PUBLIC HEALTH

http://dx.doi.org/10.35630/2199-885X/2021/11/4.6

| archiv euromedica | 2021 | vol. 11 | num. 4 |

STORING MORAL IDENTITY AS A CORE
OF THE PROFESSIONAL IDENTITY

FOR FUTURE NURSES

Mihaela-Catdlina Neculau™, Antonio Sandu’*

" University of Oradea, lasi, Romania,
2 Stefan cel Mare University of Suceava, Suceava, Romania

DX catalinaneculau@yahoo.com

ABSTRACT — Evolving in time, the nursing profession
construction started based on moral values, which were
underlined by Florence Nightingale (1989) and it was
associated with compassion and care, but with the technical
development and increasing the complexity of care
provided, nursing went from a job to a profession, which
asks more and more technical competency and more and
more pragmatism (Serra, 2008), losing in time the humanity
part of the care, overwhelmed by the detachment discourse
which became dominant in the times of an evidence based
medicine (Charon, 2016; DasGupta, 2014). Going back

to humanity became one of the main concerns of the
researchers in the last decade and that put the focus on
developing the interactional capacity of the students in
nursing (Benner et al., 2009; Charon, 2016; Fagermoen;
1997; Gold, 2020; Sharpless et. al., 2015), one of the most
important skill to develop being attentive listening (Charon,
2016) in the relation to the patient and the colleagues,
attitudes promoted with the Narrative Medicine Program
(NMP) conceived by Charon (2016), who is a doctor and
professor at Medicine Faculty in Columbia University in
United States.

ConNcLrusIoN: The data resulted from this study suggests
the need to direct the curriculum on the professional
identity of the future nurses’ development, which is in the
same line with other studies, but also the need to help the
students in the management of the experiences from their
clinical practice considered significant to them, which could
sustain the development of a professional identity guided by
care and focused on the relationship with the patient.

KEYWORDS — professional identity, moral identity,
narrative medicine, narrative moral identity, narrative
nursing.

INTRODUCTION

This article is addressing the nurse identity forma-
tion from a social constructionist perspective. The
context of the medicine development has an influence
on what can be a good doctor or a good nurse. When
promoting technical skills, a good nurse is a nurse
who is very well technically trained and able to make
pragmatic decisions and when promoting the care

Received 27 August 2021;

Received in revised form 12 September 2021;

Accepted 13 September 2021

discourse a good nurse is a nurse able to apply medical
procedures with empathy and being oriented to care
for the patient. There are two ways when talking about
care: to care for and to care about without confusing
care with caregiving (Noddings, 2017). Looking from
care discourse perspective a good nurse would be a
nurse who cares about the one who cares for. Noddings
(2017) tries to conciliate both discourses, considering
there is a false problem, the nursing profession living
somewhere in-between detachment and involve-
ment and he suggests the virtue discourse which can
be more appropriate for a medical profession which
involves both care and knowledge.

Orther studies also underly the need to develop
both the technical and the human skills at their best in
order to be a good nurse (Bliss et al., 2017; Popovici,
2013) only that sometimes these two discourses seem
to confuse the students, especially when we are talking
about the students in nursing in their first years of stud-
ies who does not have the ability to manage them both.

Using the stories that students in nursing are tell-
ing from their clinical practice the aim of the study is
to identify what contributes to the development of the
nurse professional identity and how the stories they
tell can contribute to their sense of being nurses.

THEORETICAL FRAME

A social constructionist approach on nursing
professional identity development

It is already known that the social constructionist
view is about the way that people understand reality,
which is seen as constructed through negotiation in
daily life interactions of the people (Berger & Luck-
man, 1966; Sandu & Unguru, 2017). When it comes
to identity, the social constructionist view is explain-
ing it also as a construct of reality built in interaction
with the others, a dynamic reality which is developing
through social interaction (Gergen, 1994; Raskin,
2002) and which can determine social action. The
medical context seems to have a lot of influence on
people, because it touches always core values, being
linked to high moral standards (Nightingale, 1989)
since the beginning of the nursing profession what
brings us to the discourse of care in medicine.

Rita Charon (2016), who is a doctor and a profes-
sor in medical school in Columbia University, empha-
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sized the need to go back to humanity in medicine and
to go beyond the detachment discourse which made
the professions in medicine to lose contact with the
patient. She started the NMP focused on develop-

ing attentive listening for the students in medicine

and nursing in order to establish better relationships
with the patients (Charon, 2016). The need for more
humanity in medicine was noticed by many other
researchers (Benner et al., 2008; Chen, 2015; Gold,
2020; Moscherta, 2020; Mueller et al., 2003) who con-
sidered that a nurse needs to have skills to manage the
emotional aspects involved in practice to reach a high
level of professionalism and competency in nursing.
Between the two discourses met in medicine, to be
involved or to be detached in practicing nursing, the
moral dimension of the profession was always recog-
nized, professional identity development being linked
to the moral development as a condition for a nursing
practiced with care (Chen, 2015; Ranjibar et al., 2016).

Houw stories get meaning

People are storytellers because everybody
relates significant events from their lives to the oth-
ers through stories (Rappaport, 1995; Robertson &
Clegg, 2017). People are telling stories and they are
storing themselves (Gergen, 2005), and students in
nursing, while telling nursing stories to the others, are
storing themselves like nurses and the way they are
doing it can contribute to the development of their
professional identity. The notion of story is linked to
identity construction, identity being the result of sto-
ries and narrations, which allows people to understand
and to know the reality (Somers, 1994). McAdams
(2011) defines narrative identity as an internalized and
evolving story of the self that a person constructs to make
meaning out of his or ber life (McAdams, 2011, p. 99).
If we see the meaning like a construction of a socially
negotiated reality (Sandu & Unguru, 2017) the story
by which people gain meaning is a construct built in
social interaction which will also influence peoples’
communicative actions, including the stories they will
construct in daily interactions. People are influenced
by and are also influencing the communities’ stories
construction (Gergen, 2005) promoting a negotiated
reality for community. Gergen (2005) considers that
the discourses from a community underly a certain
type of being which are promoted and sustained det-
rimental to others, which influence the self-definition
of a person through narrative construction, which can
be inter-relational validated if they are recognized as
discursive descriptions socially available which can
motivate the individual actions.

Churchill (2015) and McDonald (2009) at-
tributes to Nightingale this quote: Observation tells us
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the fact, reflection the meaning of the fact. (McDonald,
2009, p. 723), so the facts that students are observing
during their clinical practice can get meaning by re-
flecting on them. The meaning the students in nursing
are getting from their stories may depend on the con-
text they bring the facts to reality, if they talk to friends
or to colleagues, for example. When telling stories,
people will tend to describe them as good people, in
our case, good nurses, rather than bad persons or bad
nurses. Being good or bad depends on social discours-
es, including the professional discourses which involves
moral aspects, also derived from the cultural back-
ground and the social context. Sandu et. al. (2020)
define value like a social construct resulting from the act
of communication, as a negotiation of interpretations that
individuals attach 1o elements of reality (Sandu et al.,
2020, p. 106) and that would give, to what it means a
good nurse, flexibility sustained also by understanding
“caring, as described in care theory, pointing to the recipro-
cal quality of arelation, (...) not merely a set of prescribed
acts” (Noddings, 2017, p. 184).

Choosing a way of being is emphasized by Char-
maz (2006), who investigated the identity develop-
ment in chronically ill people. She describes four levels
of identity, depending on the illness and disabilities,
and people are challenged to choose either to dimin-
ish their identity goals or to make ambitious identity
goals, moving from one level to another up or down
(Charmaz, 2006). These identity goals are called
preferred identities, because it helps the person to adjust
her/his identity to her/his needs. These preferred
identities are distributed in a hierarchy where the first
one is “the supernormal social identity” (Charmaz, 2006,
p. 124) associated with great accomplishments, “zbe
restored self” (Charmaz, 2006, p. 124) connected to a
self which existed before the illness, “contingent personal
identity” (Charmaz, 2006, p. 124) a possible identity
and “the salvaged self’ (Charmaz, 2006, p. 124) which
refers to the retention of a past identity linked to a
valued activity or attribute, when the person becomes

physically dependent.
METHODS

Students in nursing from a postsecondary school
were invited to participate to a NMP held once a
week during their clinical practice, where they were
able to share with their colleagues the most significant
stories. What was a significant story was defined by
the storyteller. The participants were asked to give a
written consent about the conditions of the meeting
and their right to quite any time. The data were ana-
lyzed using Grounded Theory and there were thirteen
interviews, lasting from 58 minutes to 120. There were
53 participants from 19 to 51 years, from the first ill
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the last year of studies and their participation was
voluntary.

The interviews were based on a semi structured
interview using outsider witness practice from the nar-
rative approach.

RESULTS

As a secondary analyze of the data collected
from stories from NMP, adjusted from the model
provided by Charon (2016), the study underlined the
dominant stories which are contributing to the start
of the professional identity construction of the future
nurses. Trying to reach the goal of being a good nurse
for students in nursing can be challenging for their
personal identity and thinking about this process like
a movement inside identity levels (Charmaz, 2006)
determined by facts observed or experienced in the
medical field and in interactions with the patients and
their colleagues, we can also understand the choices of
the students for certain personal identities in nursing
profession like intentional identities (identity goals,
Charmaz, 2006) which can be valued or not, depend-
ing on the feedback from the patient. The identi-
ties which prove to be valued can become preferred
identities and if not valued can come into focus of the
student to be adjusted to the level the students feel
comfortable. For example, the need for knowing more
about the profession can be an intentional identity
and experiencing what it means to know more about
nursing in the relationship with the patient can make
it a preferred identity and put the student to act in the
sense of getting more knowledge. For example, for a
student in nursing not knowing was seen as a moment
of crisis:

That was the crisis. When you actually realize that
you need to learn more, to get more information and to ask
maore questions in case that something is happening. (1048)

So, being in a moment of crisis can challenge the
student identity and push him to find a preferred iden-
tity, which can be one of learner moving down in the
identity hierarchy, but being a learner can be adapta-
tive for the moment even if this can be seen like a step
back from the professional identity of a nurse.

And also, if a scudent realizes that he/she can’c
manage some situations technically because of the
lack of experience, he/she can go back to a lower level
of nurse identity, like being only a student and that
can make him/her feel better with the situation while
trying to do as much as he/she can or to compensate
on the moral actions where he/she feels confident and
where can move up to his/her moral identity.

I'mean, each one had an important moment, but
I don'’t know, I guess lighting the candle meant...t0 be
lightened and to...I don’t know, (...) 10 be honored...I don’t
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know, at least a minimum of...aaa, the patient last wishes.
(w) L don’t know, it just came out (n.a. the idea of lighten
the candle)...even this thing with the light it was just a
thought...came out spontaneous just to lighten the candle,
L didn't even need to think about what should have been
done or.... Lwas the only one who...(1030)

So, it would be hard to identify certain ways of
being good nurses, considering the fact that this con-
cepe, seen like a value, is a social construct resulting from
the act of communication (Sandu & Unguru, 2017), in
relationship with the patient (and other colleagues)
and even the dimension of care has its’ own mobility
being defined by the quality of the relationship (Nod-
dings, 2017), underly the importance of developing
good skills of communication and interaction so the
nurse would be able to adjust on expressing being a
good nurse in relation to the patient’s needs (Fig. 1).

DISCUSSION

Charmaz’s model of a hierarchy identity (2006)
makes sense for the students in nursing identity either,
their significant stories reported from the clinical
practice suggesting the idea of building their identity
moving from a level to another depending on the
challenges they encounter for their sense of being as
humans or as nurses, strengthening some preferred
identities in some moments which proved their ef-
ficiency in the practical interactions with the patient
and others in moments where other identities makes
sense for the students actions and decisions.

The resules of this study are in contradiction with
other studies’ results which sustain that in the firse
years of studies the students are more focused on the
technical skills because they are oriented to learn more
and after gaining the technical skills, they become
more interested in the moral aspects of the profession
(Benner, 2004). These differences can be explained by
the fact that the participation of the future nurses to
the NMP was voluntary so, they might have a strong
motivation to becoming nurses and probably also high
moral standards before joining the nursing studies, so
personal values could have been a platform for their
professional identity construction (Poorchangizi et
al,, 2017). Considering the moral development of the
students during their formal education in nursing
(Dukett et al. 1997; Riesch et al., 2000; Lin et al., 2010;
Ranjbar et al., 2016) and the results of this study, we
can recognize the important of the moral aspects in-
volved by the nursing profession (Ranjbar et al,, 2016).
Using the model of identity hierarchy described by
Charmaz (2006) the preferred identity coming from
the students' stories is moral identity, which we can
call narrative moral identity, being the result of the sto-
ries students brought from their clinical practice. The
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Fig. 1. Nursing professional identity development model

narrative moral identity seems to be the identity level

preferred by the students participating to PMN, evolv-

ing on a continuum passing from the personal moral
identity to the professional moral identity helping
the students to get sense of their actions from a moral
perspective and constructing goal identities for the
technical aspects which seemed to put them one step
back from the nurse identity. This process of develop-
ing the professional identity is influenced mainly by
the patient—future nurse relationship which validates
the future nurse identity as moral and skilled nurse,
and making sense of the experiences from clinical

practice which asks the student to move from different

levels in the identity hierarchy depending on his needs

for meaning, promoted by his clinical experiences. The

educational context (which involves the personal and
professional models of identity, the knowledge and
the social and professional discourses) can offer the
students a platform for nursing identity development

where some preferred identities can be forged by grow-
ing clinical experience as a nurse and can, probably give

more stability to the identity hierarchy, based on the
moral identity, but these aspects can be explored in

future studies. It is also to explore in future stcudies how
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people with different moral standards develop their
professional identity and if the moral identity remains
the core of their professional identity as nurses and

p y
how it changes along the studies and their professional
experience.
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