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Unit 1 What Is Nursing?
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Objectives

1. Know the definition of nursing.
2. Explore the nature of nursing and different perspectives about nursing,

3. Describe the overview of the professional self~concept of today’s nurses.
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Passage A

Pre-reading Questions
® What is the primary responsibility of nurses?

® How do nurses build the public image?

Today’s Nurses: Public Image, Self-concept and
Professional Identity

Although Florence Nightingale saw nursing as an independent profession that was not subordinate
but equal to the medical profession. For a long time nursing was seen as inseparable from the medical
profession. The medical (male) dominance strongly influenced the role development, the image and
the position of nurses. Previous studies on this subject show that nurses have always been strongly aware
of their subordination to the medical profession and are still experiencing high levels of dissatisfaction
with their professional status.

Self-concept is closely related to professional self-concept, which is a prerequisite for the vocational
and academic development of the identity of a profession. Professional identity and self-concept can un-
dergo changes due to interactions with colleagues, other healthcare professionals and patients. Work
environment and work values can also play a role in this respect. Education and the acquisition of
knowledge are likely to have an impact on nurses’ job satisfaction and self-concept. Furthermore, inter-
national differences in traditional, cultural and social values need to be taken into account when measur-
ing nurses’ professional identity and self-concept.

Defining image, self-image, self-concept and professional identity

With respect to the self-concept of nurses, in specific, we rely on the definition of “nurses’ self-
concept can be defined as information and beliefs that nurses have about their roles, values and behav-
iors”. The Social Identity Theory of Tajfel and Turner argues that the self-concept of an individual or a
group (e. g nurses) is derived from the perceived image of the group by society. Self-concept ( the way
we think about ourselves) can be used as an umbrella term, with self-image ( the way we see ourselves) ,

self-esteem (the way we feel about ourselves) and self-presentation (the way we present ourselves to



others) as underlying concepts. We choose to use the concept of self-concept because it applies mostly to
the professional self ( the profession) , rather than to the psychological self (the person). Therefore, it
can be linked to professional identity. Nurses’ professional identity is defined as “the values and beliefs

held by nurses that guide her/his thinking, actions and interactions with the patient. ”
Work environment and work values

Work environment and work values were mentioned as factors of influence on nurses’” profession-
al identity. Nurses learn from their work experiences and professional interaction with colleagues, in
particular, is highly valued. Through interaction with other nurses, they learn things about nursing
and about themselves and working as a nurse may also contribute to their personal growth and self-
concept. The Swedish nurses mentioned that they develop their professional identity through interac-
tion with other nurses and by sharing their experiences in a narrative and reflective way. Nurses devel-
op a professional identity through the skills, knowledge and values inherent in their profession. It is
also showed that working as nurses maintains and enhances their self-concept, both as nurses and as

persons.
Education and career choice

Next to work environment, education and the presence of preceptors also contribute to nurses’
job satisfaction and self-concept. Although nurses see themselves as well-trained professionals, the public
still sees nursing as a low-status profession that is subordinate to the work of physicians, does not re-
quire any academic qualifications and lacks professional autonomy. But in a study on Israeli nurses, Ben
Natan and Becker found a positive correlation between the image of nursing and the decision of
students to choose a nursing career. They found that the more positive the image of nursing was, the
higher the chance that students would opt for a nursing career. With respect to education, nurses are
described as being knowledgeable and skilled and more nurses who hold a doctoral degree are men-

tioned than in the past.
Traditional values, culture and gender

The nursing profession continues to suffer from the influence of traditional values and cultural and
social norms with respect to gender and professional status. Nursing is still seen as a feminine, caring
sub-professional occupation rather than a profession. Nursing was, and sometimes still is, portrayed as a
female profession, with nurses playing supporting roles to physicians and occupying a subordinate posi-
tion with regard to decision-making and delegating tasks. Studies show that the public in various coun-
tries has a strong tendency to regard nurses as “subordinate to doctors” or as “the doctors” shadow” .

Caring

Caring was the most commonly identified factor of influence on the development of nurses’ self-
concept and professional identity. The nursing profession is strongly associated with caring, both by the
public and by nurses themselves. Today’s nurses try to gain recognition for the importance of caring in
a society where caring is undervalued. Nurses are viewed by the public as feminine and caring profes-
sionals, but they are not recognized as leaders or independent healthcare professionals. Nurses believe
that the primary responsibility of nurses is to perform nursing care for patients and to ensure their
patients” well-being.

Implications for nurses

Around the world, nurses are educated to develop nursing theories and conceptual models, con-
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duct nursing research and test nursing theories. As a result, nursing is becoming more scholarly. The
public needs to become aware that nursing research exists and that it is important for patient health.
This awareness, in turn, will have a positive effect on the public image of nursing and will empower
nurses. However, the public image of nursing is, to a large extent, affected by the invisibility of nurses
and the way they present themselves. Ineffective communication skills influence the public perception
of nurses. Nurses should work harder to communicate their professionalism to the public and they need
to make clear what they really do. As nurses see caring for patients as a core value in nursing practice ,
it is important to demonstrate to the public that this entails more than just sitting by the patient’s bed-
side. Nurses could use discourse and new (social) media to present their profession to the public.

Conclusion

It is given an overview of the current state of affairs with regard to public image, self-concept and
professional identity of nurses. The findings show a rather diverse picture of the actual view of the pub-
lic on the nursing profession. Furthermore, traditional cultural and social values determine the way the
public perceives the nursing profession. The self-concept of nurses and their professional identity are de-
termined by many factors, including public image, work environment, work values, education and
culture. Professional development of nurses could also be realized by sharing their work experiences
with other nurses.

(1063 words)

This passage is adapted from Journal of Advanced Nursing 70 by Yvonne ten Hoeve, Gerard Jans-

en & Petrie Roodbol.
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New Words

subordinate [ sa'bodinat] adj. lower in rank or importance M JE K ; WE

inseparable [1n'seprabl] adj. not capable of being separated Jr AFFHY; ASA] B Y

dominance [ 'dominons] n. superior development of one side of the body F= Ty, fhH;
4iif

image [ 'im1d3] n. a visual representation (of an object or scene or person or abstraction) pro-
duced on a surface EMER, #1%; %, HE

status [ 'stetas ] n. the relative position or standing of things or especially persons in a society Hl
fii; RE; EEHH

identity [a1'dentati] n. the distinct personality of an individual regarded as a persisting entity
Br; F—tk, —3

prerequisite Lpn"rekwgzlt] n. something that is required in advance ek

vocational [ vo'kefanl] adj. of or relating to a vocation or occupation; especially providing or un-
dergoing training in special skills VA, F7k i)

academic [ ,@ka'dem k] adj. associated with academia or an academy “£ARM); FIEH); “FBil

undergo [ ,Anda'go] vt. go through (mental or physical states or experiences)  £JJj, 4% ;

acquisition [ xkwi'zifon] n. the act of contracting or assuming or acquiring possession of some-
thing k15

interaction [ ,inta'rek n] n. a mutual or reciprocal action; interacting #H H_{EFH

inherent [in'hiront] adj. existing as an essential constituent or characteristic  [&E# 1, NTER;
SARKR, BEH

enhance [In'haens] vt. increase HEE; fNSE; 50

preceptor | 'priseptar | n. a practicing physician giving practical training to a medical student $§
BRI

autonomy [ 5'tanami] n. the control or government of a country, organization, or group by
itself rather than by others Hifi

correlation [ ,kora'lefan] n. a reciprocal relation between two or more things i, XHc; A
HXHR

norms [ norms] n. a standard or model or pattern regarded as typical FrifE, MG

portray [ por'tre] vt. represent in a painting, drawing, sculpture, or verbally {ffiif, %

delegate [ 'deligat] vt transfer power to someone Z5§6; ZEik--- ALE

conceptual [ kon'septfual | adj. being or characterized by concepts HE& A, &M

conduct [ kon'dakt] vt. direct the course of; manage or control 45F; 5|5, FM

empower [1m'pava ]| vt. give or delegate power or authority to  FZ4L, i ; {HREW

perception [ pu'sepfon] n. the process of perceiving A%, BUE; Hik; WEH

discourse [ 'diskors]| n. extended verbal expression in speech or writing &R ; TEF

diverse [ da1'vas ]| adj. many and different AR, ZRZFEEH

perceive [ pa'siv] v. to become aware of through the senses %<4, BT ; &A1 ; AIRF

overview [ 'ova'viu] n. a general summary of a subject  ZEiR; MEN



Phrases

take into account Hf---F JEAEN

in specific FEHJE, JUHE

derive from EPEF---, PET---

be linked to - MK R H--- &Rk
opt for HEHE; M PREE

be associated with 5--#4hiG; S5 HEHR
to a large extent 7EfR AKFEE |-

Comprehension

I.

Answer the following questions.

1. How is nursing profession defined traditionally?

2. What are the self-concept and the professional identity of nurses?

3. What is the relationship between nurses’ self-concept and their work?
4. What is the primary responsibility of nurses?

5. What should the public and nurses do in order to improve the conceptual models of nurses?

. Decide whether the following statements are true or false.

1. Nurses should subordinate to doctors without making any decision.

2. Self-concept is fundamental in medical profession.
3. Professional knowledge will greatly affect nurses’ self-concept.

4. In nursing career, practical skills are superior to education.
5

tion in practice.

Vocabulary

M. Fill in the blanks with the words or phrases given below. Change the form if necessary.

healthcare ~inherent  vocational B
Siliedinate dagantbtitie ot IR
1. The doctor the illness as type 2 diabetes.
2. It is self-evident that we have great pleasure studies.
3. We have not really been taking advantage of the capability we have.
4. They could the new flat tax or they could file under the old system.
5. Herbs for the of coronary heart disease can be found everywhere in this area.
6. Patients and caregivers will play an important role in the evolution of and digital
health.
7. The business team should have the right to establish its own culture and
8. The program aims to women to lead lives without violence, and boost their self-esteem.

-=  What Is Nursing?

. To some extent, the lack of public image of nurses owes to the ineffective communica-



