
the course of study. 

Each objective is broadly stated to invite exploration of 
the full range of content and learning experiences called for 
by the complexity of the discipline. faculty and students may 
ask themselves, regarding each objective: 

What knowledge and experience can be developed in or
der to achieve this desired outcome? 

What nursing practice opportunities in this setting can 
help develop knowledge in this content area? 

What special knowledge and experience, including re
search, do I bring to the discussion of this objective? 

What is the most current nursing and related literature 
that can inform my exploration of this objective? 

This approach for structuring and using objectives based 
on essential nursing concepts consistently requires inquiry 
and assurance that the content and learning experiences of 
each course are continually current. The challenge is to be 
comfortable with the dynamic processes in teaching and 
learning that demand constant study and inquiry. 

Objectives of the introductory and culminating courses 
of t~e undergraduate nursing curriculum and of the first 
course in the study of advanced practice in the graduate nurs
ing program illustrate the usc of the structure of these con
cepts in the curriculum. (See Table 3-1.) 
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Nursing Situations and 
Ways of Knowing 

The theory and practice of nursing are vitally connected; class
room and clinical learning experiences are about the knowl
edge and practice of nursing. Such knowledge and practice are 
inseparable in the study and doing of nursing. Content and 
processes for teaching and learning in classroom and clinical 
areas are derived from study of nursing situations: the lived 
experiences in which caring between nurse and client fosters 
well-being. Questions are asked of each nursing situation as 
knowing of each unique instance of nursing is developed . For 
example: How is the person in this situation being and becom
ing through caring? What are calls for nursing to promote car
ing? What are possible nursing responses? Carper's ( 1978) 
ways of knowing in nursing arc used as a means of inquiry into 
nursing situations. (Chapter 4 offers further descriptions of 
use of nursing situations and the ways of knowing in nursing 
inquiry.) 

Another illustration of the importance of the concept of 
the nursing situation is in questions posed by graduate nurs
ing students for thesis research . Nursing research addresses 
questions of the lived experience of caring between nurse and 
client to promote well-being; and data generation and analysis 
methods are often from the realm of human science methods 
of inquiry (Polkinghorn, 1983; Van Manen, 1991). Several 
nursing faculty are developing methods of inquiry more 
suited to nursing research questions (see Beck, . 1993b; Mun
hall & Oiler, 1993; Parker, 1994; Parker, Gordon, & Brannon, 
1992; Ray, 1991). 
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Illustrations of Teaching and 
Learning about Nursing 

Teaching and learning experiences focused on nursing situa
tions in many settings include a range of opportunities, with 
emphasis on students' being very active in the study of nurs
ing. There is probably less lecture and more interaction in this 
curriculum than in most others. Dialogue is the order of each 
day. Assignments include reflection and writing about the lit
erature, nursing practice, questions for research, and the de
velopment of the individual and unique student of nursing. 
Students are directed to read primary literature sources; em
phasis is on original publications of nursing theory, research, 
and other scholarship. The nursing situation is always the fo
cus of the study of nursing. 

Nursing faculty were invited to provide examples of how 
nursing as a discipline and practice is studied in classroom 
and clinical teaching situations. Several of these illustrations 
are offered here. 

1. The first undergraduate course in which students 
study clinical nursing is titled General Nursing Situations. 
The cumulative experience of this course is the development 
and presentation of an "aesthetic project," which provides an 
opportunity to express a fully integrated understanding of a 
nursing situation. Students may usc any medium of aesthetic 
expression to represent a nursing situation of their experi
ence. The sense of a lived experience in which the caring be
tween nurse and the one nursed promotes well-being is thus 
represented and shared in the classroom. 

2. One teacher who has students in clinical settings 
with parents and children asks the students to prepare a 
weekly clinical analysis paper from a pro forma worksheet. 
The points considered in the clinical analysis guide the 
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student in developing and using knowledge of the disci pi inc. 
Students are asked to identify the personal, empirical, ethi
cal, and aesthetic knowledge they have used to create the car
ing experiences of nursing. The papers include descriptions 
of calls for nursing and nursing responses to these calls. Out
comes of the nursing situations are described as examples of 
how the caring between the nurse and client promotes well
being. 

3. One teacher who had students in a hospital setting for 
clinical learning experiences wrote : 

In the acute care course I teach, students are encouraged/ 
required to prepare for clinica l !experiences! by asking 
themselves: What do I need to know to adequately pro
mote the process of being and becoming through caring 
with this unique patient'? As students provide care for 
the patients, they raise and record clinically based ques
tions designed to further their understanding of the 
nursing situations and begin to build on previous expe
rience. Students reflect on these questions and access the 
literature in ways that contribute to their understanding 
as opposed to answering "simple" technical questions . 
Through the semester, students' understanding of the 
body of nursing knowledge and the focus of practice is 
reflected in increasing depth and breadth . 

4. From a teacher of an elective course in transcultural 
nursing came these comments: 

We study nursing as a discipline of knowledge and profes
sional practice by considering relations between trans
cultural nursing theory and nursing practice with a 
specific cultural group, and ways persons in this group 
can be cared for in various practice settings (home, hos
pital, community, institution) . Examples from nursing 
practice show interdependence of the discipline and 
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practice of nursing-a tradition, a human caring science, 
and a commitment to effective living or beliefs. 

CONTINUING CHALLENGES 

The discipline of nursing is often experienced as a search-a 
search for the meaning of nursing, for the right questions, and 
for ways to be better informed and gain fuller knowing about 
nursing knowledge and practice. The history of the discipline, 
as told in its structures, traditions, literature, language, and 
instructive communities, continues as the stories of the fac
ulty of the College of Nursing unfold. Many know nursing as 
a way of being: everyday experiences tell of nursing as a way 
of life, a way of living. Nursing can be so absorbing that, in 
the same way the aspects of the discipline direct work of the 
faculty, the values and beliefs about nursing as a discipline of
ten guide the day-to-day living of the nurse. 

How can the nursing faculty gain the confidence and en
ergy they need to refine the work of the discipline and practice 
begun at FAU? 

How can we have courage to go forward with our work so 
well begun? 

What is the measure of the possibilities of extension and 
the speed of development of the discipline if nursing faculty 
maintain commitment to development of nursing knowledge 
based on a unique focus of nursing as a discipline and practice? 
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The Shared 
Study of Nursing 

Diane Cope and Marilyn E. Parker 

I
n this chapter, the shared study of nursing (commonly 
called the curriculum) is discussed. It is our belief that 
faculty and students co-participate in this study. Teach

ing and learning occur through open dialogue rather than in a 
lecture format where facts and principles are disseminated. 
Implicit in this approach is not only humility, in the recogni
tion that we continually learn from each other, but also a 
sense of collegiality. Sharing our common love and passion 
for the discipline is important to understanding what it means 
to be members of a discipline. 

The study of nursing is approached in a nontraditional 
way through the use of nursing situations. As defined in the 
philosophy, a nursing situation is "a I ived experience in 
which the caring between nurse and client fosters well
being" (creating and living the meaning of life). Nursing 
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situations have simultaneous commonality and uniqueness. 
In each nursing situation, there is a call from the client and a 
response from the nurse. The understanding of the call arises 
from the nurse's understanding of the uniqueness of the per
son. Through authentic presence, as caring person, the nurse 
is able to enter the world of the other, hear calls for nursing, 
and respond appropriately to promote the process of being 
and becoming through caring. Inquiry into nursing situa
tions facilitates student understanding of nursing as a disci
pline of knowledge and professional practice centered in 
caring . 

This study begins in the first required nursing prerequi
site course, Introduction to Nursing as a Discipline and Profes
sion. In this course, students are introduced to nursing as a 
distinct discipline of knowledge and a unique professional 
practice. Concepts introduced in this course are foundational 
to the program, comprise the organizing framework, and in
troduce the themes that are developed into model objectives 
for each course throughout the undergraduate and graduate 
programs. The five concepts are: ( 1) images of nurse and nurs
ing; (2) nursing as a discipline ot knowledge; (3) nursing as a 
profession; (4) person being and becoming through caring; 
and ( S) nursing as the promotion of the process of being and 
becoming through caring. 

In this foundational course, students come to know these 
concepts through inquiry into the structures and processes of 
the discipline; exploration and description of what is and is 
not nursing knowledge and nursing practice; and examina
tion of caring ingredients (knowing, alternating rhythms, pa
tience, honesty, trust, humility, hope, and courage) (Mayer
off, 1971) and caring attributes (conscience, commitment, 
competence, compassion, and confidence) (Roach, 1987). 
Students are challenged to know self and other as caring 
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person, to identify calls for nursing, and to envision nursing 
responses actualizing the abi I ity to care. 

Students' understanding of this nursing focus provides a 
structure for advanced study in subsequent nursing practice 
courses as they build on the concepts studied in the in
troductory course. Further, this beginning understanding of 
nursing as the promotion of the process of being and be
coming through caring is the ground of all further nursing 
development. 

Nursing situations arc clustered within courses based 
on traditional and social expectations as well as unfolding 
possibilities. Therefore, particular situations from a common 
setting are grouped by course. For example, in the first nurs
ing practice course, students are provided the opportunity to 
study the meaning of caring as related to self and other in 
the context of nursing situations involving healthy persons 
across the life span. In successive nursing practice courses, 
students study the art of caring in nursing situations in
volving individuals, families, groups, and communities in a 
variety of settings, including long-term and acute. In the 
culminating undergraduate course, Introduction to Profes
sional Nursing Practice, students study nursing situations 
within organizational structures as caring environments 
that influence the process of being and becoming for clients, 
self, colleagues, and the organization. A complete list of 
course descriptions is presented in Appendix B. Program pur
pose and objectives are stated in Appendices C (undergradu
ate) and D (graduate). 

Carper's (1978) patterns of knowing constitute a useful 
framework for organizing the study of nursing in our curricu
lum. First, these patterns will be briefly described. This de
scription will be followed by an illustration of how the 
patterns could be used to study a nursing situation. 
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PATTERNS OF KNOWING 

The patterns of knowing arc: personal, empirical, ethical, and 
esthetic. 

• Personal knowing is concerned with encountering and 
actualizing self. Through the actualization of an au
thentic personal relationship, the nurse accepts others 
in their freedom to create their own self in their pro
cess of becoming. 

• Empirical knowing is concerned with the science of 
nursing and includes general laws and theoretical for
mulations from nursing and related disciplines. The 
nurse draws, from a broad knowledge base, the rele
vant data necessary to understand a particular nursing 
situation. 

• Ethical knowing addresses matters of obi igation-what 
ought to be done. In this program, students explore 
obligations resulting from a commitment to caring as 
a way of being. 

• Esthetic knowing, which is the art of nursing, inte
grates the other patterns of knowing in a caring mo
ment. Moving beyond language, the nurse experiences 
the wholeness of the nursing situation, self, and other 
in meaningful relationships, and artistically creates 
unique approaches to care based on the dreams and 
goals of other within the specific nursing situation. 

Each fundamental pattern of knowing subsumes particu
lar kinds of information, although the patterns are not mutu
ally exclusive and one way of knowing does not diminish the 
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importance of other ways of knowing. Through interrelation
ships and interdependence, each of these patterns comes into 
play in a nursing situation and guides understanding of the 
"whole" with caring as the unifying concept. 

Because of the nontraditional nature of this approach, 
questions concerning the process for teaching and learning 
will naturally present themselves. The illustration and discus
sion of a nursing situation in the next section may assist in 
gaining an understanding of this approach . 

NURSING SITUATION 

AVE MARIA AND THERAPEUTIC TOUCH FOR DAVID 

David, let me know your pain; 
From fractured leg and heart, 

Share with me your private hell. 
Next to one who's far, 

Far away in his own world; 
Moaning, crying, weak. 

What's it like to lie beside 
One who cannot speak? 

Tell me David, what you do 
T() cancel out the sound; 

Eliminate the smell of dung 
In which your roommate's found? 

Who can you complain about"! 
Are you worse off than he? 

Tied to IV, traction lines 
You cannot be free. 

David, I can see your pain. 
Tell me where you are. 
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Tied in bed . Powerless. 
From loved ones you're apart. 

I can't move you from this place 
To take your pain away. 

But let me lay my hands on you 
And sing to you today. 

/\ ve Maria , gratia plena 
Maria , smtia plena 

Ave dominus, dominus tecum. 
lknedicta tu in mulieribus . 

Et benedictus 
Et hcnedictus, fi·uctus vmtris; 

Ventris tui, jesu . 
Ave Maria. 

I sang the song he loved and used 
To meditate and flee, 

Escape tormenting stimuli. 
He needed to be freed, 

To understand why he must bear 
This trial, this hell, this pain , 

I sang the tune; I touched with care 
To give him peace again. 

by M icllc/e Stobie 

Michele responded beautifully to David's call for comfort. 
Through authentic presence, she came to know him in his 
uniqueness as caring person. Michele's caring response of 
nursing arose from the call she heard from David to help him 
discover his freedom, transcending for the moment his pain. 
Mi<;.:hele artistically responded through song and touch. An
other nurse in the same situation may have responded differ
ently, depending on the uniqueness of person brought to the 
situation. Embedded in each nursing situation is a range of 
calls and possible nursing responses in the caring moment. 
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Through the study of nursing situations in the classroom set
ting, faculty and students, as caring persons, enter into the sit
uation with nurse and person-being-nursed, bringing forth 
the uniqueness of person. Calls for nursing are identified, and 
responses to the calls are shared based on the uniqueness· of 
their being. Responses vary and all are correct. Each person 
risks unveiling self throughout this dialogue. 

Following is an analysis of how Carper's patterns of 
knowing might be used as a framework for study of the nurs
ing situation centered on David. Selected examples of per
sonal knowing that could be brought to the study of nursing 
include: 

1. Students and faculty reflect on who they are as caring 
person and nurse in this situation; 

2. Students ask who is David as caring person and use 
Mayeroff's caring ingredients as one way to discover 
this knowledge; 

3 . There is dialogue on understanding: 

a. the meaning of music to Michele (the nurse) and 
David (the client); 

b. the meaning of isolation and comfort; 

c. the meaning of being authentically present as car
ing nurse. 

Students select, from a vast repertoire, the empirical knowl
edge that is needed to understand a particular situation. To be 
knowledgeable about David's situation, for example, the stu
dent would need: 

1. To understand the pathophysiology of pain, and 
traditional and nontraditional ways of alleviating 
discomfort; 
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2. To understand, through reading and research, the ex
perience of being isolated and dependent; 

3. To know the research that has studied the effect of 
therapeutic touch and music on pain. 

Ethical knowing was called for in several ways: 

1. Michele's comfort in taking risks, in having the 
courage to live out fully her beauty and uniqueness 
in practice, and in living her personhood through 
profession hood; 

2. David's risk taking, in exposing who he is as person; 

3. Michele's commitment to caring, which grounded her 
response to David . 

By integrating each of these patterns, Michele created estheti
cally a beautiful and unique response to David's call for pro
moting his being and becoming through caring in the moment. 

As can be seen through this example, this is a different 
way to approach the study of nursing. Faculty foster under
standing of nursing situations by posing certain questions 
grounded in the concept of caring. These broad questions are: 

1. Who is this person as caring person? 

2. What are the unique hopes and dreams for being and 
becoming through caring? 

3. What are the person's unique calls for nursing? 

4. What are the ranges of calls for nursing through this 
situation? 

5. What are the specific nursing responses of caring that 
may promote the processes of being and becoming 
through caring? 
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6. What are the possibilities and the hoped-for outcomes 
in the nursing situation? 

As mentioned earlier, faculty and students co-participate 
in the study of nursing; their sharing of knowledge and ·ex
pertise adds to the fullness of the knowledge gleaned. Al
though there are commonalities in nursing situations, 
students learn quickly that each situation is unique and ex
presses its own beauty. Situations studied in class represent 
the actual lived experiences of students and nurses in nursing 
practice settings. 

faculty choose settings for practice courses that foster 
the study of nursing by offering an environment that sup
ports person coming to know self and other as caring per
sons-an environment in which the beliefs of the program 
can be lived. In the practice courses, the study of nursing fo
cuses on a range of nursing situations that might apply in 
particular settings. Prior to engaging in the care of clients, 
students use centering strategies to focus themselves in prepa
ration for entering nursing situations. Learning to be authen
tically present in practice is a skill that grows in competence 
over time. The primary focus of the study of nursing in prac
tice settings occurs most fully in postconferences, which give 
students the opportunity to bring forth their own nursing sit
uations for study with colleagues. Together, they engage in di
alogue about how, as unique individuals, they may have 
responded to the calls for nursing. 

Nursing Situations: Application 

We now offer examples of aesthetic expressions of nursing sit
uations, created by undergraduate and graduate students. One 
example is cited for each nursing practice course in the cur
riculum that can be used to focus the study of nursing. 
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NUR 3116L: General Nursing Situations. This first under
graduate nursing practice course has as its purpose facilitating 
a beginning grasp of the general nature of nursing situations. 

TOC;EJ'HER FOR A MOMENT IN 'TIME 

Sitting there serenely like a statue 
it was as if she had always been there 

motionless in time. 
!\cold room, strange, sad , and sweet faces 

one melting into another-all see med separate, 
yet all lwcame one. 

I touched her- she pulled away . 
We spoke of simple things, 

Of our names and our claim to the place of our presence. 
It was rocky- 1 wanted, 

she wanted not. 
Or so l thought. 

The rhythm of the day led into song 
and we rose to the occasion. 

Suddenly, filled with emotion and glistening eyes she 
embraced me. 

We were alone together for a moment in time. 
Her call , so elusive to me before, 

resonated in my being. 
She was free to me and I was frl·e from m yse lf to be. 

She spoke of lone I i ness and cmpti ness 
Of darkness and solitude 

/\nd anger. 
Ewry day was the same- the same place, same table, 

same chairs. 
The sa meness seemed to envelop her. 

Her essence seemed to lw lost deep within her. 
But our talk ancl touch moved it up and out. 

l knew her and she knew me . 
/\mi over the days that we talked, touched, played, 
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and sat in silence, we entered a unique place together. 
We felt anger, isolation, sadness, 

warmth, and hope together. 
It was with ambivalence that I said goodbye. 

As much as I wanted to leave, I wanted to stay . 
As I left the room, though , I turned to see that she once again 

appeared like a statue sitting 
motionless in time. 

hy Com/ Bruce 

NUR 374SL: Nursing Situations in Acute Settings: Parents and 
Children. This course focuses on the study of a range of nurs
ing situations involving parents and children in acute health 
care settings. Events occurring in this range of situations in
clude pregnancy, childbirth, and children with health alter
ations requiring care in acute settings. 

BORN TOO SOON 

Born too soon 
I lay in this artificial womb you've created 

and wait for your touch. 
I feel like broken glass as I lay here 

surrounded by the sound of the machines I need. 
The flashing light keeps me company as I wait for you. 

I sleep as life-giving fluids drip in my veins 
and still I wait. 

I live for your touch. That's when I feel most alive! 
Are you my mother'? 

I don't know but I love you and know that love 
is returned a hundred times 

as we rejoice in my progress towards life. 
And every day I know that you will come and give me 

your loving touch. 
And when you come you touch me ever so gently, careful 
so as not to dislodge the many tubes that keep me alive. 
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Hut they are nothing compared to your touch. 
You hold me so softly in your hands-turning me, weighing me, 

washing me, recording my progress. 
And finally the moment I long for comes as you 

hold my hand in yours 
stroke my head 

and si ng a lullaby. 

by Uizabetll Dodge 

NUR 4746L: Nursing Situations in Acute Settings: Adult. This 
course focuses on a range of nursing situations that is similar 
to the range typically seen in what are often called medical
surgical courses. 

INTENSIVE CARE 

Did you see, nurse, that you can know me-
The part that is me, my mind and soul, is in my eyes. 

These tubes that are everywhere-that is not me. 
The one in my throat is the worst of a ll -

Now my whole being, the essence of me, I must reflect 
through my hands but they are tied down, 

movement of my head but did you rea li ze that is 
uncomfortable for me 

or through my eyes and you do not notice them
except once today during my bath . 

You speak to me and look at the tubes
Don ' t you know my thoughts are all over my face 

Don't you rea lize your thoughts are on your face
In your touch and your tone of voice. 

I wrote a request on paper; you said "I'll take care 
of it for you"- your tone said " Why can't thi s woman 

Do anything for he rsel f?" 
You positioned your hand to count my pulse but I 
Ca n 't say you touched me- you wouldn't hold my 

hand that I may touch you. 
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You walked in for the first time today with a grin 
on your face but your mouth is now tight and 

You grimaced a lot as you bathed me. 
Don't you see, nurse, that you can know me-l'm not 

a chart or tubes of medication, monitors or all 
the other things you look at so intensely- l'm 

more than that-
l'm scared-just look in my eyes. 

by Sheila Ca rr 

NUR 463SL: Nursing Situations in the Community: Families/ 
Groups. This course focuses on diverse nursing situations set 
in the community, in the context of families and groups. 
There is some emphasis on community health centers as set
tings for nursing situations. 

DIVERSITY 

Different customs, different times 
People come from varying climes. 
What's important in their lives·? 

Sons and daughters, husbands and wives . 
Ways of worship, foods they eat 

Rest and hygiene are needs to meet, 
How do I communicate? 

A smile, a nod, a touch will state. 
Though not the same as you or me, 

We all share in our need to be. 

by Barbara Sorbello 

NUR 4747L: Nursing Situations in Home and Rehabilitation 
Settings. The range of nursing situations organized within this 
course arc those set in rehabilitation and long-term centers 
and in the home. 
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TOGETHER, WE BEGIN 

I entered your room, to meet you, 
hoping to enter your world 

to know you. 
I am still new at this and certainly 
must look as unsure as I feel ... 

but you do not seem to notice. 
You are busy . . . 
noticing yourself 
and this situation 

you find yourself in. 
You look up, and I see in your eyes 

a light of recognition. 
You see me as someone who has 

come to help you understand 
and make sense of thi s "stroke," 
of this thing that has happened 

to you. 
So, together we begin to get ready 

for the day. 
As I comb your hair, you notice 

a button 
missing from your blouse, 
and you are embarrassed. 

I am sorry I didn ' t notice before, 
so I adjust things 

so no one wi II see, 
and I reali ze this makes 

you feel better. 
I check your "tubes," your "sites," 

your vital signs and I 
wondt•r what you feel 

and I ask you , 
"What do you need?" 

Your paralyzed face turns to me, 
and cracks a smile. 
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You accept me 
and I see that I 

will be okay with this, 
and that you are, too. 

by I>iam' Zried 

NUR 4827L: Introduction to Professional Nursing Practice. 
The focus of this course is on the movement from student 
role to that of beginning practitioner of professional nursing. 
The context of study is that of a specific group of nursing sit
uations and the organizational environment within which 
nursing is created. 

THE CARING SENSE 

You see me blossom in your care 
The loving caring action that speaks in all languages. 
Our eyes meet and we are one in spirit and soul 

You hear my cry, whether silent or loud. 
And you are there to lift spirits, courage 

and to be proud, 
For we have shared our interconnecting hands 

You smell the many fragrances 
of our mixed bouquet. 

The hours, the days, the weeks and still you stay 
For we have soldered our relationship 

forever and a day ... 
You feel many moods, 
some soft, some hard. 

You feel my skin, my bones, my soul 
As we share the secrets never to be told . 

by Patricia Dittman 

NGR 6940: Advanced Nursing: Adult Practicum. This course 
focuses on an application of advanced nursing and supporting 
knowledge in nursing practice with adults. 
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SHE IS STILL BEAUTIFUL 

Miss Margaret opened her weary eyes. Lids heavy with 
pain, tired from months of suffering. Chemotherapy 
. . . . Radiation .... Can' t eat .. . . Ca n't sleep 
.... Can't walk any more . Her once beautiful face, 
glowing skin, strong body, has been ravaged by disease . 
But she is still beautiful. 

I could see that she was being well cared for. Miss 
Margaret was clean, linens fresh, environment safe, I.V. 
running well, tube feeding intact, foley bag dependent, 
dressings clean and dry. What else could she need? I 
knew what I could do for her. We held hands and then 
I brushed her hair. Stroke after stroke, her soft downy 
hairs fluttered through the brush. I brushed gently, in a 
comforting rhythm. How important touch and physical 
comfort is . As I cared for her, I remembered my mother 
brushing my hair, and how special and cared for it 
made me feel. I am glad that Miss Margaret and I 
shared this moment. We both felt a time of peace and 
comfort. 

Yes, she is still beautiful. 

by Barbara Sorbello 

NGR 6941: Introduction to Advanced Nursing Practice: Prac
ticum . This course focuses on application of advanced nursing 
knowledge of caring, research, nursing theory, and leadership 
in general nursing situations. 

BECAUSE I CARE 

Because I Ca re, I bring 
hope to your hopelessness, 

Because I care, I see you 
as loving woman and mother 
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Because I care, l enter 
your world with humility and respect 

I honor your belief that 
somehow I can help. 

l live your caring with you, 
to cry when sad 
to howl with delight . 

Because I care, l want to 
be there with you and for you 
in sharing your pain and joy. 

Because you care, I can 
care with you 

Caring crates meaning for you and I. 

hy Duniel L. Little 

NGR 6942: Advanced Nursing: Family Practicum. This course 
focuses on an application of advanced nursing and supporting 
knowledge in nursing practice with families . 

A PRIVATE PLACE 

I've weighed the child 
And measured him from head to toe 
Encrypted terse details of his 

fragility 
In jet black ink upon a bureaucratic 

form . 
With trailing tubes we move across 
to quietly sit together as I finish 

up . 
I cannot reach her, cannot sec the 

shapes 
She sees through vacant, staring 

eyes ... 
Can 't know what hopes she had or has . 
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If I could split this thing 
apart 

Then rip it into minute bits and 
fling 

Them banished to the howling 
wind 

I would begin again . . . 
Create it all afresh, entire. 
Would grab her in my arms 
Across the thrashings of her 

lusty child. 

I finish with my work . 
She stands encumbered by entangled 

cords 
And cannot grasp the plastic bag 
To which her dying child is tied. 
It is too much for her to bear. 

1-helpless- ask naively, "Can I 
help?" 

But now somehow she has it gathered 
in. 

Without response she moves away, 
Unseeing eyes transfixed by inward 

prescience 
of Surcease in a far-off, private 

place. 

hy Sanfiml M. Russell 

NqR 6943: Advanced Nursing: Nursing Administration Prac
ticum. This course focuses on an application of advanced 
nursing and supporting knowledge in the practice of nursing 
administration. 
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TO BE AND BECOME 

To be and become is an altered way of living 
Giving to give is to touch 
To be is to be with you 
Only you know what it is to be 
The way of life is to live 
Yet is it a mirror or is it truth 

The reflection is staring us in the face (mirror) 
What do you see-is it the reflection of truth 

or lies 
Being and becoming is a way of life 
To respect one is to respect all 
Can you face yourself-

or is it the face 
The face of a different man 

Can you open your heart 
Let the beauty come in 

And the client/nurse reflect- see how the mirror 
looks back 

What do the images state 
what will it say 

To be inside 
To grow 

To allow one to be true 

These images are there, but only you see them 
The client is there, and is asking 

The arms are outstretched-
Will you be there to pick up the arms 

Or will they just dangle 

Do we have a choice-
The nurse is there to I is ten 

To allow the client to be themselves 
Whatever that may be 
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As the images come together, the shadow of the 
past, present, and future joins as one 
The client is able to see the beauty inside themselves 

And around them. Is that beauty for that pe rson 
(Alone) 

The nurse is offering and choosing, 
The harmony and holding-able to see that beauty
To reach-to hold-
What ever that may he-

The mind, body, and soul are one 
Will you become one-

by Rohi n G Ia nee 

The shared study of nursing is exciting! Unlike a tradi
tional curriculum, the use of situations to study nursing al
lows for the continual discovery of nursing knowledge. 
Faculty are not expected to "have all the answers." Students 
and faculty bring their breadth and depth of knowledge and 
experience to this study and learn from and with each other. 
Together they dance the dance of nursing. 
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The Experience of 
Struggle, Freedom, 

and Growth 
Sherrilyn Coffman and 

Rozzano C. Locsin 

W
h at is the meaning of being a faculty member or 
professional staff person responsible for bringing 
a new curricu lum to life'? This chapter offers de-

scriptions of the struggles and satisfactions involved, from the 
personal points of view of nursing faculty and professional 
staff of the Florida Atlantic University College of Nursing. The 
struggles reflect individual efforts to learn how to be with one 
another and with students, the responsibilities of living out 
the caring philosophy, and the ongoing decisions required for 
creating a nursing curricu lum. /\s they struggle to create a 
new way of being, faculty and staff describe the satisfactions 
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that emerge: feelings of connectedness, support for one an
other, and respect, as well as personal freedom, a sense of 
wholeness, and growth. 

The data for this chapter came from 13 (of 19) members of 
the faculty, and 2 professional staff persons (n = 15). Faculty 
and staff were asked to respond in writing to this question: 

What is the meaning for you of being a member of the 
Florida Atlantic University College of Nursing faculty 
and professional staff group? 

Three faculty members did independent content analysis of 
the written data presented, identifying themes. They then 
met, compared results, and arrived at consensus about the 
themes. Analysis revealed themes of struggle, being stuck, re
spect, support, connectedness, wholeness, freedom, and 
growth. Themes were interrelated, with meaning segments of 
data often reflecting more than one theme. Three overarching 
themes emerged: (1) struggle, (2} support, and (3) growth. 
These themes form the organizing framework for this chapter. 

STRUGGLE 

The struggle of being a member is one theme that emerged 
from the faculty and staff members' descriptions of what it 
means to be a part of the College of Nursing. This theme was 
described in several ways: striving to know (what it is like, 
what it takes to be); struggling to conspire, to participate in 
the unfolding, and to confirm, with patience or impatience, 
what nursing is as a discipline and a profession through car
ing; struggling to be human; and unfolding to become 
through caring. 
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Being a member of a cadre of faculty in a dynamic, 
emerging program in which faculty continually strive for bet
ter knowledge of nursing as a discipline and profession was 
characterized as a struggle to know. One faculty member 
stated: 

I am at the very early stage of being a member of FAU's 
College of Nursing-so early that I do not yet experience 
"membership" in my person, but rather, through as
signed responsibilities (role), and some initial activities. 
It is, at this point, an activity or role-based experience, 
consumed with basic orientational activities: getting to 
know who the other members are, how things are done, 
what things mean, and so on, and noting possibilities 
in the situation. Through discernment of possibilities, I 
will begin to fashion a way of being a member of the fac
ulty that could be beneficial to me personally, and to the 
College. 

With an emphasis on caring in the curriculum, faculty 
noted greater awareness of what the responsibility for caring 
with each other really means. "Coming to awareness" was de
scribed as observing these activities: "How faculty greet each 
other, how faculty compete in a model that fosters coopera
tion, for example, how faculty work out conflicts between sys
tem functions and nurturing activities." The importance of 
achieving balance as one struggles to become a member of the 
faculty group was described: "I try to communicate, to make 
sure my perceptions and what I sec or experience are in some 
type of balance." 

In designing a curriculum around caring, the challenge is 
to maintain consistency about the meaning of the concept of 
caring. One faculty member noted that caring is often mis
construed as "being nice to each other all the time." The diffi
culty of expressing negative emotions was described: 
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To some extent, we have allowed our valuing of each 
other as persons to get in the way of progress. It is diffi
cult to have great respect and confidence in someone and 
question the value of his or her actions at the same time. 
It is also difficult to teach about "caring for others" in a 
nurse--client context, where patients' views are seldom 
countered and positive affect is valued, and then act in a 
way that is interpreted as negative in faculty relations . 

The frustration in the struggle to maintain the expression 
of faculty or staff member as person, professional, and partici
pant in the faculty group, with responsibilities that influence 
the emergence of the program, was also noted. Maintaining 
the identity of person in the group was as important as know
ing what this {/membership" means to the individual. One 
staff member, a registered nurse who works in the campus 
learning laboratory, described this 11 Struggle" to know: 

The students aren't aware of the difference in my 
role ... and sometimes the faculty aren't real clear ei
ther, <md this causes me tension and stress because I find 
I am continually clarifying my role for both groups . 

Another professional staff person described her role as 
somewhat stressful: 

Because I am a professional nurse, I am interested in the 
growth of my profession, and yet I am not part of the 
faculty who decide what the teaching about the profes
sion will look like here at FAU. I express my thoughts 
mostly in informal ways rather than in formal settings 
with faculty. 

Thus, the struggle to communicate is influenced by role in the 
College. 
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The struggle to conspire, to participate in the unfolding, 
and to confirm nursing as a discipline and a profession 
through caring is endured with active patience. One individ
ual expressed the meaning of being a faculty member as: 

.. . exercising a great deal of patience, struggling to 
keep humility front and center, gratitude for the pa
tience and hard work of others, alternating between 
hopefulness and struggling to keep hope alive in nursing 
being established as an academic discipline and a learned 
profession. 

The struggle to describe the meaning of being a faculty 
member was portrayed as striving to know what it is to be hu
man. "Exasperation" and "challenge" were words used by one 
faculty member. These words increased tht• need to know more 
about what it is to be a "challenged" faculty member in the 
College of Nursing. One individual described her experiences: 

The "exasperation" is probably a natural extension of 
the turning inward that we have had to do to revise our 
policies and procedures. My exasperation focuses on the 
issue of clinical teaching/learning. I haven't agreed with 
some of the changes that we have made in clinical expe
riences. I have always made my opinions c learly known, 
but sometimes I have felt that my opinions were not 
given due consideration, in the name of expediency. At 
times I have felt very alone in this struggle. 

The struggle to be a part of the whole and yet be oneself 
was expressed in others' descriptions. When the expectation 
of conformity was perceived as stronger than respect for di
verse opinion, faculty felt "stuck" in conflict and dissatisfac
tion. The need to provide a forum in which diversity would be 
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recognized and dealt with was pointed out by one faculty 
member: 

Only because I persisted in expressing my opinions have 
I been listened to. 'f"() some extent, there is still strength 
in numbers on this faculty, and we need to work, as a 
group, in better consideration of minority opinions . It is 
perhaps because I have such high expectations of our 
group that I feel this way . 

Another person noted the importance of recognizing di
versity: "One of the issues that we are working on right now 
as a faculty group is allowing expression of a wide range of 
ideas, both 'positive' and 'negative' points, and seeing that as 
necessary." 

"Can differences be included without losing the value of 
the shared vision'!" asked another faculty member. A member 
asked: "Can the vision change? How and with whom should 
the changing of vision occur'?" 

Struggling to be human, and unfolding to become 
through caring, was described by one member of the College 
of Nursing faculty as an experience that" .. . requires Ius! to 
acknowledge our humanness and to have courage to be open 
and honest with each other." Yet, these struggles of "seeing 
the caring in the moment" have been helpful"to better know 
and respect the other as person." 

SUPPORT 

The second major theme, support, grew out of subthemes of 
connectedness and respect. Although respect for one another 
sometimes emerged through struggle, a sense of connected-

70 



Tile Experience of Struggle, Freedom, ami Growth 

ness (related to shared interests) also contributed to respect. 
Respect was just one aspect of a general supportiveness felt by 
group members. 

Their special sense of connectedness was greatly valued 
by faculty members, one of whom described the feeling of be
ing part of a family: 

I possess a sense of belonging and I experience a special 
connectedness which I share with no one else. This group 
has become a family to me like I have never known. I be
lieve that some of this meaning comes from my love for 
nursing and the opportunity to be with others who share 
in this interest . However, the majority can be attributed 
to each unique person. There are many qualities which ra
diate in this group: caring, respect for others, support, en
couragement, confidence, warmth, kindness, tears, and 
laughter. 

Connectedness was described on several levels. This same 
faculty person additionally stated: 

Although the above qualities may only focus on emo
tional aspects of being with one another, there is much 
more. Besides the emotional, there is a cognitive aspect 
that I experience with this group. This group provides a 
challenge for my thoughts and perceptions. 

Concern for the faculty/staff group involved both giving 
and taking. However, an overriding concern for the group was 
expressed: 

I am confident that I could call on any one of the group 
for ideas or reflection or assistance. My ability to be of 
service to the larger group has been called forth, which I 
specifically acknowledge and attend to. I truly CARE 
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what happens to us as a collective, as well as caring for 
myself individually . 

This sense of group connectedness was described by one mem
ber as being part of a community: 

I have been reading about community, and all that a true 
community entails. And I haw come closer to obtaining 
community than in any other group I have been a part 
of. There is a spirit in this group of faculty that is bigger 
than we are. The composite of our hopes and dreams 
truly makes us an entity where the whole is larger than 
the sum of its parts. In the name of that spirit, I am 
friends with other persons (faculty) whose strengths at
tract me, and whose weaknesses (the characteristics that 
I don't find attractive) become unimportant. 

Support and connectedness often go hand-in-hand as 
two inseparable concepts. One individual described the help 
that she gains by watching other faculty: 

Seeing other faculty putting multiple roles in play is re
ally important for me- l know I can go to them and say, 
"How do you do that'! Help me with this," and I know I 
won 't be turned away. There is always someone to turn 
to for he lp or suggestions so that you never feel that 
you're all alone . 

A faculty member contrasted her experiences at Florida Atlantic 
University with faculty membership at other universities: 

In other universities where l haw worked, the faculty 
were more self-centered and tended to be envious of 
other faculty membe rs' achievements-publishing an 
article, and so on. Here in the College of Nursing, faculty 
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are truly excited about and share in another faculty 
member's accomplishments. Faculty are eager to help 
other faculty members progress . I have had fellow fac
ulty put calls for abstracts, which they thought were rele
vant to my research, in my mailbox. 

Feeling respected and supported was described in other 
ways: "being cared for"; "being respected as person"; "being 
listened to regardless of how stupid my questions are or how 
diverse my viewpoint is"; "being able to argue about a con
cern in a faculty meeting and walk out arm-in-arm, leaving 
the discussion behind, knowing that the discussion wasn't to
ward persons but for the betterment of the curriculum." 

GROWTH 

Many faculty and staff expressed themes of wholeness, free
dom, and growth as characteristic of their experiences. These 
themes were described as personal attributes, but they were 
also related to group membership, to "what happens to us as a 
collective." 

The faculty/professional staff group was often described 
as the background against which individual wholeness and 
growth were nurtured. When asked to describe the meaning 
of being a member of the faculty/professional staff group, one 
individual responded: 

For me, the meaning revolves around the concept 
of being part of a structure that has no boundaries in its 
ability and desire to nurture, motivate, nourish, and 
stimulate the mind, body, and soul. 

In this structure, I have had the experience of get
ting to know the other in a way that has enhanced my 
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personal development and growth. There have been op
portunities for sharing of self in an environment that 
conveyed that there are moments when we each need to 
and must, if !we prizel the integrity of the structure, be a 
whole within the total picture, aiming for a fuller under
standing of who we are and why we are here. I have never 
felt so at home within myself and my profession; there is 
a harmony and peace in my person. 

Another faculty person further described this view of 
group as structure: 

The meaning for me revolves around a concept of struc
ture, of which I have a part, whose boundaries are open 
and free-flowing . There is freedom of contact, of 
thought, of reactions and interactions, all of which 
have enabled me to be me, seeking out opportunities 
for growth and development within the philosophy of 
the program. Support, encouragement, and motivation 
arc all parts of this meaning, enabling this growth to be 
nurtured and exist. 

Freedom to be oneself was further described as the "op
portunity to live out authentically who I am as person and col
league": "The opportunity to be and become who I am, not the 
'look as if' to fit someone's idea of what one should 'be' here." 
Within this free environment, risk taking is possible. One indi
vidual stated: "1 have had the opportunity to try anything l 
considered of value, and 'failure' was as acceptable as 'suc
cess.'" Another person noted: "I would never have taken the 
chances to attempt these new ways of being if others around 
me hadn't helped me sec the possibilities. Yes-1 could do this 
and this, with their help." Freedom to teach and to ask anyone 
anything were also mentioned by faculty. 
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Within this environment, living the philosophy was 
viewed as both an opportunity and a responsibility. One indi
vidual expressed the importance of values in her work: 

Communication, openness, flexibility arc the values ahd 
actions that are important to me in "living out" and co
creating a work environment. Listening, silence, and 
prayer arc the other side of the soul that I practice. 

The responsibility to live out the program philosophy was 
expressed by another faculty person: 

I believe that the responsibility of living nursing as an 
expression of being and becoming through caring is an 
understatement. Not only is it a responsibility, but also a 
consistent expression of being human, nurse, teacher, 
practitioner, and person . 

Growth, another predominant theme described by fac
ulty, was often linked to unexpected accomplishments. One 
faculty member reflected this theme in her description of the 
meaning of group membership: 

So many words come to mind: challenge, hope, exciting, 
changing, nourishing, fulfilling, exasperating. I would 
not choose to be a member of any other faculty . In the 
five years that I have been a member of this group, my 
own personal growth has been tremendous and I have 
accomplished more than I ever expected. 

Being challenged to grow was a common expression. A 
professional staff person noted: "lam often asked to do things 
that I never thought of doing before; writing a chapter in a 
book, organizing the self-study supporting data, organizing a 

75 



Living u Caring-Bused Program 

major conference." Challenge was further expressed by an
other individual: 

This group provides a challenge for my thoughts and 
perceptions. At times it is only simple words. At other 
times it is dialogue. I feel as though my brain is continu
ally stimulated, alive, working, and processing. This 
should not be taken negatively or appear tiring, as I have 
neve r felt so awakened to my inner self. I would say that 
if I had to summarize the mea ning of being a member of 
this group, I would say "Growth" and "1.ove." 

As the above statement reflects, freedom to grow was 
consistently linked with encouragement and support from 
other members of the faculty/professional staff group. This 
was further described by a professional staff person: 

My ex per ience here at FJ\.U has widened my hori
zons greatly. I carne into this school with a rather nar
row, rigid framework and have expanded it greatly. I've 
learned because of dialogues, reading, discussions, work 
experiences with students, faculty , other staff; with the 
Dean , university committees, and class assignments; 
and in being friends with some of the faculty and staff. 

Like anywhere else, it isn't pe rfec t, but the environ
ment here is much more supportive, open, and friendly 
than in any other place I've worked in a very long time. I 
am encouraged to grow- expand-whatever you want to 
call it , and that is important to me . 

. Growth was paradoxically described as both a turning 
inward and an opening outward toward an uncertain future. 
Turning inward was likened to " returning to my roots in nurs
ing, having traveled far away from them in the 10 years before 
coming to FAU." This staff person explained: 
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By learning the caring philosophy, I began to see how 
nursing could be exciting for me again, taking me to the 
place I've really always loved-the person-to-person rela
tionship of nurse and client. Finding out that everything 
else was on the periphery to this core of nursing helped 
me make the decision to return to school .. . so that I 
could broaden my horizons, not only in my nursing life, 
but in my entire life. 

Also reflected in faculty members' comments were the uncer
tainties of the outcomes of growth. One individual likened 
this uncertainty to "growing and developing as a colleague to
ward a new way of being in a university structure." As an
other faculty person noted, "One never knows quite where 
one will end up." 

SUMMARY 

The philosophy contains both constraints and freedoms. Loss 
of the minority view was expressed as a struggle. Molding to 
fit the dominant view led to a sense of connectedness. lnc:li
viduals living within the faculty circle sought both to main
tain their own views and to recognize and support the needs 
of the group. From this struggle, feelings of freedom and 
growth emerged, as well as respect and support for others. 
Nevertheless, at the point in time captured by this study, re
spect for individuals was easier to achieve than respect for the 
diversity of ideas. ln truth, these cannot be separated, and so 
the struggle to understand and live the philosophy is an on
going process. 
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The Experience of 
Being a Student in 

a Caring-Based 
Program 

Anita Beckerman, Anne Boykin, 
Susan Folden, and Jill Winland-Brown 

T
his chapter focuses on our students. The students are at 
the heart of our program. They give validity to our ef
forts. Our caring-based program is "lived" to the ex-

tent that we as faculty live it and they as students experience 
it. It is our belief that faculty in all programs of nursing are 
committed to relationships with students that reveal respect 
of person. This chapter, therefore, will not focus on these 
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relat ionships but on how students come to know self as 
caring person and the meaning of this knowledge to their 
practice. 

The knowing and living of caring must be transmitted in 
the fabric of our being. Faculty, however, do not perceive 
themselves as experts on knowing caring, but as persons con
tinually open to knowing self and other as caring. There is a 
humility expressed in the desire to continually grow in car
ing. Caring is not something to be attained but a process of 
daily becoming. Faculty, with students, continue in this jour
ney of co-discovery. Throughout the program of study, partic
ular value is placed on coming to know students as caring 
persons. We, as faculty, reali ze we should create occasions (in
formal gatherings, daily encounters) whereby faculty and stu
dents can come to know each other. This process explicitly 
speaks to the value of "other" and assists students in under
standing the concept of professionhood. It is the belief of the 
faculty that this focus is essential if nursing is to be lived to its 
fullest. 

WHO ARE THE STUDENTS? 

Many generic students have prior degrees and are seeking a 
second bachelor's degree. The disci pi ines of students' first de
grees include economics, education, medical technology, and 
humanities, as well as other areas. We have students with mas
ter's degrees as well as doctorally prepared persons seeking 
nu_rsing degrees. The generic baccalaureate students attend 
school on a full-time basis, but most of them carry multiple 
responsibilities related to work and families. The average age is 
28. Sixty students arc admitted annually; of these, 13 percent 
arc male and 15 percent represent minorities. 
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Our registered nurse students have graduated from local 
community colleges and are furthering their education (part
time) while continuing to work (full-time). Their average age 
is 32. 

The majority of the students in the master's program ·in 
nursing carry a part-time load (one to two courses) while 
working primarily in managerial positions in a range of nurs
ing practice settings. To date, over 100 students arc currently 
enrolled in the graduate program. Thirty-seven students are at 
the thesis stage and 20 have graduated. 

STUDENT AS CARING PERSON 

In keeping with the philosophy, each person is viewed as car
ing and is free to choose values, aspirations, and desires that 
give meaning to living. Each person brings unique contri
butions to the dance of nursing, which was described in Chap
ter 2. When students enter the program, they are encouraged 
to better know who they arc as person and to authentically 
live out their uniqueness. This opportunity presents chal
lenges for both faculty and students. Faculty must be open to 
experiencing and understanding differences, and students 
must be supported to take the risks necessary to know and to 
express themselves. 

Various strategies are used to facilitate this knowing of 
self as caring person. faculty have found the use of guided im
agery tapes and other centering exercises helpful. (Not only 
does this provide students with a framework for coming to 
know self as person but it also serves as a useful tool for cen
tering as student of professional nursing prior to engaging in 
each nursing practice situation.) Initially, these experiences 
are planned by the faculty for the student. These exercises 
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provide students with opportunities to learn how to reach the 
core of their being; to reflect on their beauty, their unique
ness, and their artistry. The intention, however, is for students 
to become comfortable with engaging in this exercise at any 
moment. Student input indicates the value of this approach in 
coming to know self. Although the particulars of how the 
knowing occurs are unclear, the reality of its happening has 
been made explicit. 

Students may also choose to enroll in an elective course, 
Modes of Helping Ill, in which they study some of the nontra
ditional ways of healing, such as use of relaxation, music, po
etry, and therapeutic touch. It is not expected that students 
will decide to integrate all these strategies into their own per
sonal lives. However, they may begin to understand that these 
healing methods are of importance to others and may become 
of value for them. A few comments from students may illus
trate this understanding: "Through this course I learned to 
relax, rejuvenate, and assess a situation from a different per
spective"; "I learned to care for myself so I can care more for 
patients"; "I have been allowed to learn and to integrate so 
many new things by observing, participating, and making de
cisions about them myself." 

One strategy that is constant (because of the curriculum 
structure) is that, in the study of nursing situations, students 
continually focus on who they arc as caring person in a par
ticular nursing situation and how their response to calls for 
nursing reflects and celebrates the unique gifts they bring to 
nursing. Through the study of nursing, students learn to con
ceptualize, think critically, value person as important in it
self, and ground decisions and actions in caring. Students arc 
respected as important in themselves, are encouraged to risk 
discovering their creative selves, and are freed up to promote 
their bei:1g and becoming. Competence and confidence in car
ing grow through experience. 
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We offer the following stories, shared by undergraduate 
generic and registered nurse students as well as by graduate 
students who were asked about the experience of coming to 
know self as caring person: 

I grew in unpredictable ways through the study of nurs
ing. Course focus, dialogue and objectives, assigned 
readings, and clinical and classroom assignments reflect, 
in depth, the philosophy of "nursing as the process of 
being and becoming through caring." As a student, I was 
therefore required to call to consciousness all ways of 
knowing in order to perceive, understand, and articulate 
caring in nursing-of environment, self, and others. It is 
within this exploratory process that I evolved and came 
to know myself as caring person. 

Unlike my prior education endeavors, the "world" of 
nursing is not simply defined by a series of facts and fig
ures created by others for the student to learn and mem
orize. This world, in addition, possesses a dimension of 
"depth" which consists of those understandings, feel
ings, thoughts, and emotions that can only come from 
within each of us .... only through an understanding 
of these facets that make up the substance of our ability 
to care do we become able to extend ourselves out to an
other human being. My nursing education has served 
me well in promoting this understanding within me and 
has allowed me to grow in terms of my humanity by al
lowing to flourish within me that which I long suspected 
was hidden deep within-the ability to care for another. 

I feel that I'm perched upon a lily pad in this vast sea of 
life . . .. My trip to the lily pad was not without strug-
gle ... . My confidence increased when I realized that 
each lily pad was unique in its own .... How could I 
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have not noticed all the wonderment around me . .. ? 
My consciousness is now expanding more. I' m more 
open and sensitive. I take more time to see things deeper 
and broader. 

Through my aesthetic expressions of nursing situations, 
I have been able to share very intimate moments of 
laughter, sadness, humility, despair, and hope with each 
other and come to value each other on a higher level. 
This valuing will cultivate caring collegiality in the pro
fessional practice of nursing . 

This program helped me to know self as caring person 
by celebrating my personhood, Charlotte as Charlotte. 
I have come to know myself more here through a 
process of studying and learning in an atmosphere of 
celebration of every person's contribution to the com
munity and the anticipation of that person's unfolding 
in its own way. I have been a caring person without 
knowing the philosophical basis for it and am still try
ing to fit myself into the concept. I would have to say I 
am still in process of coming to know myself as caring 
person as a reflection of every person's being in the 
world. I have been challenged over the last 5 years to 
think and be and have learned so much more of caring 
by being cared for. 

I struggled to grow as nurse, person, and scholar, and 
create meaning and order linl my life as nurse . I im
mersed myself in the college's philosophy of nursing and 
embraced the notion of caring as unique in nursing. Car
ing connections between student and faculty enlight
ened my personal knowing of nursing and exposed me 
to possibilities in nursing as I was invited and encour
aged to view nursing through a new lens, listen for calls 
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for nursing, and consider my own creative responses to 
those calls . I discovered that caring in nursing is central 
to my being as nurse and person, and that all nursing 
flows from the connectedness I experience with others 
in need. This discovery freed me to live caring in my 
day-to-day encounters with patients, families, and col
leagues. I felt respected as a person and valued as a hu
man being worthy of kindness and consideration, and 
enjoyed spiritual growth as I dared to tell my nursing 
stories and risked sharing myself with others. 

The concept of devoting an entire curriculum of nursing 
to caring seemed a redundant and superfluous one; all of 
us were nurses, and we all knew that we were caring, yet 
not one of us was able to explicitly bring forward how we 
as nurses expressed our caring for our patients other 
than through our behavior. We were constantly chal
lenged to examine our beliefs, to learn our prejudices, to 
stand up for those in our charge. We were taught to love 
the trust, and to seek truth wherever the road would 
lead. We learned that nursing is a profession and a disci
pline that is part of the very essence of what it is to be 
human, and that the love of the truth engendered in this 
graduate school will assure that our lives as nurses will 
be devoted to seeking truth for ourselves as well as for 
our patients. 

These are but a few stories of students, expressing how 
they came to know self as caring person. From such experi
ences, which our students in their humility share with us, we 
have come to believe that a program of study with caring at its 
core can become real among those wishing to embrace it. As a 
result of these experiences, students testify repeatedly that 
knowing self as caring person changes their way of being in 
the world. 
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STUDENT AS CARING 
PROFESSIONAL 

Students come to know themselves as unique, special, caring 
persons who create and live the meaning of their lives. As 
they begin to know self as caring and cared for, they deepen 
their knowing of others as caring and worthy of care. Stu
dents continue to grow in their understanding of the pro
gram's articulated focus of nursing (promoting the process of 
being and becoming through caring). The courage they found 
to know self is translated to knowing other in nursing situa
tions. There is a realization of the importance of knowing 
who the other is as well as his or her hopes and dreams for 
growing through caring. 

The following nursing situations were shared by some 
students as they came to know themselves as caring profes
sionals. An excerpt from a student's journal illustrates the role 
Carper's patterns of knowing play in helping to articulate 
nursing as promoting the process of being and becoming 
through caring. 

This week I nominated a staff nurse for our nursing ex
cellence award for the quarter. As I reflected on which of 
the nurses would best deserve this award, one particular 
nurse came to mind. She is one of the kindest nurses I 
know . .. and has a unique ability to improve health 
through caring. I now appreciate C. for her special skills 
as she exemplifies this award for nursing excellence. 
This is directly related to my learning through this 
course . When I wrote the summary for the hospital 
newsletter, describing the nurse receiving the award, I 
tried something new, writing the piece using the pat
terns of knowing. 1-'ollowing are excerpts: "C. 's empirical 
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nursing skills are very well-developed, as are !those ofl 
most Cr itical Care Nurses. Howeve r, C. brings to Nurs
ing an es thetic se nse of knowing . She li sten s to her pa
tients and hears what they are saying. She regularly takes 
the more cr itica l patients in the lCU .. .. She con sis 
tently includes the family in all hea lth care matte rs and 
offers support a nd reassurance .... As her Manager, I 
have been frequently concerned that C. was becoming 
too emotionally involved with her patients and their 
families . I h ave seen he r c ry ing with the family a nd pa
tients (her persona l know ing) . When it becomes evident 
to C. that her patients will not survive, she does eve ry
thing she can to assist the family and the patient to ac
cept the inev itable. Her e thical sense o f know ing a llows 
C. to recognize when it is important to a llow a patient to 
die .... I have since changed m y mind about C.'s in
volveme nt with he r patients a nd recogn ize thi s now to 
be he r special g ift she brings to N ursing. C. is what Nurs
ing is." 

Through the course o f the semester and in conjunction 
with actua l nursing practice exper ience, I lea rned that 
there is no o ne "correc t " approach to being in a nursing 
situation as car ing person since caring is co-created in a 
unique interp lay between the nurse and the client (pa
tient) as caring person . My application of caring philoso
phy a nd coming to know myself as cari ng person is best 
expressed in the following: 

BEING THERE 

We look at life through the same eyes 
And share a bond o f unde rsta nding. 
I want to be se n siti ve to your needs 
Even when words can no t make them known . 
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Changes are sometimes very painful to bear. 
I sense that you feel that you arc alone 
And that no one could feel how you feel inside. 
I know how much you hurt inside 
As if somehow the light of happiness 
Refuses to shine on you. 
I wish that somehow 
I could be your light, 
But all I can tell you is that sometimes 
I hurt too 
And all I can do 
Is give you 
My hand to hold, 
My ears to listen, 
And my heart 
So that I may care 
As much for you 
As for myself. 
Let us come together 
So that I may know you completely 
And explore the world of possibilities 
Of a place free from sadness and pain
A place far from here. 
But if we should fail in our quest, 
Let our caring serve to 
Buoy us up from our despair. 
I can't promise you that 
Our quest will be fulfilled 
Or that I can remove that 
Which shrouds the kind of person 
Who I know is there. 
All I can do is what 
I know how to do . 
To care for you and 
Let you know 
That I am here for you . 
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And always remember this 
That between us 
There lives 
An unwritten agreement 
That says: 

You can count on me. 
You can confide in me . 

hy Leslie H. 1-"reedlllelll 

I had cared for the world's most miserable human being, 
and I dubbed him "the patient from hell." He dwelled on 
my mind that evening. Why was he the way he was"? It 
really bothered me. I imagined one of my mentors stand
ing before the class asking me, "Who was this man as 
caring person"?" Who was he"? Did I really know him or 
did I really give myself a chance to know him"? I realized 
that I hadn't. At horne that night I thought about him a 
lot in relation to my caring behavior. I recalled part of 
the college's statement of philosophy of caring, that "the 
nature of being human is to be caring." I realized that I 
had to care about him simply because he was a fellow hu
man being. From what I could see going on at the hospi
tal, there was little to show that anyone cared much 
about him. The next day after classes were over I drove 
back to the hospital and went to the unit. I found the 
nurse who was in charge of thi s patient and asked her 
how he was doing today. Her eyes rolled back and she let 
out a big sigh. She needed to say nothing else. I went to 
his room and knocked on his door. He was trying to eat 
dinner (without much success). The look on his face was 
one of puzzlement and surprise when he saw me stand
ing there in my street clothes. I asked him if I cou ld 
come in and sit with him for a while. "Sure," he curtly 
replied. liis hands were deformed from arthritis and he 
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had trouble holding his utensils . "Unfriendly env iron
ment," I thought as I helped him open some of the din 
ner packaging. I just sat there quietly while he ate . Then 
he stopped and turned toward me. "Why are you here?" , 
he asked. "I came by to see how you were getting along 
today ," was my reply. "Why"!'', he shot back. "Because I 
care about you, I want to help you to take care of your
self." He stopped eating and put down his spoon . Then 
he told me that I was the first visitor he had since coming 
to the hospital two weeks ea rlier. We sat and he began 
sharing his life with me . What !learned about myself in 
this instance is representative of my integration of nurs
ing knowledge and personal experience, tempered with 
a discipline of purposive self-reflection. 

Several students wrote together: "As ADN graduates pur
suing undergraduate degrees in nursing we have been ex
posed to different nursing curricula. With a caring 
philosophy, emphasis is placed on the art as well as the 
science of nursing. The focus of my ADN program was 
empirical and technological in nature. The philosophy 
of this program enhanced my nursing practice as thera
peutic relationships were enriched through use of all 
ways of knowing. Nursing education presented within a 
caring curriculum weaves the fabric of nursing as a 
whole-the art and the science of nursing. " 

By coming to know myself as caring person I lea rned to 
accept myself as I am, value myself as a unique being in 
this world, and enjoy nursing as a process of caring and 
connecting with others . I have come to know nursing as 
a mutuall y reciprocal process of nurse and client being 
and becoming through caring. Both the nurse and the 
one nursed arc affected by their interconnectedness, 
and the spirit of their connectedness lives in stories that 
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represent the nursing situation. Instead of feeling con
fined or restricted by bureaucracy, I now feel affirmed as 
a professional nurse free to view nursing situations 
within bureaucratic structures as possibilities for caring 
moments and creative responses to calls for nursing . 
Coming to know self as caring person has afforded this 
nurse a new lens through which nursing is viewed and 
the richness of nursing is experienced. Today my prac
tice of nursing is a more gentle, thoughtful practice of 
creative responses to persons in need. Today I applaud 
the wonder of nursing and share my knowing of nursing 
with patients, families, and colleagues . "lbday nursing is 
a celebration . 

Students are at the heart of our program. We value know
ing them as persons and as students of professional nursing. 
The expressions presented in this chapter confirm that the 
knowing of self and other as caring person directs their being 
in nursing practice. It is appropriate to end this chapter with a 
student's reflection on the courage needed to live out caring 
in practice: 

TO BE OR NOT TO BE 

How can I be free to be me"! 
I conform, I conform, I conform ... who might I be"! 

It is through being with you 
that I learn what I must do . 

Caring, caring, caring, is it such a novel concept"! 
No, you say, just jump in with both feet. 

Why then does the notion haunt me"! 
Why do the daily incongruencies taunt me? 

I want to participate, to care, to be 
but I keep you separate, separate from me. 
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I use all the jargon, the intellectual speech 
it keeps me above and you out of reach. 

It is through devotion and learning 
that I keep on with my yearning. 

For you see, I know I can be me, incongruity-free. 
I have the trust, the faith, they were given to me. 

I believe you: to be a caring person 
means to live the meaning of my life. 

I have some ideas, that unified aim. 
I have faith that there is nothing but gain. 

Dear patients, your eyes are so true, 
there is one promise I give you. 

I will to my own self he true. 
For then can I care. 

1-'or then can we share 
The knowing, the patience, the trust 

will be there. 
heeing me to ca re. 
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Researching 
Experiences of 
Living Caring 

Cheryl Tatano Beck 

I
n this chapter, the characte-ristics of caring arc first ex
plained and exemplified as a basis for discussion of three 
phenomenological studies. The series of studies was con

ducted to investigate the meaning of caring throughout a 
nursing program. The st udy topics were: 

1. The meaning of a caring nursing student-facu lty 
exper ience . 

2. The meaning of caring among nursing students. 

3. The meaning of caring experienced among faculty. 
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All three studies were conducted at Florida Atlantic Univer
sity's (FAU) College of Nursing. 

This chapter then focuses on the common dimensions of 
caring within a nursing program : authentic presencing, self
less sharing, fortifying support, and uplifting consequences. 
They have evolved from qualitative research to provide the ba
sis for an emerging middle-range theory of caring. To create a 
caring environment within a nursing program, these dimen
sions of caring must be attended to by nurse educators. I sug
gest specific ways to accomplish this feat. 

T'his chapter is devoted to (1) sharing the hidden aspects 
of caring that were uncovered in this nursing program and 
(2) addressing the implications of these findings for nursing 
educators. 

Care is the essence of nursing, as well as the powerful and 
distinctive attribute of the discipline (Leininger, 1985). Care 
is becoming a central focus of nursing education. Faculty in 
schools of nursing are beginning to make care an imperative 
in teaching, research, and practice (Leininger & Watson, 
1990). 

An essential challenge of nursing and nursing education 
is to professionalize human caring through the development 
of the capacity to care (Roach, 1984 ). Although all persons 
have the potential to care, this ability is not uniform. Roach 
(1987) has asserted that a person 's own experience in being 
cared for and expressing caring influences his or her ability to 
care. Both faculty and nursing students need to assume re
sponsibility for helping to foster each other's capacity to care. 
An initial step in developing nursing students' and faculty's 
ability to care is to surround them with a caring environment. 
Students and faculty need to have a sense of being cared for if 
they arc to nurture their own ability to care for others. 

The capacity to care is not an automatic way of relating 
to people. Caring responsivity remains dormant if it is not 
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affirmed and actualized (Roach, 1984). The professionaliza
tion of human caring in nursing must encompass the signifi
cance of caring as responsivity . Caring is a response to 
value-value in oneself, in the persons who receive the nurs
ing, and in the persons with whom one lives or relates profes
sionally. One of the key motivating factors in persons who 
choose nursing as a career is their desi re to care. Roach has 
raised the question: Are educational programs designed to 
capitalize on this source of motivation? An environment 
where caring models are visible is crucial in the process of 
nurturing the capacity to care. Care role models are important 
for learning and for visible care images (Leininger, 1986 ). 
Leininger has warned that, without explicit teaching and 
practice opportunities of care in nursing schools, faculty can
not ensure that their graduates will practice caring later. 
Leininger has identified nursing faculty as students' key role 
models of caring. Beck (1992a) has called for nursing students 
to be care role models for each other. If caring is to permeate a 
nursing program and spill over to patient care, faculty need to 
be caring role models not only for their students but also for 
faculty colleagues. Nursing students need to be care role mod
els not only for their fellow students but also for faculty. 

To assist in the discovery and practice of care, Leininger 
( 1986) encouraged the identification of factors that can facili
tate caring. She called for the use of qualitative research meth
ods to uncover the covert and embedded aspects of care. 
Through the examination of nursing students' and faculty 
members' caring experiences with each other, the meanings 
assigned to these caring experiences will be better understood 
by both nursing students and faculty. Care can be facilitated 
by the sharing of caring experiences with each other. By 
means of this sharing, a caring ethos can develop in a nursing 
program, and care can be advanced through these insights 
(Leininger, 1986 ). 
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NURSING STUDENT-FACULTY 
CARING 

In this first study, 47 nursing students were asked to describe 
in detail a caring experience they had had with a faculty 
member in the nursing program (Beck, 1991). These writ
ten descriptions were analyzed using Colaizzi's ( 1978) phe
nomenological method. 

From each written description, phrases or sentences that 
directly pertained to caring between nursing students and fac
ulty were extracted. The meaning of each of these significant 
statements was spelled out. Next, the formulated meanings 
from all 47 written descriptions were organized into clusters 
of themes. An exhaustive description of a caring nursing 
student-faculty experience was developed from the results of 
the data analysis and was then validated with the nursing stu
dents to ensure that the essence of their caring experience was 
captured. 

Three clusters of themes evolved from this data analysis: 
(1) attentive presence, (2) sharing of selves, and (3) conse
quences. By integrating these three theme clusters and their 
corresponding formulated meanings, the following exhaustive 
description of a nursing student-faculty member caring expe
rience was developed: 

A faculty member's time is perceived as a valuable gift 
that is given to a student. In a caring interaction, the stu
dent perceives the faculty member as providing an un
hurried atmosphere wherein the student does not feel 
rushed . Through gestures such as smiling, eye contact, 
touching, and the sharing of a faculty member's own ex
periences, the student is put at ease. The faculty member 
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senses something is bothering the student even before the 
student tells him or her. As a result of the faculty mem
ber's attentive listening and undivided attention, the stu
dent feels important and valued as a unique person. 
Respect for the student is evident. A faculty member has a 
way of making a student feel! ike a peer. The faculty mem
ber makes the student's concerns his or her concerns by 
putting himself or herself in the student's shoes. Expres
sion of the student's feelings is allowed without the fear 
of the faculty member being judgmental. Encouragement 
is given to the student to become motivated to achieve his 
or her educational goals. The faculty member recognizes a 
student's accomplishment beyond what the student be
lieves he or she has achieved. Patient, supportive, under
standing, and empathetic are additional qualities of a 
caring faculty member. Voluntarily making the extra ef
fort to follow through on a student's progress with his or 
her problem impresses the students . A caring interaction 
not only has a long-lasting effect on a student, but also is 
contagious. (Beck, 1991, p. 21) 

FIVE C'S OF CARING 

Caring behaviors of nursing faculty, as identified by nursing 
students, illustrate the five characteristics of caring put forth 
by Roach (1984): (1) competence, (2) confidence, (3) compas
sion, (4) conscience, and (5) commitment. 

Competence involves a person's having the knowledge 
and skills necessary to respond appropriately to the demands 
of his or her profession and responsibilities. Nursing students 
repeatedly comment on how the faculty share their knowl
edge and expertise. The following two excerpts, written by 
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students, describe this sharing of faculty members' knowl
edge and expertise: 

It was my first clinical experience last fall and it hap
pened to be in the postpartum setting. Not only was I 
anxious regarding my new skills but I was very anxious 
regarding handling newborn infants . My instructor em
phasized that if we felt unsure about our ability to per
form a certain procedure, we should let her know and she 
would be right there to guide us. My instructor asked if I 
wished to spend extra time with the infants so as to feel 
more comfortable. She took me down to the nursery and 
stayed right there by me while I held the babies and even 
fed one. She shared tips on how to hold and feed the 
babies . This greatly alleviated my anxiety. I felt if it 
weren't for my instructor 's receptive, caring attitude and 
her clinical help at this time, my clinical experience 
would have been one that I faced daily with dread. In
stead, her competence and confidence in this clinical sit
uation made me feel more secure in my skills, less 
anxious and more positive about the entire clinical ex
perience. 

Last year we had a pathophysiology clinical situa
tion paper due which was 20 percent of the grade. As I 
began to look for information, I found it was difficult to 
find organized material on the ailment assigned to me. 
After many visits to the library, I found myself in the 
nursing lab going through books there. A faculty mem
ber approached me and inquired what I was up to . I told 
her and she immediately began to list to me a number of 
resources and ideas that I could use. She even began to 
help me look through the books in the lab. I told her I 
appreciated her help, but that she didn't need to take up 
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any more of her time paging through hooks . She said, 
"No problem, I'd love to help you in any way I can, 
whenever you need it." 

Confidence is the attribute that fosters trusting relation
ships. Mutual trust and respect are critical aspects of confi
dence. In the two nursing students' stories that follow, this 
trust is beautifully addressed: 

I had an appointment to discuss an assignment with my 
instructor. This turned out to be almost a 1 1/z-hour con
versation. We discovered we had many interests in com
mon. When I brought up the subject of the assignment, 
we got into some very personal observations. The subject 
was the death of people that were close to us and she al
lowed me to expose some things I had felt but never 
talked about before . At the same time, she shared her 
own experiences. There was a development of trust and 
understanding. 

During this semester I was undergoing some rough 
self-evaluation resulting from a problem I had at work. I 
indirectly hinted at this during one of my journal entries. 
The faculty member zeroed in on my plea for help and of
fered guidance and assistance . She set up a meeting with 
me and during our meeting an interaction of trust, pa
tience, and learning persisted. As I reflect on this moment 
of sharing, I can truly appreciate and am indebted to her 
for her concern and the trust she conveyed. 

Compassion permits one person to participate in the expe
rience of another, to be sensitive to the pain of another. Com
passion involves sharing in another's joys, sorrows, pain, and 
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accomplishments. Excerpts from the nursing students' written 
accounts continually illustrate the compassion of the faculty: 
"She shared in my joy and excitement"; "She became attuned 
to my despairs, especially as I was hurting on the inside"; and 
"I felt like I was on top of the earth and she shared this feeling 
with me at the time." 

Conscience, the fourth attribute of caring, is a state of 
moral awareness . Conscience grows out of a process of valu
ing self and others. Students shared how caring faculty valued 
them as individuals: "She constantly reinforces my value as a 
person, a contributing member of society." The following two 
segments from students' written descriptions of a caring inter
action also illustrate faculty's valuing them as individuals: 

I returned to the university on a whim and after one 
hour's prodding by a friend I decided to take a "bridge" 
course for the nursing degree. I had all but given up on 
nursing, was frustrated that I could not maintain enthu
siasm for finishing a bachelor's degree.!\ BSN seemed far 
too elusive and removed from me. I felt totally inade
quate to even consider a BSN degree. The faculty mem
ber's caring behavior was gentle acceptance of me-as I 
presented myself- and a feeling that I had value
worth-and had/have a lot to contribute to the nursing 
profession and humanity . 

This was a chance encounter in the nursing office 
after I had taken a challenge exam in pathophysiology 
the day before I was scheduled for major surgery. l was in 
the office to take care of another matter when this par
ticular faculty member walked through. She immedi
ately smiled as she always did . She asked what I was up 
to . I explained I had taken the test as soon as possible be
cause of the approaching surgery and she volunteered to 
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get the results for me as soon as possible and mail them 
to me. She personally went downstairs three floors to 
check on it at that time and carne back with the results 
immediately. This may be a small matter to others but 
her "caring" showed up in many ways in this situation. 
She gave of her valuable time. In this world where many 
times we arc just numbers, it is very uplifting to be seen 
important as an individual. 

Commitment, the final C, is the convergence of one per
son's desires and obligations, what one wants to do and what 
one is supposed to do. Commitment requires investment of 
oneself in a task, a person, or a career. "Committed" was an 
adjective frequently used by the nursing students to describe 
caring faculty members. For example: 

Last fall when I was beginning the clinical phase of the 
nursing program, I was also dealing with problems at 
home, namely money and my husband and his two chil
dren . I was extremely overwhelmed and decided to talk 
with a faculty member about formally withdrawing. The 
professor, without pushing me one way or another, 
stressed the importance of caring for self. She related her 
own present and past situations to me and encouraged 
me to seek out alternative methods of self-help and guid
ance should I deem them necessary. I remember think
ing to myself, "Here is a woman who is so committed, 
who has so many roles and responsibilities, so many peo
ple hold her in high esteem. Yet she's human and she has 
family problems too, although you'd never know it by 
looking at her!" The fact that she was so committed to 
nursing, that she was going on with her life in spite of 
pressures and problems really stressed the importance of 
having the courage of your own convictions and stand
ing up for what you really want and need. 
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CARING AMONG 
NURSING STUDENTS 

The second in this series of phenomenological studies focused 
on caring among nursing students (Beck, 1992a). In this study, 
53 nursing students described, in writing, a situation in which 
they had experienced caring from another nursing student. 
Van Kaam's (1966) phenomenological method was used to an
alyze these written descriptions. first, descriptive expressions 
of caring among nursing students were identified and catego
rized into four constituents: (1) authentic presencing, (2) self
less sharing, (3) fortifying support, and (4) enriching effects. 
Each category or constituent was ranked according to the per
centage score derived from the number of times these descrip
tive expressions were listed by the participants. Next, a 
hypothetical description of caring among nursing students 
was written and tested among a random selection of 20 per
cent of the sample. The description's tryout was successful, and 
these constituents were synthesized into one description of the 
total experience of caring among nursing students. 

Table 7-1 
Constituents of a Caring Experience among 

Nursing Students, with Sample of 53 Students 
Expressing Each Constituent 

Constituents of Caring 

Selfless sharing 
Enriching effects 
Fortifying support 
Authentic presencing 
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The numbers and percentages of the 53 participants ex
pressing each of the four necessary constituents can be found 
in Table 7-1. 

The synthesized description containing these four neces
sary constituents is given below. Each constituent is followed 
by a justification and explanation. 

The experience of caring between nursing students 
occurs under an umbrella of authentic presencing where 
selfless sharing and fortifying support lead to enriching 
effects. 

Authentic presencing. 
Nursing students can sense when a fe llow student needs 
caring even before that student says anything. Listening 
is a major component of authentic presencing. 

Selfless sharing. 
A caring nursing student gives of himself/herself un
selfishly, without expectations of receiving anything in 
return. He or she shares knowledge, expertise, experi
ences, thoughts, feelings, and time with another nursing 
student. In a nursing student's hectic I i fe, where time is 
a valued commodity, the sharing of this time with a fel
low nursing student is perceived as a precious gift. Most 
often, this sharing is unsolicited . 

Fortifying support. 
Encouragement and unquestioning assistance are giv
en to a nursing student who many times is only an 
acquaintance. 

Enriching effects. 
A caring experience with another nursing student has 
both immediate and long-term outcomes. Immediately 
after the caring experience, a nursing student feels 
good that someone was thinking of him or her. Grati
tude toward the caring nursing student frequently was 
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expressed . Long-term consequences included aspects of 
learning caring and its contagious nature. By experi
encing a caring experience, nursing students revealed 
that they, in turn, learned how to care for others . Car
ing is contagious. Once a nursing student experienced 
caring, he or she wanted to care for other nursing stu
dents in the same manner. 

The following extracts from students' written descrip
tions of caring experiences between nursing students illus
trate the four necessary constituents: 

Authentic prese11Cins, sel(less slwring, and f(Jrtifying support. 
It was a tough semester. Lots of demands on time. Pulled 
in all different ways .. . home, school, work. It would 
have been so easy to quit. Alii needed was something else 
to go wrong. A fellow nursing student sensed this, recog
nized it, and didn't criticize me but really listened to my 
complaints, spent extra time going over work I found 
hard, and encouraged me to stay with it-not by any real 
overt action but mostly by giving support. 

Se/(less sharing. 
A fellow nursing student, who was aware of how tight 
my time schedule was, copied reserve articles for me on a 
weekly basis throughout my entire statistics course. To 
me this meant a great deal. She was willing to sacrifice 
an hour she could have been relaxing but she made the 
effort so my life would be easier. Since we both worked 
full-time and were carrying IS hours that semester, she 
knew that time was a premium commodity. 

Sel(less sharing and mricflins effi'cts. 
In lab, we were to decipher instructions from a kardex, 
go to the medication cart, and remove the correct 
dosage. I had not prepared for this class enough and did 
not understand some of the abbreviations. A fellow 
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nursing student shared her knowledge and helped me 
understand my patient's card. I never asked for he r 
help. She just volunteered it. I am usually a very good 
student and I have a low opinion of others who do not 
commit the time and energy to studying that I do . Her 
act of caring made me feel ashamed and guilty for not 
extending her unjudgmental caring to others. I hope I 
can care for another nursing student in the future the 
way she cared for me. 

Fortifying support and enrichins effects. 
I attended the afternoon statistics class the following 
week after our first exam. The next day I received a 
phone call from another nursing student who was very 
concerned that I had withdrawn from class due to the 
exam. She was prepared to discuss all the reasons why I 
should stay in the class and offered her support to help 
me through the statistics course. For one moment I real
ized that someone who I only know from class really 
cared for me . This made me feel good about myself. 
It encouraged me to move on, knowing I was not in 
this alone. I was able to care for this and other nursing 
students in a more open way because of this caring 
experience. 

CARING EXPERIENCES 
AMONG FACULTY 

In this third study, 17 nursing faculty participated in explor
ing the meaning of caring as experienced among faculty. Fac
ulty were asked to describe in detail a caring experience they 
had had with another nursing faculty member. Van Kaam's 
(1966) phenomenological method was used to analyze these 
written caring descriptions. 
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Four necessary constituents of a caring experience among 
faculty emerged: ( 1) authentic presencing, (2) unconditional 
support, (3) spontaneous sharing, and (4) uplifting conse
quences. The numbers and percentages of the 17 participants 
expressing each of these four necessary constituents are pre
sented in Table 7-2. 

The constituents were synthesized into one description, 
to identify the total caring experience among nursing faculty. 
The synthesized description containing these four necessary 
constituents is given below. Each constituent is followed by a 
justification and explanation. 

The experience of caring between nursing faculty 
is encompassed in authentic presencing and abounds 
with unconditional support and spontaneous sharing 
from which emanate uplifting consequences. 

Authentic presencins. 
Words are not needed between nursing faculty to convey 
the need for caring. Faculty can sense when a fellow fac
ulty member needs caring even before that faculty mem
ber speaks of this desire . A caring faculty member is 

Table 7-2 
Constituents of a Caring Experience among 
Nursing Faculty, with Sample of 17 Faculty 

Expressing Each Constituent 

Faculty 
Ex pressing Constituents 

Constituents of Caring Number Percentage 

. Unconditional support 
Spontaneous sharing 
Uplifting consequences 
Authentic presencing 
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15 
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881!-h 
88 
88 
65 
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truly there for his or her colleague. Active listening, 
while blocking out all other concerns, is an integral in
gredient in authentic presencing. 

Unconditional support. 
The sustaining encouragement and support of carfng 
faculty was not asked for but was voluntarily, eagerly, 
and freely given. It was not necessary for faculty to have 
known each other for any extended period of time be
fore this support occurred. Caring faculty never asked or 
expected anything in return for this support, not even 
recognition. 

Spontaneous slwrins. 
Caring faculty took the initiative to share themselves 
with their fellow faculty members. This sharing con
sisted of voluntarily offering and giving of faculty's 
valuable time, which was a limited commodity. A 
sharing of ideas, course materials, opposing views, hugs, 
expertise, etc., was exchanged. 

Uplifting consequences. 
As a result of another faculty member's caring, faculty 
felt valued and respected as person . Through this nur
turing, caring was contagious. Faculty who had experi
enced this caring desired, in turn, to care for another 
faculty member. 

The following quotes from faculty's written descriptions 
of caring between faculty illustrate the four necessary con
stituents: 

1\uthentic presencing. 
While we were getting coffee, she sensed something was 
bothering me. Even though she had a tight schedule that 
morning, she took the time and sat right down with me 
and asked if there was anything she could do for me. 
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While I explained to her what was wrong, she listened 
intensely and gave her total attention to me. 

Unconditional support. 
I have never felt that kind of support from peers before . 
They were all there from the beginning through to the 
end. Their faith and trust in me was wonderful. I don't 
believe I will eve r be able to thank all of them . When you 
feel this sincere type of support, just their presence is 
enough to make you feel a part of something much 
greater than just a group of faculty. 

Spontaneous sharing. 
When I was newly hired, a faculty member shared with 
me all of her course materials because I would be teach
ing her class. This may sound like nothing but the open 
generosity was remarkable . She did not know me. Not 
only did she share course work but she shared the mean
ing of being a faculty member in nursing at fAU. I felt 
that she definitely went out of her way to someone she 
had never met before. 

Upli(ting consequences. 
I felt like l was really known and valued. It was not that 
I wasn't sure of that already, but her making the effort to 
tell me brought it home to me in the concrete present, 
and l felt truly cared for. The experience made me more 
aware, more committed . It encouraged me to make the 
effort with others. I think it has something to do with 
making the effort to extend oneself in a personal way. 

Valuing and practicing these four necessary constituents 
of caring among nursing faculty will affirm and actualize fac
ulty's capacity to care. Once fortified from being cared for, 
faculty members wilt in turn, be better able to nurture their 
own ability to care for others, be they students, other faculty, 
or patients. 
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DIMENSIONS OF CARING 
WITHIN A NURSING PROGRAM 

After this series of phenomenological research studies was 
completed, four dimensions of caring within a nursing pro
gram were identified as being common to all three studies: 
(1) authentic presencing, (2) selfless sharing, (3) fortifying 
support, and (4) uplifting consequences. These dimensions 
provided the beginning work on an emerging middle-range 
theory of caring. Through this qualitative research on the 
meaning of caring for both faculty and nursing students, the 
essential components of caring within a nursing program 
were uncovered. Promoting these four dimensions of caring 
can help to create, within a nursing program, a caring envi
ronment where faculty's and students' capacity to care can be 
nurtured and caring can flourish. 

The four dimensions of caring that permeated all three 
studies emerged from the constituents determined in each of 
the research studies (see Table 7- 3). 

Authentic Presencing 

Authentic presencing is a striving to enter the world of the 
other-the world of a nursing faculty member or a nursing 
student. Attentive listening is essential if authentic presenc
ing is to occur. By focusing one's complete attention on the 
nursing student or faculty member, one conveys to that per
son that he or she is truly heard and understood. The faculty 
member or student who is caring can sense that something is 
bothering another person. The need for caring is known even 
before that person verbalizes it. 
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Table 7-3 
Origins, within Research Studies, of the Four 

Necessary Constituents of an Emerging Theory of 
Caring within a Nursing Program 

Study 1: 
Caring between 
Nursing Students 
and Faculty 

Study II: 
Ca ring between 

Nursing Students 

Study Ill: 
Caring between 

Faculty 

Attentive presence 
Sharing of selves 
Consequences 

Authentic presencing 
Selfless sharing 
Enriching effects 

Authentic presencing 
Spontaneous sharing 
Uplifting 

Support Fortifying support 
consequences 

Unconditional 
support 

The following quotes from the first study on caring (be
tween faculty and nursing students) illustrate authentic 
presencing: 

I get goose pimples every time I think of this beautiful 
experience although it happened over 2 years ago. 
Thank God she did not trivialize this episode but, rather, 
listened as all nurses should listen, not to the words or 
what happened, but to the part that is pouring from the 
heart. And because she did that, I am happy, healthy, 
productive, and a worthwhile human being today. 

The most significant thing that I remember from 
her was that she stopped what she was doing and listened 
to me. She gave me her full attention. She acknowledged 
the loss I must be feeling and did not minimize the situa
tion. She communicated that she cared through her eye 
contact, expression, touching, and total attention. 
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Selfless Sharing 

Sharing involves unselfishly and spontaneously giving of one
self without expectation of receiving anything in return. The 
giving of faculty members' and students' time is viewed as ·a 
precious gift. Knowledge, expertise, experiences, ideas, feel
ings, and self are all shared. 

The following excerpts from nursing students' written 
caring descriptions illustrate the theme of sharing and its im
portance within a nursing program where one's time is such a 
valued commodity: 

Back in March of last semester I had a severe personal 
tragedy in my life. I called a friend of mine (fellow stu
dent) and told her how distraught I was. She came right 
over, helped me to get myself together. It wasn't that she 
eased much of the pain I was in that was important, 
since the magnitude of my problem was so intense, that I 
still am suffering from some of the aftershock. The im
portance was that she was there, was there quickly, and 
gave of her valuable time without questioning me, fully 
knowing that there was no reward to be reaped. This was 
caring. 

I was having a difficult time in one of my classes
and at midterm I still had no idea what the instructor 
was talking about. This particular student spent about 
an hour with me over the phone and in several meetings 
during breaks of the class. She had had much of this in
formation in a previous class and was well-versed in the 
language of this particular theory and its abstract ideas. 
It made me feel good inside to know she would help me 
when I was struggling. My anxiety was relieved immedi
ately. I felt like she cared enough to take the time and 
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teach me the language and basic concepts. I fel t better 
going into midterm s and fin a ls . I felt better at the class. I 
didn 't feel so "stupid " now. She was very patient and 
kind, very knowledgeable. 

Fortifying Support 

The third dimension of caring within a nursing program, sup
port, is unconditional and fortifying. This support is unsolic
ited and freely given without anything expected in return. 
Sustaining encouragement frequently provides a pillar on 
which to lean. Knowing a student or faculty member for any 
extended period of time is definitely not a prerequisite for 
providing support. 

The following passage from a faculty member 's descrip
tion of caring she had received from another faculty member 
exemplifies this dimension of support: 

I worked very closely with this faculty member during 
the organization of the self-study report. I had never 
been through that experience before and wasn't sure 
what I was doing. l was so anxious about it at first 
that I wasn't sure the project could be completed on 
time. This faculty member was always there fo r me, to 
answer my questions, give me guidance as to where I 
might go for information . I felt valued as a person by 
her , not just for what I did. l think the work was made a 
lot eas ie r for me knowing there was one person I could 
turn to for advice and support, someone who would lis
ten and take the time to talk with me. I knew the sup
port was always there for me, and it made this huge job 
bearable . 

From the study on caring among nursing students has 
come this excerpt illustrating fortifying support: 
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I had a beautiful experience with several of my fellow 
nursing students . I was surprised with an award during a 
meeting with many of my friends at the school. I was 
elated at being given the award; however, an even greater 
reward was the feeling of closeness, respect, caring, and 
love that they expressed toward me. When I looked over 
at them, I saw tears streaming down some of their faces. 
The pride that I saw gleaming from the face of one of my 
friends is something I will never forget. The support 
given me was so immense, I felt I could touch it. It be
came a part of me and a bond even stronger emerged. I 
grew ten fold as a person that day. 

Uplifting Consequences 

This fourth dimension of caring has both short- and long-term 
outcomes. Immediately after a caring experience, nursing fac
ulty and students feel respected and valued as persons and as 
individuals. As a result of caring, faculty and students feel nur
tured. Reminiscing about the caring experience, even years 
later, energizes and rejuvenates the recipient of this caring. Af
ter experiencing a caring interaction, nursing faculty and stu
dents have a strong desire to, in turn, reach out to someone else 
through caring. Caring is contagious. By experiencing caring 
firsthand, a person learns how to care for others. 

Excerpts from all three caring studies repeatedly ex
pressed the uplifting and enriching effects of caring experi
enced by both nursing faculty and students. 

From the nursing student-faculty study have come the 
following quotes: 

I shall never forget that day in her office. It was truly a 
moment that could have changed my destiny. Because 
at that moment I made the decision to tough it out and 
see if I could make it. That was over a year ago . I hope 
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someday I will be able to fully express to this faculty 
member how much her kindness and caring meant to me. 

I pull out the faculty member's letter and get reju
venated over and over again, reliving the experience. It 
refreshes the same caring I felt from her. 

Anyone could have advised me on what classes to 
take but it took a very special person to see the fright 
and insecurity I had hidden within myself. Till this day I 
don't know how to thank this faculty member. I really 
don't even know if she realized what she did . But I can 
honestly say that this individual has been the source of 
my success today. 

From the caring-among-faculty study, the following ex
cerpt illustrates the contagious nature of caring: 

A colleague told me that she and several others had been 
talking about an impending possibility that I would be 
leaving the faculty at my own initiative. She said that she 
realized how difficult it would be to replace me. I felt 
grateful to her for taking the initiative to share her 
thoughts with me. I felt like I was really known and val
ued. It was not that I wasn't sure of that already, but her 
making the effort to tell me brought it home to me in the 
concrete present, and I felt truly cared for. The experi
ence made me more aware, more committed, land en
couraged mel to make the effort with others. 

From the study on caring among nursing students has 
come a summary quote: "Because of this caring experience, I 
was able to care for this and other nursing students in a more 
open way." 
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Through these three phenomenological studies, the car
ing dimensions of authentic presencing, sel(less caring~ fbrti(ying 
support, and uplifting consequences were empirically identified 
and described. By combining the results of the three studies, a 
definition of caring emerged that captured the essence of ciu
ing within a nursing program: Caring is centered in authentic 
presencing where sel(less sharing and fcJrti(ying support (lourish 
and lead to uplifting consequences. 

DISCUSSION 

The four dimensions of caring within a nursing program, 
which have evolved from the three phenomenological studies, 
constitute the beginnings of an emerging middle-range the
ory of caring within a nursing program. These dimensions are 
supported by earlier studies that initiated investigation of car
ing within a nursing program. 

The experience of caring in the teaching-learning process 
of nursing education was explored by Miller, Haber, and Byrne 
(1990) in a phenomenological study that confirmed the di 
mensions of fortifying support and uplifting consequences. In 
Miller et al.'s study, six senior nursing students described a 
caring teaching-learning interaction that they had experi
enced during one of their nursing courses. A caring teaching
learning encounter was described by the students as a process 
characterized by a pervasive climate of support. This process 
begins when a perceived need of a student is either anticipated 
or recognized by a faculty member or when a student brings a 
concern or problem to a teacher. The faculty member's holistic 
concern for the student, both personally and academically, 
is perceived by the student as an essential dimension of the 
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caring encounter. A caring faculty member reaches out to stu
dents in an empathetic way, offering a constant presence. Car
ing interactions as perceived by nursing students involve the 
mutual and simultaneous dimensions of intimacy, connected
ness, trust, sharing, and respect. As a result of these caring in
teractions, students experienced increased self-worth, self
esteem, and self-confidence. 

In Nelms's ( 1990) phenomenological study of the lived 
experience of nursing education, 17 generic nursing students 
were interviewed. A theme that emerged as very meaningful 
to the lived experiences of these students was their support 
systems along their educational journey. Their strongest sense 
of support came from fellow nursing students, and their next 
strongest, from nursing faculty. The placing of support re
ceived from fellow nursing students as number one is reflec
tive of the fortifying support students revealed in the second 
study described in this chapter (caring among nursing 
students). 

Halldorsdottir ( 1990) interviewed 9 former nursing stu
dents regarding a caring encounter they had had with a faculty 
member. Phenomenological analysis revealed that a caring en
counter with a teacher, from the nursing student's perspec
tive, had four basic components: ( 1) the teacher's professional 
caring approach, (2) the resulting mutual trust, (3) a profes
sional teacher-student working relationship, and (4) positive 
student responses to the caring encounter. Essential compo
nents of the teacher's professional caring approach were: pro
fessional competence, genuine concern, positive personality, 
and professional commitment. 

. The students' positive responses to professional caring 
very much patterned the dimension of uplifting conse
quences, which emerged from the series of phenomenological 
studies conducted on caring within a nursing program. Hall
dorsdottir ( 1990) reported four major themes in regard to the 
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positive student responses: ( 1) sense of acceptance and self
worth, (2) personal and professional growth and motivation, 
(3) appreciation and role modeling, and (4) long-term grati
tude and respect. Students expressed their desire to model 
themselves on the caring teacher. 

Hughes ( 1992) conducted a qualitative, descriptive study 
of the student-perceived climate for caring, using a sample of 
10 junior nursing students. Data analysis was guided by Nod
dings' ( 1984, 1988) components of a moral education: model
ing, dialogue, practice, and confirmation. Under the category 
of modeling, the following subcategories of faculty behaviors 
were perceived in Hughes 's study as caring emerged: ( 1) dis
placement of motivation, (2) equality of interaction, (3) pres
ence, (4) prosocial orientation, (S) sensitivity, (6) constancy, 
(7) personal interest, (8) professional credibility, and (9) ethi
cal responsibility as a teacher. The dominant subcategory was 
presence: faculty behaviors that conveyed a readiness to make 
oneself available to a student and to generously invest oneself 
in another. (Hughes's subcategory of presence confirms the 
caring constituent of fortifying support in my series of stud
ies.) Nursing students in Hughes's study identified the caring 
of faculty with an open-door policy: faculty were always there 
for the students when they needed them. Under the category 
of dialogue, nursing students described caring as a mutual 
sharing of faculty and students' thoughts, ideas, and feelings. 

The caring constituent of uplifting consequences, partic
ularly the contagious nature of being a recipient of caring, 
was also supported in Hughes's ( 1992) study. In the practice 
category, students revealed their desire to emulate in their fu
ture practice those faculty who had enacted caring behaviors. 

Swanson (1991) developed a middle-range theory of car
ing that was inductively derived through three phenomenolog
ical studies with disparate sample groups: ( 1) 20 women who 
had recently miscarried, (2) 19 care providers in the newborn 
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intensive care unit, and (3) 8 young mothers who had received 
a long-term public health nursing intervention. The caring 
processes identified were: knowing, being with, doing for, en
abling, and maintaining belief. 

Some subdimcnsions of Swanson's (1991) caring pro
cesses arc similar to the caring constituents that emerged 
from my studies on caring within a nursing program. One of 
the subdimensions of Swanson's caring process of knowing 
is "centering on the one cared-for." "Being there" is a subdi
mension of the caring process of being with. Both of these 
subdimensions fit with my caring constituent of authentic 
presencing, discussed earlier. "Sharing feelings," another sub
dimension of Swanson's caring process of being with, touches 
on a portion of my caring constituent of selfless sharing. 
Multiple subdimensions of Swanson's caring process of main
taining belief-such as "believing in" and "going the dis
tance"-and her subdimension of "supporting," in the caring 
process of enabling, speak to my caring constituent of forti
fying support. 

Three of my constituents of caring-authentic presenc
ing, selfless sharing, and uplifting consequences-are similar 
to the necessary constituents of nursing students' caring with 
physically/mentally handicapped children: authentic presenc
ing, reciprocal sharing, and unanticipated self-transformation 
(Beck, 1992b). In this phenomenological study, Beck ex
plored the meaning of 36 nursing students' caring with excep
tional children. The six necessary constituents of caring that 
emerged from the students' descriptions of their caring experi
ences were synthesized into the following description: A caring 
nursing student-exceptional child experience is an interweav
ing of authentic presencing with physical connectedness and 
reciprocal sharing overflowing into delightful merriment, bol
stered self-esteem, and an unanticipated self-transformation. 
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In my second study, discussed earlier in the chapter, the 
selfless sharing that occurred in a caring experience between 
nursing students differed somewhat from the reciprocal shar
ing reported with special-needs children. With physically/ 
mentally handicapped children, reciprocal sharing involved a 
mutual sharing of selves and of dreams for the future. The 
selfless sharing that transpired in a caring experience between 
nursing students was, at times, more one-sided. Caring experi
ences shared by the nursing students occurred during more of 
a crisis period for the students; the caring experiences with 
special-needs children took place during their everyday lives 
at school. 

The unanticipated self-transformation that occurred in 
nursing students after their caring experiences with excep
tional children included unexpected changes in their attitudes 
toward these special children. Their unforgettable experiences 
with the physically and mentally handicapped children in
spired the nursing students-further support for my caring 
constituent of uplifting consequences. 

IMPLICATIONS FOR 
NURSE EDUCATORS 

Caring is centered in authentic presencing where selfless sharing 
and fortifying support flourish and lead to uplifting consequences. 
This definition of caring, which evolved from the three phe
nomenological studies discussed earlier in the chapter, cap
tures the essence of caring within a nursing program. 

To create a caring environment within a nursing program, 
authentic presencing, selfless sharing, fortifying support, 
and uplifting consequences must be attended to. Constant 
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vigilance must be kept by both faculty and nursing students if 
these caring dimensions are to permeate the nursing program. 
In what specific ways can this feat be accomplished? 

If faculty are to help foster nursing students' capacity to 
care, the first step is to surround the students with a caring 
environment. To nurture their own ability to care for others, 
students need to have a sense of being cared for. The empirical 
findings of the study on the meaning of caring experiences 
between nursing students and faculty can help nursing educa
tors to know some of the specific behaviors students perceive 
as caring. With these hidden aspects of caring uncovered, 
nursing faculty can incorporate these behaviors into their day
to-day encounters with students in both the classroom and 
clinical arenas. For example, authentic presencing was repeat
edly shared by nursing students as a critical ingredient that 
makes up faculty caring. No matter why a student interacts 
with faculty, faculty need to give undivided attention to the 
student. Listening attentively to what the students are say
ing-or, in some cases, not saying-makes students feel they 
are being cared for. Not feeling rushed by faculty is highly 
valued by nursing students as caring. One of the most pre
cious caring gifts faculty can give their students is their time. 
Faculty need to perfect the art of giving each student the im
pression that they have all the time in the world for this stu
dent's concerns. 

Being consciously aware of their own nonverbal behavior 
when talking with students will allow faculty to project the 
unhurried atmosphere so valued by the students. When stu
dents enter a professor's office for a scheduled or unscheduled 
appointment, faculty should attend to small details-putting 
down the pen or pencil if they were writing, or sitting down if 
they were standing. These nonverbal behaviors can convey to 
students that faculty value them as individuals and are inter
ested in what they have to say. 

120 



Researching Experiences of Living Caring 

Nursing students learn caring by experiencing caring 
practices not only with faculty but also with their fellow nurs
ing students. Use of nursing students as role models of caring 
is an untapped resource that is readily available in a nursing 
program. As evidenced by Beck's ( 1992a) phenomenological 
study on caring among nursing students, caring can be 
learned from fellow nursing students. Students who are exem
plars of caring for their fellow nursing students need to be 
valued and rewarded. For example, a bulletin board can be re
served in the school of nursing specifically to highlight exem
plars of caring. Students' narratives of caring experiences 
with faculty, fellow nursing students, or their patients can be 
posted . Ca ring can then be visibly valued, promoted, and rec
ognized in nursing education settings . 

Before nursing students can understand the individual 
who needs caring, they have to grow in insight about them
selves as caring persons (Bush, 19SS). Sharing the four neces
sary constituents of caring revealed in my studies can help 
nursing students to begin to examine their own caring ac
tions. Students can be encouraged to reflect on the meaning 
and experiences of caring. Nurses will be more able to provide 
care if they know what it is, how it looks in practice, and how 
it is transacted interpersonally (Roberts, 1990). Caring in 
nursing students can be facilitated by encouraging them to 
share their caring experiences and feelings with one another. 
For example, time in postconferences on the clinical units 
should be set aside for sharing of "caring moments" that oc
curred that day. Caring moments can be related to caring ex
periences with patients, with faculty, or with fellow students. 

To create a caring environment throughout a nursing 
program, not only the nursing students' but also the faculty's 
capacity to care must be nurtured. Faculty need to rely on 
each other for caring. Fortifying experiences of being cared 
for by other faculty can, in turn, help faculty to care for their 
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students. Another source of caring for faculty can be their 
nursing students. Noddings (1984) believes that the nursing 
student can be the one who is caring and the educator can be 
the recipient of caring. 

Through experiencing caring, faculty's and students' ca
pacity to care will be nurtured and will grow. Caring respon
sivity will be affirmed and actualized. One learns caring 
through interaction with others, wherein one experiences be
ing the recipient of caring, and through opportunities in 
which a person can see and use the self as caring. Noddings 
(1984), in her ethic of caring and moral education, reempha
sizes that faculty must provide a climate that permits students 
to internalize caring behaviors. 

Seminars and workshops can be held to teach faculty and 
nursing students the essential elements of caring that have 
emerged from nursing research studies. Each time a new class 
of nursing students is admitted, the caring seminars can be re
peated. A portion of the orientation of new professors joining 
the nursing faculty can center on sharing with them the car
ing materials presented at these seminars. 

In a caring-based curriculum, caring needs to be ever 
present and recognized. Caring should be threaded through
out every course. In nursing research courses, for example, 
there is a wealth of exciting opportunities to help create and 
maintain a caring environment. Over the semester, students 
can be actively involved in a research study on caring. One 
option is to have nursing students be participants in a caring 
study conducted by the faculty member teaching the research 
course. Throughout the semester, the faculty and students can 
analyze the data and see what findings emerged . Another op
tion is to have the nursing students conduct their own small 
research projects on caring as one of the class requirements. 
These caring research projects can be done in small groups. 
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Weaving research on caring into clinical courses is an
other exciting method to help create a caring environment 
throughout a nursing program. For example, at FAU, in one of 
the three nursing practice courses required for RN to BSN stu
dents, the RN students became actively involved in a phe
nomenological study of a caring nurse-client experience from 
the perspective of clients experiencing long-term health alter
ations (Beck, 1993). Each RN student asked one of his or her 
clients with a chronic health problem: "Please describe a car
ing experience you have had with a nurse. Write all your 
thoughts, feelings, and perceptions until you have no more to 
write." Each week over the semester, a portion of the clinical 
conferences was devoted to the RN students' analyzing, as a 
group and with faculty assistance, these written descriptions 
of caring. 

Van Kaam's ( 1966) phenomenological method was used 
to obtain the essence of a caring nurse-client experience. The 
first step in this phenomenological method is to dwell with 
the data by reading and rereading the written descriptions. As 
the faculty member read aloud for the first time the clients' 
descriptions of their caring interactions with nurses, she 
looked up to see tears in the eyes of her students. Caring was 
coming alive for these RN students as they entered the world 
of their clients through the data they had collected. from 
their weekly data analysis, the following identification and 
description of the essence of a caring nurse-client experience 
emerged: "A caring experience between a nurse and a client 
with a chronic health alteration involves a nurturing engage
ment by a guardian who provides enlightenment grounded 
in reliance" (Beck, 1993). 

In this course, clinical conferences periodically focused 
on the RN students' reflecting on their own nursing practice 
and on whether their practice included any of the caring 
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behaviors identified by the clients in their research. Strate
gies for incorporating these caring behaviors into their nurs
ing practice were discussed by the RN students. 

Roberts ( 1990) has alerted nurses that they need to un
cover more of the characteristics of caring practices so that 
caring can be recognized, rewarded, and taught. Engaging 
nursing students and faculty in such caring research studies is 
one way this can be accomplished within a nursing program. 
In addition, a caring curriculum can be based on emerging re
search results. 

The varied strategies offered here to create a caring envi
ronment will allow caring to be visibly valued, promoted, and 
recognized in nursing education settings. 
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Prizing, Valuing, 
and Growing in 
a Caring-Based 

Program 
Savina Schoenhofer and 

Sherrilyn Coffman 

T
he concept and practice of evaluation within the Col
lege of Nursing at Florida Atlant ic University (FAU) 
derive from beliefs about person, nursing, and educa-

tion, as expressed in the philosophy of the program. Central 
to the eva luation component is the assumption that the na
ture of being human is to be caring and to be free to choose 
values, aspirations, and desires that give meaning to living. 
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Further, the faculty believes that valid scholarship and prac
tice in nursing require creative integration of knowing and 
caring. In a caring environment that is supportive for learn
ing, all aspects of the human person are respected, nurtured, 
and celebrated. 

Within this framework, evaluation must be approached 
as more than objectives, compliance, outcomes, and measure
ment. The terms prizing, valuing, and growing describe aims 
and processes more relevant to our conceptualization of the 
discipline of nursing than the Tylerian paradigm of educa
tional evaluation. Whether the component being evaluated is 
administration, students, curriculum, faculty, or resources, it 
is necessary to live caring values such as honesty, humility, 
knowing, presence, and connectedness in the evaluation pro
cess. In the context of the caring framework, this means that 
the human freedom to imagine, to hope, to choose, to be in 
authentic relationship, and to create meaning is what struc
tures those activities traditionally termed evaluation. 

As with other dimensions of creating a program of nurs
ing education grounded in caring, faculty and students strug
gle to transcend restricting patterns while actively seeking 
new and congruent ways of ensuring quality . Each of us comes 
with a history and with expectations. Faculty come from expe
riences in programs of nursing education that have valued 
traditions. Each faculty member who joins a caring-based pro
gram must examine traditional patterns in relation to an ex
plicit philosophy of caring. This often leads to a period of 
experimentation and, at times, to frustration. Most students 
come with some expectations that are congruent with the car
ing foundations of nursing but have other expectations that 
have originated in the impersonality of inflexible institutions . 
This tension between known ways of being and hopes for new 
ways of being is felt in the area of evaluation as well as in other 
aspects of the program . 

128 



Prizing, Valuing, and Growing in a Carins-Based Program 

The FAU faculty has developed a written plan that serves 
as a strategic guide to evaluation activities within the overall 
framework of caring. This strategic plan is similar to plans 
found in many other programs; it includes the categories of 
subject/content of evaluation, input, general process, time
table, outcome or product of the evaluation strategy, and im
plementation of decisions following an evaluation. The strate
gic plan is treated as an adjunct to organization; it contributes 
to means and is not an end in itself. The strategic plan relies 
on the underlying philosophy to suggest answers to funda
mental questions of why and how. In a caring-based program, 
formal evaluation processes are recognized as opportunities to 
grow, rather than being addressed as token compliance or 
threats to the status quo. Caring concepts such as creativity, 
responsibility, and unfolding give an important impetus to 
evaluation. 

This chapter addresses evaluation in all the major compo
nents of the program : curriculum, students, faculty, adminis
tration, and resources. 

CURRICULUM 

The curriculum, as the shared study of nursing, is the central 
component with which the other components interrelate. The 
curriculum represents the embodied beliefs about the nature 
of the discipline of nursing; these beliefs suggest general char
acteristics of faculty, students, administration, and resources. 

Because curriculum evaluation as an inherent aspect of 
the shared study of nursing is ongoing, it cannot be viewed 
separately from faculty and student evaluation. Let's examine 
a hypothetical though not uncommon example. A member of 
the faculty, reflecting on a disappointing morning in the 
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classroom, may have the insight that the study of nursing 
was set aside in favor of a topic from microbiology. That in
sight may send the faculty person back to the course descrip
tion and the conceptual framework, in an effort to see 
whether those documents might be instructive or, perhaps, 
were lacking as guides. Most likely, the faculty person would 
share the disappointing experience with a colleague and in
vite dialogue. To extend the example, a student in the class 
may similarly experience dissonance and reflect on the rela
tive limits/unfolding possibilities of this particular shared 
study of nursing. Both the student and the faculty member 
have access to structures for formalizing their concerns about 
the curriculum. At the conclusion of every semester, stu
dents and faculty are invited to articulate their valuing of 
courses, their prizing of experiences of shared study, and 
their suggestions for the unfolding of the curriculum. This 
input is sought from faculty in response to the following 
questions: 

1. How does each item reflect your current understand
ing of the philosophy and framework? 

A. Course description 

B. Objectives 

C. Topics 

D. Projects, papers, other assigned activities 

2. Is the students' prerequisite knowledge adequate? 

A. Did the students possess a strong knowledge foun
dation to prepare them for the content of this 
course? What knowledge could be strengthened? 

B. Were the students able to integrate multiple 
sources of knowledge necessary for nursing? 
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3. Recommendations for change based on above analysis: 

A. Specific to the course 

B. In respect to the curriculum as a whole 

4. What would you like to say about this course that has 
not been addressed in the above questions? 

Formal student input is sought at the end of each course. In 
addition to the formal (written) course evaluations, most 
faculty make it a practice to engage students in dialogue dur
ing and at the end of their courses, regarding the students' 
valuing and prizing of the courses and the growth issues they 
would recommend. This dialogue evolves as students pro
gress from the first to the final courses in the curriculum 
and gain experience with the whole. Course evaluation dia
logues are viewed as teaching/learning opportunities for 
both student and faculty; they provide another way to put 
the entire valuing, prizing, and growing process in the con
text of caring. 

The formal student input obtained at the end of each 
classroom-based course covers the following points of discus
sion. Students assign a scaled number to each item and 
provide written comments: 

1. The course content reflected the course objectives. 

2. The written assignments and required projects corre
sponded to the course objectives. 

3. Written papers were beneficial for enhancing and 
supplementing course content to meet the objectives. 

4. Exams reflected the course objectives and outcomes. 

5. In terms of your personal growth, how would you rate 
this course? 

131 



Living a Caring-Based Program 

6. What suggestions do you have for change? (Comment 
on required texts and readings . Feel free to use addi
tional space.) 

Clinical courses are evaluated at the end of each term, using a 
similar format: 

1. Clinical laboratory experiences provided learning to 
meet course objectives. 

2. In terms of your personal and professional growth, 
how would you rate this course? 

3. Which clinical experiences in the course were espe
cially effective in meeting course objectives? Why? 

4. Were any clinical experiences not effective in meeting 
course objectives? Why? 

5. What suggestions do you have for change? (Feel free to 
usc additional space.) 

The Committee on Curriculum, comprised of faculty mem
bers and students from all levels of the program, compiles 
these evaluations and integrates them into specific curricu
lum proposals taken to the faculty. 

In addition, on a 3-year cycle, the entire curriculum is 
studied and modifications are worked out. Questions concern
ing the curriculum might include the following: 

• To what extent do curriculum structures demonstrate 
respect for persons as caring? 

• Do teaching/learning activities maximize authentic re
lating in the classroom? in the direct care setting? 

• Do curriculum structures ensure opportunities for 
developing/enhancing compassion, competence, 

132 



f'rizing, Valuing, and Growing in u Caring-Bused Program 

commitment, conscience, and confidence as expres
sions of the caring nature of nursing'? 

• Do course designs and materials foster creativity and 
responsivity to caring values such as honesty, humil
ity, and multiple ways of knowing'? 

• Is there evidence that the shared study of nursing artic
ulates nursing as it is understood by nurses practicing 
in the local and larger community'? by persons seeking 
nursing services'? 

• Are all relevant constituent groups offered opportunity 
to explore these questions and have their responses 
valued'? 

• Is the curriculum itself valued and prized as enduring 
and unfolding, all at once? 

following is a range of examples of course assignments 
and graded activities that illustrate the faculty's commitment 
to the caring-based transformation of the curriculum. These 
examples are part of the material studied in the curriculum 
portion of the overall program evaluation. 

Master's Program Comprehensive Exam; Sample 
Questions. 

Example 1. Discuss your concept of advanced nursing prac
tice from the perspective of nursing as promoting the process 
of being and becoming through caring. Use a nursing situa
tion as the context for your discussion. Choose one general 
nursing theory to use for comparison, and discuss similarities 
and differences in advanced nursing practice from the two 
pe rs pect i ves. 

Example 2. How does your grounding in caring serve as 
a moral base for advanced nursing practice? Use a nursing 
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situation to illustrate your response. Support your answer 
with reference to specific nursing literature. 

Example 3. Discuss qualitative and quantitative approaches 
to nursing inquiry in relation to your understanding of nurs
ing as promoting the process of being and becoming through 
caring. Include several examples of problems for nursing in
quiry to illustrate your discussion . 

NUR 4827 Introduction to Professional Nursing 
Practice. In the final undergraduate course before graduat
ing, students are asked to write an "initiative letter" to an in
dividual, group, or agency in which they state a personal 
concern relating to the administration of nursing services in a 
health care delivery system. One parameter on which the pro
ject is evaluated is the extent to which it reflects the course 
goal related to creating caring environments. 

NUR 4296 Issues in Gerontological Nursing. In 
this undergraduate elective course, students are free to invite 
an older adult, with whom they have been meeting, to be 
with them in the classroom as an expression of the mutual
ity of the relationship. This is an open invitation, not an 
assignment. 

NUR 3115 Introduction to Nursing as a Discipline 
and Profession. 

Project: Aesthetic Expression of journey 

The purpose of this project is to aesthetically express your 
journey as a nursing student since enrolling in NUR 3115. Re
flect on your journey; select a symbol or metaphor alive with 
meaning for you, and translate it into an aesthetic expression. 
Include these elements: 
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1. Aesthetic expression of journey (a) is unique to nurse 
person, and (b) reflects special characteristics (back
ground, interests, talents, priorities, and so on) that 
nurse person brings to situation. 

2. Creation or selection (a) points to something greater 
than itself and (b) has embedded meaning. 

3. Creativity is evidenced and might be reflected in 
imagination; values; assertiveness; playing for keeps; 
risk taking; glimpses of something one had never 
thought of, perceived, done, or felt before; attraction 
to puzzling things; respect for an entire event or re
covery of preconscious aspects. 

4. Aesthetics is evidenced and might be in keeping with 
the creation and/or appreciation of a singular, particu
lar, subjective expression of imagined possibilities or 
equivalent realities that resist projection into the dis
cursive form of language. 

One faculty member created a (/clinical worksheet" to 
guide student learning in NUR 4535L, Nursing Situations Lab 
in Mental Health Settings. This worksheet is completed at the 
end of each clinical experience. Its purpose, like that of the 
more traditional 11 teaching care plan," is to help students re
call and integrate their daily experience as part of their grow
ing understanding of nursing. Questions addressed on the 
worksheet are: 

1. Describe the process of being and becoming through 
caring in the person who is the client. Who is the per
son and what was the meaning for him or her of the 
nursing situation? 

2. What was the call for nursing? Describe what the 
client did, said, or was, that prompted you to respond. 
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J. Creating the experience o(caring. Identify the 

a. Personal knowing: describe how you felt about 
yourself-your own feelings, reactions, and behav
iors within this nursing situation. 

b. Aesthetic knowing: describe how caring was ex
pressed between the nurse and client. Describe 
how your care was given and how the client re
sponded to your care. 

c. Empirical knowing: identify new knowledge 
gained in preparation for and living of this nurs
ing situation. 

d. Ethical knowing: analyze issues and choices that 
were made in this nursing situation-values, stan
dards, and legal considerations. 

4. Identify how the caring between the nurse and client 
promoted well-being. 

faculty value the insights that students bring to the 
study of nursing. One student's work, II Pick" (see below), was 
a response to a journaling assignment following an experi
ence of studying nursing practice in a child care center for dis
advantaged children. /\n aesthetic rendering of a nursing 
situation from NU R 3116, General Nursing Situations, 11 Pick" 
was used by the faculty the next year, for the final examina
tion in the same course. Students were asked to read the nurs
ing situation and respond in an essay to questions about: 
knowing the person as caring; discussing calls for nursing and 
nursing responses; material from foundational courses drawn 
on in studying the situation; and the four patterns of know
ing. The nursing situation and selected student responses to 
the exam questions are reproduced here, to help the reader un
derstand how nursing is being studied in the program. 
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PICK 

"Pick," she said. 
"Just pick anyone," she repeated with the casualness of 
picking fruit at the fruitstand. 
I stared at a deep sea of young faces . 
"Pick," I said to myself as the uneasiness of long ago 
childhood crept over me. 
Oh, the days of being picked last in P.E. 
Oh, the fear of being picked first for a spelling bee. 
I picked. He was a roly-poly shaggy boy. He talked 
fast. He moved fast . 
He moved through our time with the speed of lightning; 
every moment being seized upon before moving on to the 
other. 
Though he appeared to me as person, I could not know him. 
He would not look me in the eye. 
But, who am I to ask this privilege of him? We are 
strangers caught in a time and place not of our choosing. 
As our time together grew, our outer selves faded away. 
He looked within me and knew he could just be ... and I 
could just be. He called to me 

for liste ning 
for acceptance 
for being 
for being free to be himself. 

We journeyed through his fast moving ma ze of Nintendo and 
Ninja Turtles, mothers and grandmothers, of (~od and 
spaceships and heaven and Halloween. 
And back to earth again. 
Our time together was over. 
We picked up our outer selves as if they were coats 
hanging in a cloakroom. We moved back into our former 
spaces and became students once again. A large frown 
came over his entire face as he shuffled back to the 
classroom. 

by Carol Bruce 
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Exam Question 1. Communicate your knowing of j. as 
person uniquely living caring moment-to-moment and ex
pressing his hopes and dreams for growing in caring 

Sample Responses: 

This unique remarkable young man exhibits many car
ing ingredients. He shows honesty and courage-he is 
willing to know himself and communicate self with oth
ers such as the nursing student. j . accepts himself in the 
moment. He shows patience-not by complacently wait
ing for life to come to him, but by being open to emerg
ing possibilities, and actively anticipating his own hopes 
and dreams . I also see alternating rhythms in this lived 
dialogue. He is at first unwilling to look C. in the eye but 
later calls to her to join him on his journey. I see J. living 
caring moment-to-moment in his vibrancy. He appreci
ates details, whether it be spending time with his family 
members or playing a game of Nintendo. 

j. is a second-grade student who was chosen by a student 
nurse as her client. At first meeting, this plump, messy, 
and perhaps typically hyperactive I ittle boy seemed shy, 
but as the two students began to spend more time with 
each other, he gave her the privilege of knowing him
eventually their eyes connected. John felt comfortable 
with her- through his trust-as he felt her acceptance of 
him . He chattered and chattered with rapid fire as he 
sensed her desire to listen. He exalted in her presence as 
she let him be-as she let him be free to be himself. 

Exam Question 2. What call for caring does]. communi
cate most vividly to you? What is one caring response you 
would like to make ... 
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Sample Responses: 

I see many calls in this situation, but the most vivid call is 
that j. is asking for someone to share things with-to pay 
attention and to accept him. I will be happy to listen ·to 
and encourage his ideas about spaceships and Halloween, 
and let him know how very important and valid these 
thoughts are. I want to make j. feel good about being him
self. I hear a call to encourage]. to celebrate his own being 
and becoming! This vibrant child is inviting me to explore 
his hopes and dreams hy marveling with him at all the ex
citing things in his eight-year-old world. I would enjoy 
participating in j's fast-paced life. I want to encourage his 
honesty, courage, and trust hy supporting and accepting 
him the way he is, not trying to impose my views onto 
him. I want to nurture his patience by helping him seek 
out his future. I want to provide myself to him as a sound
ing board; one who will encourage him to explore. 

J 's call for nursing, as their eyes connected, was one of 
trust and patience-to allow him the freedom to be him
self. The nursing response is one of listening, assurance, 
and acceptance through gentle touch and voice-one of 
gentleness-to nurture J's being. 

Exam Question 3. List at least five points of relevant in
formation from your foundational course work that con
tributes to your knowing J. in his being and becoming 
through caring . . . 

Sample Responses: 

In Psychology class I learned according to Erikson that, 
as an eight-year-old, .J. is struggling between feelings of 
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industry and inferiority. Going to school, away from the 
family for the first time, he is learning how to be com
petent at different things as well as learning how to act 
within a peer group. I can help nurture feelings of com
petency. In my Growth and Development class I learned 
about Sameroff's Transactional Model. Development is a 
result of a continuous interchange between ./. and his 
changing environment. This underscores j's being and 
all the innumerable, potential "becomings" within J. 
Also from G&D !Growth and Development!, I know that 
john is in J>iaget's Concrete Operations stage. This tells 
me that). has the ability to think logically. He under
stands things like conservation and reversibility. He is 
able to take another's views into account and is able to 
converse with me, not just to me about his dreams. In 
NUR 3115 we first learned about entering the world of 
the other for the purpose of knowing the other as caring 
person. I have never been an eight-year-old boy. In order 
to see him as caring person, I must put aside my biases 
and view the world as he views it. As a boy , .J. probably 
participates in more rough-and-tumble play, he is more 
likely to be aggressive, and he is a bigger risk taker than 
girls his age. This information from G&D helps me to 
know him as unique person, and enter his world. 

The following are relevant statements from course work 
which contribute to knowing] .: 

Caring as a holistic concept (/\NS, 1990, Concept of 
Caring). 

Authentic presence and angular view (Paterson & 
Zderad; NUR 3115 lntro to Nursing as a Discipline and 
Profession) 

Being more- to grow from one experience to the next 
experience (Paterson & Zderad; NUR 3115 lntro to Nurs
ing as Discipline & Profession) 
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We can understand based only on our own experiences 
(NUR 3116 General Nursing Situations) 

Enable the other to grow in their own time and in their 
own way (Mayeroff, On Carins) 

Nursing's goal is to listen and learn what it is to 
be ... to promote the process of being and becoming 
through caring (General Nursing Situations, FAU College 
of Nursing Philosophy) 

Nurses do not "fix" things (General Nursing Situations) 

The spirit of nursing to create the availability of free
dom of choice (Holistic Nursing Procticc, 1989, Spirit of 
Nursing) 

Reciprocity, the giving and taking of the nurse and 
client in a mutually positive way to nurture each other, 
occurs greatly through the use of intuition (ANS, 1990, 
Therapeutic Reciprocity) 

Exam Question 4. . .. detail your knowledge base for the 
response you proposed in Question 2 .. . address personal, 
empirical, ethical, and aesthetic patterns of knowing ... 
include at least three current sources from nursing journals. 

Sample Responses: 

Carper's four ways of knowing come alive in this 
nursing situation with .J. 

I bring forth empirical knowledge to this situation that 
helps me know j. 1.- irst, I have learned a framework by 
which to identify .J. as caring person . This framework as
sists me in recogniz ing and answering.J's calls for caring. 
l also have a knowledge base from years (and years and 
years!) of education . This knowledge, some of which was 
discussed in Question 3, gives me a general background 
about what to expect from an eight-year-old boy. For 
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instance, I can foresee j. to be struggling with issues of in
dustry versus inferiority . This underscores the call for me 
to give him my undivided attention, and help him see 
himself as a worthy, competent individual. The highest
ranked caring behavior Wolfe identifies is "attentive lis
tening." This empirical fact reaffirms what I see as the 
most vivid call from .J. 

My ethical knowing of this nursing situation is related 
to more empirical data. Young children are very impres
sionable . This knowledge warns me to be extremely care
ful about not imposing my views on J. about such 
delicate topics as religion . Bishop and Scudder believe it 
is imperative that nurses foster the moral autonomy of 
their clients. I must assist and encourage J. through his 
exploration of heaven and God, yet I must take care not 
to lead him in the direction which I have deemed appro
priate for myself. This relates to personal knowing, be
cause I must carefully define my own religious opinions 
to myself in order to be cautious about imposing my per
sonal views onto J. My own value system must be kept 
separate from his. 

Personal knowing is a critical component in this nurs
ing experience. I must continually be re-evaluating 
myself in order to enter into this situation with authen
tic presence. This includes recognizing my weaknesses. 
I have not spent very much time with young children; 
if I am not careful, there is a good chance that I will 
communicate my uneasiness at this unfamiliar situa
tion to J. I must consciously look past this unfamiliar
ity to see J. as caring person, not as just a roly-poly 
second grader who I don ' t know what to say to. Here is 
a person with courage and honesty and trust . I must 
recognize that J. has calls for caring, and, in turn, J. has 
much to teach me. 
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This leads me to appreciate the esthetics of this situa
tion. From the little time that I have spent with children , 
I know that their visions and ideas can be both beautiful 
and refreshing . Having a chance to experience _l's fast
paced world is something I look forward to . Thi s makes 
me think of Marek's article about therapeutic rec iproc
ity. ]. and I both will find empowerment within our 
unique relationship . j's spirit has so much to teach me! I 
will draw strength from his vitality and curiosity. He 
will flourish with the help of my undivided attent ion . 
We both will grow in caring. 

Personal (through centering, intuition and trust). Raising 
two children of my own would initially aid me in feeling 
comfortable around] . My previous work in a Day Care 
Center also gave me insight into what to expect and some
thing to relate this experience to. My personal experience 
says I would use patience to care for j. 

Esthetics (whole picture of knowing-the art). 
My mask must crumble-
for me to care for john through knowing-

to use knowledge I know to be true 
and knowl edge I understand to he true
the heart will interrelate. 

Our eyes connected 
His touch accepted 
My mind says to care 
My hea rt tells me how. 

Ethical (guide to appropriate action). Before entering 
into John 's situation, I felt I needed to set aside any pre
conceived ideas I may have on children-once again my 
mask must crumble . For me to see j . as a unique person, 
I had to clear my mind. 
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Empirical (facts, technical aspects). To enhance my phys
ical assessment skills of the child, I would revisit the 
chapters in Bates ( 1991) and Bowers et at. ( 1988). This 
would give me more confidence in my technical skills. 
To constantly tune my caring skill, I would also revisit 
Mayeroff (1971) on trust and patience because I believe 
these two ingredients of caring were John's main call for 
nursing. In addition, reviewing Wolfe's ( 1986, ANS) top 
ten characteristics of caring behavior lwouldl assist in 
keeping my caring focused. 

In the spirit of nursing and in the ordinariness of nurs
ing, J. needed to be himself and it was my responsibility 
as nurse to allow him to explore this. However, before 
our encounter ended, I would need to encourage J. to be
come independent of me. Newman called this the 
"moving apa rt" (Newman, 1989, Holistic Nursins Prac

tice) . .J.'s situation is nursing practice in its ordinariness 
(Taylor, 1992, ANS). 

One source of evidence of the valuing and prizing of the 
curriculum comes in the acceptance of our students' work in 
journals and other forums. A course assignment in NUR 4746, 
Nursing Situations in Acute Settings: Adult-to submit for 
publication papers based on nursing situations experienced in 
that semester-resulted in three students' papers being pub
lished in Imprint, the journal of the National Student Nurses 
Association. A project from NUR 4605, one of the undergradu
ate nursing practice courses designed specifically for regis
tered nurse students, was presented at a national conference 
on nursing theory and was subsequently published as a chap
ter in J>attans o(Nursins Theories in Practice. Graduate student 
work has been accepted for presentation at international, na
tional, and regional refereed nursing conferences and pub
lished in proceedings. 
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A stated goal of the master 's program refers to preparing 
students for doctoral study. One master's graduate expressed 
valuing and prizing the program and her own growth in rela
tion to this goal as follows: 

I graduated from an AAS nursing program in 1964 
and have for most of the subsequent time practiced nurs
ing. I have always practiced with a de liberate, thoughtful 
intention of being the best I could for nursing, described 
by Styles as personalizing my position within the profes
sion. I have had a full participation in the educational re
sources of the profession and gave back to the profession 
my knowing. 

l have always had the patient as the focus of my 
practice and thoughtfully and intentionally searched for 
(and found) the blessed soul of the other. For me, the pa
tient has always been a reflection of the goodness of the 
universe and beyond. 

I have been blessed with these qualities and the 
spirit to want to live them to the fullest. 

When l carne to this master's program I thought I 
knew nursing and the persons l have nursed. And I did 
know a lot. However, what was missing from my practice 
was the ideology of nursing as a discipline of scholars, 
deliberate attention to knowing nursing more fully by 
continuously studying, inquiring, sciencing about what 
it means to nurse the other. And who is this other? Is it 
really an other or part of the whole? The courage of the 
scholar to set aside the "here it is, this is all you need to 
know" and to ask "what if'!'' and "l think." "Let me 
share my thoughts with you, let me present my thinking 
at a conference, let me write this stuff for others to be 
stimulated to think about" are now emerging and shaky 
hallmarks of my more fully developing understanding of 
what it means to be me and nurse. 
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I have not only been welcomed into the discipline 
of scholars at FAU but I have been mentored, nourished, 
and nurtured in an atmosphere of unending supportive 
anticipation of my being and becoming. 

Employers of the alumni of the program participate in 
the program evaluation process. On a regular basis, the em
ployers of graduates from one and five years past are asked to 
provide input on graduates' performance relative to program 
objectives. In addition, informal opportunities occur for this 
input. For example, at a regional meeting of nursing leaders 
from education and service, one director of a hospital nursing 
service offered her thoughts . She related that FAU graduates 
do seem different, and when asked to elaborate, she said, 
"They are so ethically grounded." 

An alumna of the undergraduate program offered a story 
to illustrate her first year of practice and then discussed the 
impact of the program on her personally and professionally: 

Another patient called me because he was having 
difficulty breathing. As I entered the room he was sitting 
up in his bed . I sat down beside him and asked him if sit
ting up helped him. He said, "Not yet." I asked him to sit 
up straight and take deep breaths in through his nose 
and out through his mouth. My patient was watching 
the weather report on TV where a hurricane was being 
discussed. I asked my patient if he was tracking the hur
ricane. He said that he was and told me about being in 
the hurricane in Miami. I said it must have been a scary 
time. And we sat and talked about his experience. His 
breath seemed to improve and I asked him if it had. He 
said he was breathing better and laid back down in his 
bed. He thanked me for sitting with him. I told him he 
was welcome and if he had any more problems to ca ll me 
right away . I could see the relief in his face. 
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I had the opportunity to go to two different nursing 
schools. The first was an excellent school and basically fo
cused on technical skills. We had a philosophy; however, 
we really didn 't incorporate it into the prog ram . 

FAU was a very different program. In the begin
ning, it was very difficult to understand and I didn't 
know how to incorporate the philosophy into practice. 
As much as I hated journaling, I believe it helped me a 
great deal in learning myself and my patients . Because of 
journaling I was able to know my feelings and values. I 
realized that if I didn't know myself, it would be impos
sible to know and understand my patients. 

I can see a very big difference in how I practice 
nursing and how other nurses practice. As a graduate of a 
caring-based program I feel caring is not taken for 
granted. It's always in the forefront. Caring is an art and 
I believe FAU's philosophy brought the art of nursing 
into my practice . 

Following completion of a graduate elective course, 
NGR 6930, Nursing Education Centered in Caring, a graduate 
student and long-time faculty member in an associate degree 
nursing program wrote of her growing in caring: 

Once upon a time there was a nurse who thought 
that she taught nursing to beginning students. She spent 
much of her career in nursing as an instructor, and al
though she knew that she sincerely cared about the nurs
ing students and did her very best to help them learn 
about nursing and what it means to be a nurse, she one 
day discovered how very much more she could help 
them. She had always believed that caring, compassion, 
and patience were essential components of nursing, and 
did her best to live out these qualities with patients and 
with the nursing students. She very much be lieved that 
nursing students learned many of what she considered to 
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he the real fundamentals of nursing through a process of 
role modeling, and so tried to live these qualities in all 
areas of her life as an instructor of nursing. 

The instructor decided to go back to school and fur
ther her study of nursing. She was exposed to a caring
based nursing program that va I ida ted so many of her 
beliefs and helped to describe so much of what she felt in 
nursing. She came to realize how very committed she 
was to the discipline of nursing and how very valuable 
the profession of nursing was to her. New doors were 
opened for her as she listened to others who articulated 
what she felt. A basic assumption of the caring-based 
program is that all persons are caring, in that caring is 
the human mode of being. This framework supported 
the basic personal and professional beliefs of the instruc
tor, and she found herself very much at peace within this 
program. 

Once the instructor attended a week-long class on 
nursing education centered in caring. Through the read
ings, and dialogue of the group, she came to understand 
new ways of teaching and understanding the discipline 
and profession of nursing. She realized that so much of 
what she taught was from the discipline of medicine 
rather than nursing, and learned to understand and 
value the importance of distinguishing the two disci
pi i nes. She came to see how nursing stories of nursing 
situations could express the essence of nursing . She real
ized that some of her favorite" lectures" of the past were 
ones in which she shared personal nursing stories with 
the students. Looking back , she had known that students 
learn best when they can relate something to a person . 
Looking forward, she knew that nursing is being with 
persons, nurturing their being and becoming through 
caring, and that this is not something of nursing or in 
nursing, but it is nursing. She knew that the value of 
these stories is that they speak, and describe the artful 
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science of nursing, a discipline inclusive of personal, em
pirical, ethical , and aesthetic knowledge. She knew that 
taking this class had especially opened her eyes to the 
value of aesthetic expression in nursing education. From 
then on, she knew that she could teach nursing, and .she 
knew what nursing is. 

STUDENTS 

The evaluation of student learning in a caring-based program 
must begin with the student and the faculty knowing self and 
other as caring person. This is the orienting position, which 
ensures that evaluation will be a process of valuing, prizing, 
and growing. The faculty role in evaluating student learning is 
twofold, in concert with the student's simultaneous objec
tives of learning and having that learning warranted as aca
demic credit. The terms formative (growth-promoting) and 
summative (grade award) are sometimes used to convey this 
dualistic emphasis. The faculty values both the distinction 
and the interrelation between formative and summative eval
uation. The purpose for which the decision is being made 
guides the choice of summative versus formative perspective; 
however, the view of persons being and becoming through 
caring requires that there be a formative element in any sum
mative evaluation. This translates into the understanding 
that, in all situations, a deliberate emphasis is on knowing and 
affirming self and other as caring persons unfolding possibili
ties for expressing caring in new ways. 

Does the commitment to a caring-based program mean 
that the faculty project no expectations, that standards are 
nonexistent or soft, that "anything goes?" By no means. The 
faculty as avowed members of the discipline value and prize 
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the idea of nursing and the studied practice of nursing, and 
work diligently to communicate caring as they live out their 
teaching role in ways that demonstrate these ideals. Further, 
the service nature of nursing calls for unambiguous and lofty 
standards. It is precisely the commitment to the value of per
sons being and becoming through caring that enables faculty 
to assist students to embrace high standards in the study of 
nursing. The faculty expect students to explore and to create 
personal ways of effectively expressing nursing. There is an ef
fort in each course-and even in each clinical or classroom pe
riod-to keep in mind that summative determinations come 
at the end of the course, not the beginning or the middle. 

Course objectives are expressions of the faculty's under
standing of the course in relation to other courses and to the 
program. Course objectives for all courses are specific applica
tions of overall program objectives and are derived from the 
major themes of the conceptual framework (itself an expres
sion of the philosophy of the program). This close correspon
dence between program objectives and course objectives is a 
deliberate effort to ensure coherence, rather than adherence. 
Course objectives are broadly drawn-again, deliberately-to 
permit uniqueness and creativity within a stable but evolving 
understanding of the nature and content of the discipline. 
These objectives serve as guides to teaching/learning in a par
ticular course and also as standards for evaluation. Objectives 
at all levels of the graduate and undergraduate programs re
flect the themes of the organizing framework: images of nurse 
and nursing; nursing as a discipline; nursing as a profession; 
person being and becoming through caring; and nursing as 
promoting the process of being and becoming through caring. 

Rather than going back to tortuous and, we believe, ulti
mately trivializing efforts at quantification (e.g., behavioral 
objectives), the faculty's sense of entry and exit expectations 
for each course is communicated more qualitatively-in the 
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particular emphasis evident in objectives from one course to 
another, in the details of assignments, and in the discussion of 
expectations regarding assignments. journaling assignments 
are a good example of how students are encouraged to reflect 
understanding with increasing depth, scope, and integration. 
For instance, in the first undergraduate course, students may 
be asked to keep a journal for reflecting on their being and be
coming through caring as beginning students of professional 
nursing. These students are encouraged to employ the four 
patterns of knowing in their reflections, to incorporate their 
experience (past and present), and to draw on at least two 
scholarly journal articles from a list provided. By contrast, in 
NGR 5018, Caring: Foundations for Advanced Nursing, the in
troductory graduate-level nursing course, students are given 
an appropriately more sophisticated journal assignment. They 
are asked to keep a journal in which they reflect their growing 
understanding of caring as the essence of nursing as they dia
logue with the authors of six selected readings. Each of these 
assignments provides a meaningful challenge to growth in 
nursing, regardless of the level of the program. In keeping 
with caring values, objectives are viewed by the faculty per
son as points of orientation rather than as templates for ac
tion. This approach requires that faculty, as well as students, 
are known as caring persons unfolding hopes and dreams. It 
also requires considerable ongoing dialogue between students 
and faculty as well as among faculty colleagues. 

What happens when, after engaging with students in the 
study of a particular range of nursing situations over the 
course of a semester, a faculty member determines that an in
dividual student has not accomplished the objectives of the 
course? The faculty member as person finds guidance in his or 
her developed understanding of living caring in the academic 
setting. The explicit grounding of all persons and activities in 
a commitment to and knowledge of caring helps to ensure on 
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a consistent basis that individuals are respected and shared so
cial values are honored. Students in a caring-based program 
can and do fail courses. What is different is how persons are 
with each other and how they proceed in relationship. Be
cause of the grounding in caring, educational ideals are more 
consistently approximated-ideals such as the student's hav
ing been: carefully advised along the way that a time frame 
exists, given multiple legitimate opportunities to engage pro
ductively with the teacher and other students in the particular 
learning experiences offered, and advised in a timely fashion 
that course objectives were not being accomplished at satisfac
tory levels. When a student fails a course, this needs to be 
communicated in an environment of continuing to learn, 
continuing to be known as caring person and person of value. 
The teacher must strive to enter into the discussion in a spirit 
of courage, honesty, and humility. Further, the committed 
faculty person remembers that any engagement with nursing, 
even such a stressful one, should be an expression of caring. 
Does this mean that students don't experience the painful 
shame of failure? No; but the faculty person committed to af
firming the other as caring person of value accepts the re
sponsibility to communicate a larger context and to remain 
available for further growth-promoting opportunities. Legiti
mate appeal procedures are in place, and there is concerted ef
fort to make students aware of these procedures, both in 
general orientations and in immediate situations. 

In the general format for clinical evaluation of student 
learning, the set of course objectives is arrayed on one side of 
the page, with space across from each for writing examples 
of the student's having achieved/not achieved the objective. 
At the end, there is a designated space for a summary state
ment. Both faculty and student fill out this form, at midterm 
and at the end of the course. In addition, for those courses in 
which the student studies with a practicing nurse preceptor, 
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the preceptor participates in ongoing and final evaluation of 
the student's progress in achieving course objectives. 

The following final summary evaluation from the begin
ning undergraduate nursing practice course demonstrates the 
early emphasis on the student of nursing: 

!Student 's name! has demonstrated much growth 
over the course of the semester. She is able to articulate 
nursing situations, identify ca lls for nursing, and re
spond appropriately. She is able to critically read and se
lect information relevant to the study of particular 
nursing situations-readings are excellent. Of the pat
terns of knowing, it appears she struggles most with the 
ethical knowing but has again grown with this. She is 
very caring and compassionate. Her "person" reflects 
since rity and warmth. 

One beginning nursing student evaluated her progress in 
identifying calls and responses in nursing situations in this 
way: 

This is probably where I grew the most in this 
course. I started from scratch as I wasn't sure about the 
existence of calls from healthy individuals. I learned to 
recognize subtle calls for listening and encouraging my 
elderly client, and calls to celebrate the many possibili
ties of a new child with my pregnant couple. My nurtur
ing responses were va ried; for instance, I encouraged my 
elderly client to continue to knit after her stroke because 
she was good at it , but she doubted herself. I realized the 
importance of these quiet calls and recognized that they 
are a critical part of nursing . 

Figure 8-1 illustrates a clinical evaluation form, with stated 
objectives and midterm and final evaluation comments, for 
NUR 42SSL, Nursing Situations in Acute Settings: Adult. 
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Figure 8-1 
Completed Clinical Evaluation Form 

Course Objectives 
and Behavioral 
Outcomes 

1 . Discuss images of 
nurse and nursing 
held by participants: 
a. client of nursing; 
b. student and 

practitioner of 
nursing; 

c. all others provid
ing direct and in
direct service; 

d. larger community. 

2. Demonstrate an 
integrated under
standing of knowl
edge needed to 
identify calls for 
nursing and nursing 
responses in acute 
situations. 

3. Demonstrate an 
integrated under
standing of knowl
edge of professiona I 
nursing in acute 
nursing situations: 
a. social responsi

bility and 
accountability; 

b. personal and 
professional 
leadership; 

c. values, standards, 
ethics, and legal 
systems. 

Comments 
(Midterm) 

!Student's name! 
has been challenged 
this semester by a 
variety of images of 
nursing and nursing 
(ICU, telemetry, pa
tients' images) . 

!Student's name! is 
consistently unable 
to identify calls and 
responses . Her 
knowledge of patho
physiology needs to 
increase. 

!Student's name! is 
well prepared for 
clinicals. Needs to 
continue to work on 
pulling the whole 
nursing situation 
together. 
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Comments 
(Final) 

!Student's namej's 
journal reflects a 
questioning and 
growth in her per
sonal image of 
nurse and nursing 
and in her percep
tion of self as nurse . 

!Student's namel's 
abilities to identify 
calls developed over 
the course of the se
mester. She became 
less focused on tech
technical skills and 
more open and avail
able to her patients. 

!Student's name! is 
consistently well
prepared for clini
cals and has 
demonstrated in
creased ability to 
view the nursing sit
uation as a whole 
instead of discrete 
separate parts 
through her jour
nals, group discus
sions, and dialogue 
with clinical in
structor. 
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Course Objectives 
and Behavioral 
Outcomes 

4. Develop an un
derstanding of the 
meaning of being 
and becoming 
through caring ex
pressed by clients 
and nurses in calls 
and responses in 
nursing situations 
with adults in 
acute settings. 

5. Demonstrate an 
understanding of 
nursing as the pro
motion of being 
and becoming 
through caring in 
nursing situations 
with adults in 
acute settings. 

Figure 8-1 (Continued) 

Comments 
(Midterm) 

!Student 's name! 
demonstrates an un
derstanding of the 
process of being and 
becoming through 
caring that is re
fl ected in the care 
she provides for her 
clients and her jour
nal entries. She 
needs to strive to 
be more articulate 
about the process. 

!Student 's namel 
seeks out challeng
ing nursing situa
tions that will foster 
her development. 
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Comments 
(Final) 

!Student's namej's 
ability to articulate 
her understanding 
of the process of be
ing and becoming 
through caring has 
greatly improved. 
Her journals reflect 
depth of under
standing that she 
has been able to 
demonstrate with 
her interactions 
with patients and 
families. 

!Student's name! 
has worked hard 
this semester to in
corporate her clini 
cal skills with 
psychosocial sup
port in the nursing 
situations she en
countered. She is 
able to raise signifi
cant clinical ques
tions that support 
and challenge he r 
understanding of 
promoting the pro
cess of being and 
becoming through 
caring. 
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Students receive a letter grade in clinical courses as well 
as classroom courses-a change that was long studied and dis
cussed within the College of Nursing. The primary rationale 
for change related to caring: caring for the student and caring 
for the discipline. Many, although not all, students felt that a 
grade of "satisfactory" did not reflect their commitment, ef
fort, and accomplishment in clinical learning. In addition, the 
high number of ungraded credits made nursing students ineli
gible for honors designations by the University Registrar at 
graduation . Initially, several members of the faculty advo
cated this change to reflect the value of excellence in nursing 
practice. After a four-year period of discussion and experi
mentation, the faculty adopted the practice of awarding letter 
grades in clinical courses. 

Often, the faculty person invites student input into 
evaluation parameters for particular assignments, especially 
in senior and graduate-level courses. for example, in NGR 
5018, Caring: Foundation for Advanced Nursing, students 
were invited to participate in the development of evaluation 
criteria for a project calling for the aesthetic representation 
of caring in a nursing situation. This process involved dia
logue, over time, so that the process emerging was satisfying 
to all concerned. Figure 8-2 reproduces the guidelines for an 
assigned aesthetic project in NUR 3116, General Nursing Sit
uations, along with the format used for evaluating the pro
ject. Figure 8- 3 shows an example from NGR 5110, Nursing 
Theories, in which students present theories of nursing and 
their peers provide an evaluation. The evaluation is given to 
the presenting student, who uses peer evaluations in prepar
ing a self-evaluation . The self-evaluation is provided to the 
faculty as input into the 30 percent grade allocation for this 
assignment. 
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Figure 8-2 
Assignment Guidelines and Evaluation Framework for an 

Aesthetic Project in NUR 3116 General Nursing Situations 

FLORIDA ATLANTIC UNIVERSITY 
COLLEGE OF NURSING 

NUR 3116 GENERAL NURSING SITUATIONS 
Fall 1991 

GUIDELINES FOR AESTHETIC PROJECT 

PURPOSE: The purpose of the aesthetic project is to provide the 
opportunity to express a fully integrated understanding of the con
cept of a nursing situation: a lived experience in which the caring 
between nurse and the one nursed promotes well -being. 

GUIDELINES: Using any medium of aesthetic expression that 
you choose, "re-present" a nursing situation of your experience, 
communicating in that "re-presentation" the sense of a lived expe
rience in which the caring between nurse and the one nursed pro
motes well-being. 

Aesthetic media can take many forms, for example: dance, 
painting, sketching, photography, theater, song, poetry, three-di
mensional art, quilting, embroidery, puppetry, film , sculpture, 
pottery, and so on. 

RECOMMENDATION: Choose a nursing situation that you ex
perienced as a nursing situation this semester. Dwell with that sit
uation and try to get a full sense of that as a lived experience 
shared by you and your client in which caring developed between 
you, and the growth that you both experienced in that situation. 
When you have this sense, then choose an art form to make that 
situation live anew. 

EVALUATION: This is the evaluation form I will use in assigning 
a grade to the project: 

Objective: To represent a nursing situation through an artistic 
medium. 

A (comprehensive, clear, integrated understanding of out
standing depth demonstrated) 
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Figure 8-2 (Continued) 

B (depth of comprehension, clarity, and integration of un
derstanding demonstrated) 

C (comprehensive, clear, integrated understanding demon
strated) 

D Integrated understanding not demonstrated) 

Nursing Situation: 

Lived Experience: 

Coring between nurse a nd one nursed promotes well-being: 

Final Project Grade (representation of a lived experience between 
nurse and the one nursed promotes well-being): 
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Figure 8-3 
Format for Peer Evaluation of Presentation in 

NGR 5110 Nursing Theories 

fLORID/\ ATLANTIC UNIVERSITY 
CO LLEGE OF NURSING 

NGR 5110 NURSING THEORIES 
Fall 1993 

Student Evaluation of Projects/Presentations 

Name of Presenter: 

Name of Evaluator: 

Topic: 

Date: 

The Project/Presentation was: 

Outstanding 
Very Good 
Satisfactory 
Unsatisfactory ____ _ 

Rationale for rating based on purpose and guidelines of the 
projects: (use additional space as needed) 
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FACULTY 

Formal structures for evaluating faculty include annual evalu
ation, merit evaluation, and evaluation for tenure and for pro
motion. College of Nursing faculty have developed the 
guidelines for these evaluation opportunities, and these guide
lines have gained approval of the University Provost. These 
guidelines arc continuously unfolding as the faculty struggles 
with issues of continuity and creativity in the evolving under
standing of the discipline. The development and revision of 
guide! ines is an exercise in caring-caring for the discipline 
and striving to articulate standards that demonstrate its value 
in society; caring for persons and striving to demonstrate 
commitment to the discipline, through teaching, research, 
and service, in ways that are satisfying to the person and con
tribute to the advancement of nursing. 

Processes and products of constructing guidelines and 
formats arc opportunities to live out caring values, but how 
persons arc with each other in the faculty evaluation process 
is most important. During evaluation processes, all relevant 
persons arc invited to contribute input, including students, 
peers, and administrator(s), as well as the person whose work 
is being reviewed. In meetings where faculty is called on for 
summative evaluation of peers, the stage needs to be set so 
that a caring environment-evocative of diverse caring values 
such as courage, humility, honesty, and multiple ways of 
knowing- prevails. Again, as with evaluation of students, be
ing part of a caring-based program does not mean that salary 
increases and tenure awards are guaranteed. Those determina
tions arc made in dialogue, endeavoring to relate previously 
worked-out and evolving understandings of quality and suit
ability in unique, particular, personal situations. 
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In a caring-based program that emphasizes valuing the 
person and prizing both being and becoming through caring, 
informal dialogues of "How am I doing"! What are you doing'?" 
occur daily. faculty persons value themselves, their work in 
nursing education, their colleagues, and their mutual enter
prise. Because of the "course-responsible teacher" approach, 
faculty are not inundated with team or section meetings. Jt is 
at the initiative of individual faculty persons that informal di
alogues, usually highly spirited and equally profitable, occur
in faculty offices, in the college kitchen, and even in hallways. 
The values emphasized in a caring-based program minimize 
competition, give permission for valuing self and one's experi
mentations, and promote a spirit of curiosity about the discov
eries being made by colleagues. At formal and informal 
gatherings where valuing, prizing, and growing are of concern, 
there is an effort to remember that faculty are continuously 
growing in knowing themselves as caring persons, that each of 
us is at our own point of unfolding in any given moment, and 
that growing is nurtured in our dialogue . 

ADMINISTRATION 

The administration of the program, or of various parts of it, is 
seen as "ministering to" the persons involved in the enter
prise, including respecting policies as guidelines operational
izing caring values expressed by the faculty. Administration 
in a caring-based program is a form of contribution to the cir
cle of caring persons participating in the program. 

As with other components of the program, persons are 
valued, prized, and helped to grow as they minister in the 
context of particular administrative roles. And, like titles in 
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other program components (such as student, faculty, staff), 
administrator is the name of a role that highlights certain 
central functions carried out by the person in the role. At all 
times, administrator must be known, by self and others, as 
person being and becoming through caring. 

Like other components of the program, evaluation of ad
ministration occurs both informally and formally. The ideals 
of persons being known as caring and of openness to dialogue 
are sources of courage in communicating honestly with per
sons in administrative roles . All of Mayeroff's caring ingredi
ents are called on when faculty, students, staff, and other 
administrators approach persons in administrative roles with 
potentially painful observations, even when the observations 
are offered in the spirit of facilitating growth. The College of 
Nursing's tradition of an "open door" policy among adminis
trators invites engagement. Because this policy carries risk, it 
is a courageous, humble, hopeful expression of caring. 

This attitude toward administration and administrators 
provides direction for relationships with central administra
tors beyond the College. The President, Provost, and other uni
versity executives are seen as dancers in the circle of caring 
persons committed to the welfare and effectiveness of the Col
lege of Nursing. 

The formal evaluation plan for the College includes ad
ministrator review on a periodic basis. The Dean and Program 
Directors are evaluated in their roles every S years, concurrent 
with the timetable at the University. The internal review is 
conducted by the Executive Council of the College. (The Dean 
does not sit with the Executive Council in these rev iews, nor 
does a Program Director who is being evaluated.) Written in
put is sought from faculty, students, and staff, as well as from 
the person being evaluated. Figure 8-4 illustrates the current 
administrator evaluation form. (The Executive Council from 
time to time creates additional processes.) 
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Figure 8-4 
Administrator Evaluation Form 

FLORIDA ATLANTIC UNIVERSITY 
COLLEGE OF NURSING 

ADMINISTRATIVE EFFECTIVENESS APPRAISAL 

Ratings range from 5 (highest) to 1 (lowest). 

1. Has ability and willingness to "open doors" for faculty 
members. 

2. Attends to details effectively. 
3. Instills enthusiasm for professional goals. 
4. Judges people perceptively and fairly . 
5. Keeps abreast of new developments and innovations in higher 

education. 
6. Makes sound decisions . 
7. Plans effectively and imaginatively. 
8. Resolves or ameliorates human conflicts. 
9 . Says "no" effectively. 

10. Understands and uses modern manageme nt procedures. 
11 . Is willing to appraise situations and problems impartially. 
12 . Is willing to put others first. 
13. Works effectively with faculty members. 
14. Works effectively with other administrators. 
15 . Overall rating: 
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Input is compiled by the Executive Council and reported 
at a meeting of the faculty of the College. After dialogue, a re
port is given by the Executive Council to the Dean. When an 
administrator other than the Dean is being evaluated, the 
Dean meets with the person being evaluated, for dialogue. 

RESOURCES 

The component of resources covers a variety of specific enti
ties. The evaluation plan lists clinical agencies, office space, 
classrooms, conference rooms, equipment, support services 
(including clerical staff, student assistants, library, computer 
services, and student affairs), and instructional materials. 
Each of these resource areas is recognized as participating in 
the circle of caring as persons make contributions that for
ward the goals of the College of Nursing. A spirit of caring 
needs to prevail as each resource is valued and helped to grow. 
Evaluation of several of these areas will be addressed for pur
poses of illustration. 

Persons who make up the clerical staff arc valued and 
prized in many ways: by being known as person, by being wel
comed into dance of nursing, and by having opportunities to 
explore personal ways of growing within the context of the 
organizational framework, and to collaborate in planning 
work and allocating responsibilities. Periodic meetings are 
held in which administrators and staff share ideas about the 
effective functioning of the College and develop plans for en
suring the caring environment. 

·Practice settings where nursing is studied are selected 
with care and brought into the dance of nursing. The format 
used by faculty to record evaluation of clinical agencies at the 
end of each course is based on the following points: 
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1. Nature and range of nursing situations within agency. 

2. Accomplishment of the objectives at the site. 

3. Extent of caring and receptiveness by nurses and 
personnel. 

4. Physical setting (i.e., private, comfortable space for 
conferences). 

5. Consideration for change in setting based on personal 
input, student input, or agency personnel. 

6. Recommendations for change, especially improving 
relations between agency setting and College of Nurs
ing/FAU. 

These formal evaluations generally take place at the end of 
each course, sometimes at meetings with nurse managers 
from all relevant areas and all nursing faculty who used the 
setting. 

In summary, evaluation is understood to be a process of 
caring, a process that focuses on valuing, prizing, and grow
ing. In Jiving this process, faculty, students, and members of 
the university and larger community come together to ac
knowledge and affirm nursing. Evaluation is part of the dance 
of caring persons in the circle of nursing. 
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APPENDIX 
A 

Past and Present 
Faculty Contributors 

Cathy Appleton 
Linda Beaulieu 
Cheryl Beck 
Anita Beckerman 
judy Best-Haley 
Evelyn Bohm 
Anne Boykin 
Nancie Bruce 
Carolyn Burr 
Grace Cattell 
Susan Chase 
Sherrilyn Coffman 
jessie Colin 
Tawna Cooksey 
Diane Cope 
Sue Doody 
Patricia Evans 
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Susan Folden 
Shirley Gordon 
Elise Cropper-Katz 
Lorranie Haertel 
Kathleen Kelley 
Lois Kelley 
Deirdre Krause 
Rozzano Locsin 
Donna Maheady 
Kathleen Mele 
Patricia Munhall 
Cheryl Naples 
Barbara Nash 
Lois Nelson 
Danette Ouellette 
Lynn Palma 
Marilyn Parker 
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Linda Pumpian 
Marilyn Ray 
Jdee Richardson 
Mary Ellen Robertson 
Savina Schoenhofcr 
Eleanor Schuster 
Carol Shimer 
Patricia Siccardi 
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Evelyn Singer 
Theresa Simpson 
Mary Tarson 
Sara Torres 
Terri Touhy 
Cathie Wallace 
Margucrita Warner 
Jill Winland-Brown 



NSP 3185 

NSP 3186 

NUR 3065 

APPENDIX 
B 

Courses in 
Curriculum 

Undergraduate 

Personal Decision-Making for Wellness 
The philosophical and historical aspects of 
wellncss are explored, and the wcllncss con
cepts foundational to caring for self arc 
studied . 

Strategies for Personal Wellness 
Selected wellness appraisal and enhancement 
strategies are studied, with an emphasis on 
application. 

Modes of Helping I 
Focuses on skills necessary for holistic assess
ment, including history taking, physical as
sessment, and basic communication skills. 
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Modes of Helping Lab I 
Acquisition of holistic assessment skills in 
laboratory setting. 

Modes of Helping II 
Guided learning of selected technological 
skills in campus and clinical laboratory set
tings, based on knowledge of scientific 
principles . 

Introduction to Nursing as a Disci
pline and Profession 
An introduction to nursing as a distinct dis
cipline of knowledge and a unique profes
sional service. Concepts introduced in this 
course are foundational to the program and 
include: Images of the nurse and nursing; 
nursing as a discipline of knowledge; nursing 
as a profession; being and becoming through 
caring; and nursing as the promotion of the 
process of being and becoming through 
caring. 

General Nursing Situations 
Study of general nursing situations with indi 
viduals of all ages. 

General Nursing Situations Lab 
Clinical study of general nursing situations 
with individuals of all ages. 

Pathophysiology I 

Pathophysiology II 
Study of pathologic alterations in psychologic 
and biologic subsystems that influence 
health state in individual human systems. 
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Nonpathologic alterations that have implica
tions for human system patterning, such as 
pregnancy, are also examined. Diagnostic 
and medical treatment modalities arc studied 
in conjunction with alterations. A two
course series. 

Nursing Situations in Acute Settings: 
Parents and Children 
Study of nursing situations in acute hospital 
settings that focus on persons of parents and 
children. 

Nursing Situations Lab in Childbear
ing Settings 
Clinical study of nursing situations that fo
cus on persons involved in childbearing. 

Nursing Situations Lab in Acute Set
tings: Children 
Clinical study of nursing situations that fo
cus on children in acute hospital settings. 

Nursing Situations in Acute Settings: 
Adult 
Study of nursing situations in acute hospital 
settings that focus on adult persons. 

Nursing Situations Lab in Acute Set
tings: Adult 
Clinical study of nursing situations in acute 
hospital settings that focus on adult persons. 

Nursing Situations Lab 
Clinical study of nursing situations that fo
cus on persons in mental health settings. 
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Nursing Research 
focuses on research as an essential compo
nent of nursing as a professional system. 
Relationships among theory development, re
search, and the practice of nursing are exam
ined. Knowledge and skills necessary for 
critical analysis of conceptual and technical 
aspects of research reports are emphasized. 

Nursing Situations in the Community: 
Families/Groups 
Study of nursing situations in the commu
nity, with a focus on persons in families and 
groups. 

Nursing Situations in the Community: 
Families/Groups Lab 
Clinical study of nursing situations in the 
community, with a focus on persons in 
families and groups. 

Nursing Situations in Home and Reha
bilitation Settings 
Study of nursing situations in the commu
nity, in the home, and in rehabilitation 
settings. 

Nursing Situations Lab: Rehabilita
tion Settings 
Clinical study of nursing situations of per
sons in rehabilitation settings. 

Nursing Situations Lab: Long-Term 
and Home Settings 
Clinical study of nursing situations of per
sons in long-term and home settings. 
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Introduction to Professional Nursing 
Practice 
The focus of this course is on the study of the 
full scope of beginning professional nurs
ing practice. 

Introduction to Professional Nursing 
Practice Lab 
The focus of this course is on the clinical 
study of the full scope of beginning profes
sional nursing practice. 

Nursing Situations: Healthy Individu
als, Families, and Groups 
Study of nursing situations involving healthy 
individuals, families, and groups in the com
munity. Enrollment limited to professional 
nurses. 

Nursing Situations: Healthy Individu
als, Families, and Groups Lab 
Clinical study of nursing situations involv
ing healthy individuals, families, and groups 
in the community. Enrollment limited to 
professional nurses. 

Nursing Situations: Individuals, Fam
ilies, and Groups with a Health 
Alteration 
Study of nursing situations involving indi
viduals, families, or groups experiencing a 
crisis, loss, or long-term health alterations. 
Enrollment limited to professional nurses . 
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Nursing Situations: Individuals, Fam
ilies, and Groups with a Health 
Alteration Lab 
Clinical study of nursing situations involv
ing individuals, families, or groups experi
encing crisis, loss, or long-term health 
alterations. Enrollment limited to profes
sional nurses. 

Gerontological Nursing Issues 
Approaching aging from a humanistic and 
holistic perspective, the course focus is on in
creasing awareness of personal and profes
sional feelings about aging, exploring 
significant issues in care of the older adult, 
and developing a professional stance that re
flects commitment to promotion of wellness 
in an aging society. 

High-Risk Parenting: Nursing Assess
ment and Strategies 
The focus is on the concept of high-risk par
enting through a presentation of the most 
common high-risk conditions confronting 
nursing. An understanding of the holistic ap
proach to patient care is developed by exami
nation of nursing assessment and strategies. 

Issues in Women's Health Care 
Traditional and nontraditional strategies in 
the prevention and management of common 
health alterations of women will be explored . 
Physiological and psychosocial responses to 
such alterations will be examined. Students 
will examine varying viewpoints related to 
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contemporary issues and concerns in gyneco
logical and reproductive health care. 

Ethics in Nursing 
Basic theories of moral development will be 
presented. Stages of moral judgment in Kohl
berg's Theory of Moral Development will be 
examined in relation to the range of re
sponses nurses make to ethical dilemmas. 
Nursing responsibilities in ethical dilemmas 
will be analyzed. 

Women, Witches, and Healing 
A consideration of the nature of wholeness, 
health, and healing from philosophical, his
torical, cultural, ecological, and feminist per
spectives. The role of healer is visited, 
especially in relation to contemporary and 
future professional nursing. Past and current 
misconceptions and issues are identified and 
explored. 

Nursing with Cross-Cultural Child
bearing Families 
Nursing care of the childbearing families 
from different cultures. 

Graduate 

Caring: Foundation for Advanced 
Nursing 
A detailed examination of caring as the es
sential concept for nursing knowledge and 
practice. 
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Nursing Theories 
Nursing models and theories are analyzed as 
the basis for nursing practice. 

Creative Leadership in Nursing 
An examination of strategies essential to 
leadership in nursing and an exploration of 
creative approaches used to influence health 
care at all levels. 

Advanced Nursing Research Methods 
Discusses the relationship on inquiry, includ
ing quantitative and qualitative processes, to 
the advancement and structuring of nursing 
knowledge. 

Advanced Nursing: Healthy Adult 
Examines current nursing and nursing
related knowledge as bases for advanced 
nursing practice with healthy adults. Com
bines nursing theories, research strategies, 
ways of knowing and caring, and wellness is
sues in advanced nursing practice. 

Advanced Nursing: Adult with Acute 
and Complex Needs 
Examines current nursing and nursing-re
lated knowledge as bases for advanced nurs
ing practice with adults who have acute and 
complex needs. Combines nursing theories, 
research strategies, and ways of knowing and 
caring with current health issues and ad
vanced nursing practice. 
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Advanced Nursing: Healthy Family 
Examines current nursing and nursing-re
lated knowledge as bases for advanced nurs
ing practice with healthy families. 

Advanced Nursing: Troubled Families 
Examines current nursing and nursing
related knowledge as bases for advanced 
nursing practice with families experiencing 
challenging health situations. 

Advanced Nursing: Nursing Adminis
tration 
Concepts pertinent to the administration of 
nursing services are examined. 

Advanced Nursing: Strategies of Nurs
ing Administration 
Detailed processes of nursing management 
arc examined. 

Advanced Nursing: Adult Seminar 
A forum to discuss nursing issues relevant to 
advanced nursing practice with adults. 

Advanced Nursing: Family Seminar 
A forum to discuss nursing issues relevant to 
advanced nursing practice with families. 

Introduction to Advanced Nursing 
Practice: Seminar 
Provides students with the opportunity to 
discuss the application of advanced knowl
edge of caring, research, nursing theory, lead
ership, and knowledge from supporting 
courses to general nursing situations. 
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Advanced Nursing Research Methods 
Seminar 
A forum for discussion of the development, 
application, and evaluation of various types 
of nursing research. 

Advanced Nursing: Nursing Adminis
tration Seminar 
A forum for students to discuss issues rele
vant to the practice of nursing administra
tion and to explore creative ways to integrate 
advanced nursing and supporting knowledge 
in administration of nursing services. 

Advanced Nursing: Adult Practicum 
An application of advanced nursing and sup
porting knowledge in nursing practice with 
adults. 

Introduction to Advanced Nursing 
Practice: Practicum 
A clinical practicum that provides students 
the opportunity to apply advanced nursing 
knowledge of caring, research, nursing the
ory, and leadership in general nursing situa
tions. 

Advanced Nursing: Family Practicum 
An application of advanced nursing and sup
porting knowledge in nursing practice with 
families. 

Advanced Nursing: Nursing Adminis
tration Practicum 
Application of advanced nursing and sup
porting knowledge in the practice of nursing 
adm in ist rat ion . 

178 



NGR 6970 

NGR 6971 

Appendix IJ 

Project 
An opportunity to develop and pursue a 
scholarly project other than a thesis. A pro
ject is a form of systemic investigation that 
results in a creative product reflecting· in
depth understanding and representation of 
an aspect of nursing knowledge. A total of S 
credits is required for project completion. 

Research Thesis 
The design and implementation of a formal 
research project. A total of S credits is re
quired for thesis completion. 
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Undergraduate 
Program: Purpose 

and Objectives 

The purpose of the College of Nursing is congruent with the 
mission of Florida Atlantic University, which is to provide a 
well-rounded education to its culturally and ethnically diverse 
student population, with emphasis on the ability to think 
critically, to operate from an ethical base, and to contribute 
creatively to a rapidly changing world. 

The purpose of the undergraduate nursing program is to 
prepare the baccalaureate professional nurse generalist to as
sume beginning roles in the provision of professional nursing 
to individuals and groups in a variety of settings. Inherent in 
this centra l purpose is the intent to provide the foundation for 
continued study of nursing at the master's level and for ad
vancement to nursing positions of increasing responsibility 
and leadership. To these ends, the program intends to ensure 
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that the university-educated nurse who graduates from this 
program has acquired the essential elements of general educa
tion as defined by the faculty of Florida Atlantic University 
and the initial professional education necessary for the prac
tice of nursing. The undergraduate nursing major is concen
trated at the upper division level. The nursing program builds 
on general education courses in the lower division and in
cludes upper-division courses selected from the sciences, arts, 
and humanities. The education program for professional nurs
ing intends to prepare individuals to make and act on sound 
judgments using knowledge of the social and natural sciences 
and the humanities and of professional nursing. The educa
tional program further intends to assist individuals to develop 
and express caring as a fundamental human characteristic 
and as essential for professional nursing. 

The upper-division nursing program is designed to assist 
students to gain knowledge of the theory and practice of 
nursing. The program aims to prepare a practitioner who pro
motes the process of being and becoming through caring 
with individuals, families, and groups within communities 
and societies. The program is designed to emphasize nursing 
as a discipline of knowledge and a field of professional prac
tice. Emphasis is also placed on collaboration with colleagues 
in nursing and other health care disciplines in the advance
ment of understanding and betterment of personal and com
munal living within a global environment. 

The graduate of the program will: 

1. Create patterns of nursing that promote the process of 
being and becoming through caring and express this 
focus as a generalist in nursing practice. 

2. Use personal, empirical, ethical, and aesthetic pat
terns of knowing in the practice of nursing. 
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3. Demonstrate social responsibility and accountability 
as a member of the nursing profession. 

4. Exercise personal and professional leadership in the 
promotion of caring environments. 

5. Use systematic inquiry to make beginning contribu
tions to the body of nursing knowledge. 

6. Collaborate with colleagues in nursing and other 
health care disciplines and consumers to promote the 
well-being and becoming of society. 

7. Have a foundation for advanced study in nursing. 
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Graduate Program: 
Purpose and 

Objectives 

The purpose of the graduate program is to prepare university
educated registered nurses to assume advanced roles in nurs
ing practice with adults and families and in the beginning 
practice of nursing administration. This purpose includes the 
intent of providing the foundation for doctoral-level study in 
nursing. The program of graduate study is built on the foun
dation of the undergraduate program and emphasizes the ad
vanced study of nursing as promotion of the process of being 
and becoming through caring. Graduate study is organized 
into two levels: (1) core and (2) area of concentration. The 
purpose of the core is to develop advanced knowledge and 
understanding of general concepts foundational to the disci-
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pline and practice of nursing. These concepts include caring, 
theory and research, creative leadership, and the practice of 
nursing. The purpose of the area of concentration is to de
velop detailed knowledge of a specific field of nursing, inte
grated into the framework of understanding gained in the 
core, providing the basis for advanced practice in specific 
ranges of nursing situations and roles. These areas of concen
tration include nursing of adults, nursing of families, and 
nursing administration. A further purpose of the graduate 
program is to prepare persons who are committed to the ad
vancement of the discipline of nursing and to excellence in 
nursing practice and who have the knowledge and skills nec
essary to actualize that commitment. 

The graduate of the program wi II: 

1. Create advanced patterns of nursing that promote be
ing and becoming through caring and express this fo
cus in advanced nursing roles. 

2. Use nursing theory as a basis for advanced nursing 
practice. 

3. Conduct systematic investigations for the advance
ment of nursing as a discipline and profession. 

4. Influence the well-being and becoming of persons, 
families, groups, communities, and societies through 
caring relationships and interrelationships with the 
environment. 

5. Demonstrate expertise in a specialized area of nursing. 

6. Have a foundation for doctoral study and continued 
professional development. 
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