A dialectical examination of

nursing art

Literature relevant to the art of nursing is immensely diverse and fragmented. This state is problematic in that
progress in understanding nursing art cannot be made until the subject of nursing art is clearly delineated. In light
of the need for conceptual clarity regarding nursing art, a dialectical study was undertaken to identify the distinct
conceptions of nursing art that are represented in the nursing literature. The examined discourse was that con-
tained in the works of 41 nursing scholars published between 1860 and 1992. The analysis revealed five distinct
conceptualizations that can be identified as the art of (1) grasping meaning in patient encounters, (2) establishing
a meaningful connection with the patient, (3) skillfully performing nursing activities, (4) rationally determining
an appropriate course of nursing action, and (5) morally conducting one’s nursing practice. Key words: nursing
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t is often said that nursing is an art and a
science. Unfortunately, what is meant
by the term “nursing art” is not well delin-
eated or understood. In examining the theo-
retical issues nurses have concerned them-
selves with, it is clear that the majority of
time and effort has been spent considering
the nature of nursing science. Although nu-
merous descriptions and definitions of nurs-
ing art have been suggested, little effort has
been expended to analyze those definitions
or to enter into a dialogue regarding the na-
ture of nursing art.

Science alone will not solve all of the
problems of nursing. Nursing is, after all, a
practice discipline. Guidance regarding the
use or application of scientific findings does
not emanate from nursing science itself. As
Ellis indicated, nursing is much more than
the application of scientific findings. The
practitioner cannot just “select from a rack
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of ready-to-wear theories.”1®143 It is there-
fore essential that the manner in which
knowledge, judgment, and skill are used in
the clinical setting be carefully considered.
These phenomena fall generally under the
rubric of the art of nursing. Ultimately, an
understanding of nursing art will further an
understanding of how excellence can best
be pursued and achieved in nursing practice.

The characterization of nursing as an art is
not a recent development, and the literature
relevant to the art of nursing is immensely
diverse. It includes works such as Night-
ingale’s? Notes on Nursing and Benner’s?
From Novice to Expert. Despite the abun-
dance of writings on the topic of the art of
nursing, there have been few instances in
which nursing scholars have addressed one
another’s positions. This failure is due in
part to the fact that nursing scholars have
tended to pursue their conceptions of nurs-
ing art in isolation and have not considered
other conceptions. Nursing scholars have
not confronted one another in light of their
differences, resulting in the current situation
in which a plethora of diverse views con-
cerning the art of nursing are relatively un-
questioned and unexplored.

Schlotfeldt* pointed out that the future of
the nursing profession depends on the abil-
ity of its members to identify and resolve is-
sues. Yet nurses will be unable to resolve
issues related to the art of nursing unless the
subject at issue is clearly set forth. Walker
identified the need for such an analysis
when she argued that the controversy re-
garding the art of nursing “has been difficult
to resolve for the point of contention has not
been clearly set forth.”5®!18) The tremendous
diversity of ideas regarding the art of nurs-
ing expressed in the nursing literature will
remain a source of confusion unless the di-

versities are put in order and rendered intel-
ligible. When differences of opinion remain
implicit, or even concealed, as in the nurs-
ing discourse relevant to the art of nursing,
they cannot serve as the basis for the collec-
tive effort required to further thought.

In light of the state of fragmentation that
characterizes the nursing literature relevant
to the subject of nursing art, a philosophic
study was undertaken to discover the com-
mon ground that underlies the differences of
opinion regarding the art of nursing and to
transmute the current diversity into rational
and intelligible controversy. This study
sought to render the existing diversity more
intelligible so that a rational debate of fun-
damental issues can proceed and a better un-
derstanding of nursing art can be attained.

METHOD

The approach that was taken for this study
was a critical examination and systematic
analysis of the nursing discourse concerning
the art of nursing. The method is one devel-
oped by AdlerS and his colleagues at the In-
stitute for Philosophical Research in Chi-
cago to examine the controversies that
surround such philosophic ideas as freedom,
love, and equality. The aim of this method,
which AdlerS referred to as a dialectical ap-
proach, is to outline and clarify the structure
of a controversy, and it involves a process of
constructive interpretation. The goal of this
philosophic method is to explicitly formu-
late patterns of agreement and disagree-
ment. The challenge of the dialectical
method is to achieve a nonpartisan treatment
of positions or views. The dialectical task,
therefore, involves rendering an objective,
impartial, and neutral report of a many-
sided discussion. Using this approach, the



dialectician examines and clarifies what is
implicit in the discourse. By way of con-
structive interpretation, the researcher at-
tempts to find similarities and dissimilarities
among the various conceptions.

Although the works examined in this
study are historical in the sense that they
date to a specific time and place, the intent
of this study was to examine the ideas con-
tained in them apart from their historical
context. The study was in no way historical
in its aim or its method. Therefore, for the
purpose of this study, it was assumed that
the authors concerned with the art of nurs-
ing are engaged in a continuing dialogue,
even though they belong to different histori-
cal periods.

The point of departure for this study was
the manifold and often confusing diversity
that exists on the subject of nursing art. The
general subject of nursing art includes a
broad field of discourse and covers a variety
of themes. Rather than seeking to include
the work of every nursing author who has
written on the subject of nursing art, a
sample of works was required that was rep-
resentative of the existing diversity of views
regarding the art of nursing. Literature that
was broadly related to the topic of nursing
art was included in the study. In total the
works of 41 authors composed the exam-
ined discourse. The findings reported here
are part of a larger study? that examined the
issues and controversies that exist regarding
nursing art.

DISTINCT CONCEPTUALIZATIONS
OF NURSING ART

Based on an examination of the nursing
literature related to the art of nursing, it was
concluded that there are diverse answers to
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the question, What is the art of nursing? The
use of the term “art of nursing” in no way
ensures that those involved in the discourse
refer to the same subject. Part of the dialec-
tical task involved determining whether
there are distinct conceptions of the subject
within the examined discourse. The ques-
tions that guided this determination in-
cluded, Is “art” being used in the same
sense? and, Does the discussion involve one
subject or several distinct subjects? To iden-
tify the distinct conceptualizations of nurs-
ing art, each work was carefully read, and
relevant passages believed to be germane to
the topic were noted. Ties of relevance that
connected the various authors were sought,
and points of agreement were established.
These points of agreement served to delin-
eate each distinct conceptualization.

In examining the discourse, it was found
that there were five separate senses of
“nursing art.” They can be described as

1. the nurse’s ability to grasp meaning in
patient encounters,

2. the nurse’s ability to establish a mean-
ingful connection with the patient,

3. the nurse’s ability to skillfully perform
nursing activities,

4. the nurse’s ability to rationally deter-
mine an appropriate course of nursing
action, and

5. the nurse’s ability to morally conduct
his or her nursing practice.

It should be pointed out that although the
authors who have written about nursing art
provide evidence for the construction of
these conceptions, the identification of
these conceptions is not theirs per se. It
should also be noted that although these
subjects are mutually exclusive, most au-
thors have conceptualized nursing art as
consisting of more than one ability; there-
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fore, these authors are viewed as addressing
more than one conception of nursing art. Fi-
nally, it cannot be concluded that an
author’s apparent silence on a particular
conceptualization of nursing art indicates a
denial of that conceptualization. The de-
scriptions that follow focus primarily on the
similarities of thought regarding each con-
ception, rather than the issues, or points of
disagreement, that exist regarding these
conceptions.

Ability to grasp meaning in patient
encounters

The situations that confront nurses are
often characterized by uncertainty, ambigu-
ity, and indeterminacy.? This is due in part to
the fact that nursing practice situations are
complex. The complexity of a patient’s situ-
ation can be further compounded when pa-
tients are unable to articulate their needs, ei-
ther because they are unaware of the needs
or because they are incapacitated.” Conse-
quently, the nurse must grasp the meaning
of each particular patient situation and de-
termine what in the situation is relevant. For
select authors,#-33 nursing art involves the
ability to grasp meaning in patient encoun-
ters. According to these authors, the artful
nurse, as compared to the nurse who lacks
art, can grasp what is significant in a par-
ticular patient situation. The term “grasping
meaning” is used here to describe the proc-
ess of attaching significance to those things
that can be felt, observed, heard, touched,

The artful nurse, as compared to
the nurse who lacks art, can grasp
what is significant in a particular
patient situation.

tasted, smelled, or imagined, including
emotions, objects, gestures, and sounds.

Although marked variation can be found
among the descriptions of the authors who
have been construed to conceptualize nurs-
ing art as the grasping of meaning, several
points of agreement can be found. First,
nursing art is seen as based in an immediate
perceptual capacity and is not affected by
the intellect. This capacity to grasp meaning
is often referred to as intuition. Rather than
being based in reflection, or reasoning, the
art of nursing according to this view is based
in an immediate perceptual capacity that is
more integrated than simple sensation and
more concrete than intellection; it is based
in a capacity that involves the external
senses as well as the imagination.

Using this capacity, the artful nurse at-
tributes meaning to things that are felt, ob-
served, or imagined. It is the artful nurse
who can “sense” the meaning or signifi-
cance of a situation, such as when a patient
is distraught; “perceive” patterns, such as
the set of signs and symptoms that indicate
when a patient is going into cardiogenic
shock; have a “feel” for what he or she is
doing; or “sense” what should be done, such
as “knowing” when to use humor to help re-
lieve the tension of a situation. Thus, Chinn
and Kramer stated, “Esthetic knowing is
what makes possible knowing what to do
with the moment, instantly, without con-
scious deliberation.”!4®'® Nursing art is
thought to involve the direct apprehension
of what is to be done, or what is the case,
and is unmediated by concepts. The imme-
diacy of the art of grasping meaning was
emphasized by Benner and Wrubel, who ar-
gued that “the person does not assign mean-
ings to the situation once it is apprehended
because the very act of apprehension is



based on taken-for-granted meanings em-
bedded in skills, practices, and lan-
guage.”9®2)

A second point of agreement is that the art
of grasping meaning results in a form of un-
derstanding that defies accurate or complete
description. The insights gained by this per-
ceptual ability are thought to be tacit,
nonpropositional, personal, and as such in-
communicable. Carper, for example, argued
that esthetic knowing is gained by “subjec-
tive acquaintance, the direct feeling of an
experience”2®149 and that this knowing de-
fies discursive formulation. The meanings
that the artful nurse grasps are concrete and
individual, pertaining to a particular patient
situation (eg, this particular patient that I am
nursing and can observe in front of me who
happens to have had an appendectomy),
rather than abstract, pertaining to patients in
general (eg, appendectomy patients). Or-
lando emphasized this distinction when she
stated that the nurse must distinguish be-
tween general principles and “the meanings
which she must discover in the immediate
nursing situation in order to help the
patient.”25¢D

A third point of agreement to be found is
that the art of grasping meaning is a percep-
tual ability that can be honed and developed
over time. Rew,3! for example, argued that
the nurse can learn to become sensitive to
the signals and feelings that he or she expe-
riences and, over time, can learn to under-
stand their significance. Similarly, New-
man?! argued that nurses can learn to attend
to and trust their inner experiences. Benner3
contended that perceptual abilities are
formed by previous experiences and by im-
mersion in the present perceptual environ-
ment. Consequently, the information taken
in by the senses is endowed with meaning.
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According to Benner,? it is through experi-
ence that the nurse learns to immediately
focus on what is relevant in a patient situa-
tion and to grasp its meaning. Using past
experiences, or foreknowledge, the artful
nurse has the ability to recognize patterns
and can therefore make sense of ambiguous,
unstructured situations. According to
Benner, “Past concrete experience . ..
guides the expert’s perceptions and actions
and allows for a rapid perceptual grasp of
the situation.”3®p%-9)

Finally, according to those who affirm
this first conception of nursing art, the art of
nursing is a holistic capacity. The nurse’s
perceptual ability allows him or her to im-
mediately grasp the meaning of a situation,
instead of piecing together an understanding
of what is happening. In contrast, the nurse
who is not artful must assess every minute
detail, breaking down a situation into its
component parts to discover what is of sig-
nificance. Benner and Wrubel described the
artful capacity as “a perceptual awareness
that singles out relevant information from
irrelevant, grasps a situation as a whole
rather than as a series of tasks, and accom-
plishes this rapidly and without incremental
deliberative analysis of isolated facts or bits
of information.”0®!3)

Ability to establish a meaningful
connection with the patient

The connection between the nurse and the
patient is considered by many authors* to be
of particular importance, particularly in the
current era of increasing technology. Many
emphasize that it is the artful nurse’s inter-
actions that can bridge the gap introduced
by technology and that such interactions can

*References 13-18, 2124, 26-30, 34-43.
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promote “wholeness and integrity in the
personal encounter, the achievement of en-
gagement. rather than detachment, and ...
[denial of] the manipulative impersonal
orientation.”13e150 Connection, as it is used
here, refers to an attachment, or union, that
occurs between patients and their nurses.
The term “connection” is used because, un-
like the term “relationship,” it encompasses
short-term or fleeting encounters as well as
long-term associations. According to these
authors, a meaningful connection between
the nurse and the patient is central to the
provision of nursing care, since it is through
this connection that services such as physi-
cal and emotional support are offered and
accepted. Kim,* for example, pointed out
that the core of nursing resides in human-to-
human actions. Similarly, Gadow suggested
that the central question in nursing is not,
“How can we help them [patients] to re-
cover?” but, instead, “How can we recover
them [and] overcome the distance between
us?”lG(plZ)

The second conception of nursing art is
distinguished by four major points. First, it
is contended that nursing art is nondiscur-
sive; that is, it is expressed in the nurse’s
actions or behaviors. According to those
who hold this second conception of nursing
art, the art of nursing is “unmediated by
conceptual categories.”13®154 It cannot be
expressed through words; instead, it is ex-
pressed in the concrete actions and gestures
of the artful nurse in response to a particular
patient. Paterson and Zderad argued that
“nursing is an experience lived between hu-
man beings”28®3 and that nursing art is evi-
dent in the synchronicity between the nurse
and the patient.

Second, it is contended that its expressive
nature constitutes an essential characteristic

of nursing art. Chinn and Kramer main-
tained that this expression takes the form of
“human actions—words, behaviors, and
other symbols—that give communicable
form to what we know.”14®% Although it is
agreed that nursing art is expressive, there is
little agreement regarding what exactly is
expressed in nursing art. For some authors,
emotions play an important role in the ori-
gin of art. For example, Watson*! argued
that through their art, nurses express emo-
tions or feelings. The work of Peplau® sug-
gested that the expression of nursing art is
appropriately limited to the expression of
sentiments such as concern, compassion,
and caring. Paterson and Zderad,?® on the
other hand, suggested that nursing art in-
volves the expression of the nurse’s state of
being.

Third, it is argued that the art of nursing
occurs in relation to another human being.
The ideas of philosopher Martin Buber* are
echoed frequently in the works of authors
who have conceptualized nursing art as the
ability to establish a meaningful connection.
Buber* posited that relationships are of two
kinds. The first is a subject to subject, or “I—
Thou,” relationship, which is a relationship
of connectedness and affirmation of another
person’s being. The second type of relation-
ship is subject to object, or “I-It,” which
arises out of a stance of separation and de-
tachment, in which the individual is differ-
entiated over and against a world of objects.
Authors who hold that nursing art is estab-
lishing a meaningful connection with the
patient contend that nursing art can only oc-
cur when the nurse stands in a subject-to-
subject relationship with the patient. For ex-
ample, Paterson and Zderad stated, “If she
enters into genuine relation with the patient
(I-Thou) her effective power (caring, nurs-



The artful nurse must be genuine;
any attempt to mask or hide feelings
will distance the nurse from the
patient, threatening the relationship
between them.

ing skills, hope) brings forth the form (well-
being, more-being, comfort, growth),28®92)

Finally, the authors who support the view
that nursing art is the ability to establish a
meaningful connection are in agreement re-
garding the necessity of authenticity on the
part of the nurse. Bishop and Scudder ar-
gued that “the inauthentic nurse merely
plays the role of nurse rather than really be-
ing a nurse.”3®102 ]t is held that the artful
nurse must be genuine; any attempt to mask
or hide feelings will serve only to distance
the nurse from the patient, thereby threaten-
ing the relationship between the nurse and
the patient. Parse? referred to this authen-
ticity as genuine or true presence. Similarly,
Watson asserted that “the degree of
transpersonal caring (in this sense of unity
of feeling) is increased by the degree of
genuineness and sincerity of the
nurse.” 4169

Ability to skillfully perform nursing
activities

The conceptualization of nursing art as
the skillful performance of nursing activi-
ties is one of the earliest conceptions of
nursing art found in the nursing dis-
course.2359-1245-5 Tt is from this view that
we see in early nursing curricula the attain-
ment of nursing skills being referred to gen-
erally as the “nursing arts.” Price contended
that nursing art involves the ability to “rec-
ognize the nursing needs of the patient and
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to develop skill, through practice, in various
procedures designed to answer those
needs.”54@!9 According to the authors who
hold the view that nursing art is the ability to
skillfully perform nursing activities, the art-
ful nurse is one who has a demonstrable ca-
pacity to effectively carry out nursing pro-
cedures and techniques. Skill, as it is used
here, refers to a developed proficiency or
dexterity. Nursing activities are all those
tasks, procedures, and techniques that a
nurse carries out in his or her practice.

The focus of these authors’ conceptuali-
zations of nursing art is an array of activities
both manual and verbal in nature. For ex-
ample, we see in the work of Nightingale® a
list of behaviors that the good nurse must
demonstrate. These behaviors include such
things as moving silently through the sick-
room, keeping constant watch over the sick,
and airing out the sickroom on a regular ba-
sis. Nightingale*® expected the artful nurse
to do more than understand these edicts. She
expected these behaviors to be instantiated
in the nurse’s practice; the artful nurse
knows more than what is to be done, she
knows “how to do it.”*0®) Wiedenbach®®
numbered among the skills the nurse must
possess the ability to perform back rubs, to
take a pulse, and to help a patient walk as
well as the ability to handle necessary
equipment, such as a cardiac pacemaker and
the circular-electric bed: “These skills in-
volve manipulations and techniques—ex-
ecuted with finesse to achieve desired
results.”58®28)

Those who hold this third conception of
nursing art were found to be in agreement
regarding three central points. First, accord-
ing to the authors, the art of nursing is pri-
marily a behavioral ability: that is, it in-
volves observable actions and focuses on
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the process of doing, rather than the process
of knowing. As such, it is concerned with
the nurse’s demonstrable ability, not his or
her knowledge per se. Heidgerken made this
distinction clear when she stated, “The prin-
ciples, procedures, and technics, or science,
of nursing are learned in the classroom. The
art, or skill, of nursing is learned on the
ward.”48®) Although there is agreement
among the authors who hold this third con-
ception that nursing art is ultimately a be-
havioral ability, there is no consensus re-
garding the role that one’s intellectual
capacity plays in the art of nursing. Some
theorists argue that the activities must be in-
telligently performed. Montag,* for ex-
ample, contended that skill without under-
standing is mere imitation. Similarly,
Heidgerken*® contended that the memoriza-
tion and demonstration of step-by-step pro-
cedures will not produce an artful nurse.
Tracy, on the other hand, contended that
“the nurse should have so mastered her pro-
cedures that the minimum of thought is
needed for their use.”’7®2 Similarly,
Benner and Wrubel® argued that nurses’ ev-
eryday actions are effective not because
they think about them, or base them on
theory, but because they have a sophisti-
cated repertoire of reactions.

Second, those who conceptualize nursing
art as skillful performance of nursing activi-
ties are in agreement about the claim that
nursing art can be learned. Key to learning
the art of nursing are persistent practice and
repetition. Goodrich maintained that practi-
cal experience for student nurses should be
“sufficiently long to allow of a constant rep-
etition of procedures.”4’®42 Heidgerken,
however, warned that practice alone is not
enough and that “the attitude of the learner,
the will to improve, and eradication of mis-

takes are all equally as important as prac-
tice.”48(p54)

Finally, there is also evidence of agree-
ment regarding the fact that certain criteria
can be used to judge the art of nursing.
When discussing the art of nursing, these
theorists inevitably use descriptors such as
fluidity of movement, adroitness, coordina-
tion, and efficiency. Stewart indicated that
nursing art involves “manual dexterity,
lightness, steadiness, quickness of move-
ment, strength, endurance, and that com-
plete coordination of head and muscle
which cannot be acquired except by long,
directed training,”S5®p324-325) Similarly,
Heidgerken*® argued that the artful nurse’s
activities must have the appropriate form;
elimination of excess movements, appropri-
ate timing, force, and coordination are
among the qualities that characterize the ac-
tivities of the artful nurse.

Ability to rationally determine an
appropriate course of nursing action

For those* who support the fourth con-
ception of nursing art, intellectual activity is
essential to the performance of nursing care.
According to this fourth conception, nurs-
ing art refers to the nurse’s ability to ratio-
nally determine an appropriate course of
nursing action. The term rational ability, as
it is used here, refers to the intellectual abil-
ity to effectively draw valid conclusions
from existing knowledge.

This fourth conception of nursing art is
characterized by five points of agreement.
First, it is argued that nursing art is practical
in nature. According to these authors, the
aim of this ability is the determination of an

*References 2, 4, 5, 25, 39, 40, 45, 46, 48-53, 55, 56, 58—
78.



appropriate course of action. Nursing art, it
is argued, is action oriented and not simply
aimed at understanding. Beckstrand,® for
example, contended that the aim of nursing
art is the control of practice. Dickoff and
James®? concluded that nursing art is con-
cerned ultimately with producing nursing
situations. Similarly, Orlando contended
that nursing art is a rational capacity that is
aimed at “helping the patient.”25¢70

Second, it is contended that there is an un-
derlying discipline on which nursing art
rests. All of the authors who contend that
nursing art is a rational ability emphasize
the importance of knowledge, specifically
scientific knowledge, to nursing art. Orem
stated, “The art of nursing is the nurse’s
quality or habit of reasoning and judging
correctly about the design and production of
the kind and amount of nursing needed ac-
cording to the principles or laws of nursing
itself. Science and technique are ‘the first
necessary conditions for honest art.” The
point of view of nursing as art therefore en-
compasses the point of view of nursing as
knowledge.”5262%

Arguments about the importance of
knowledge for nursing art are often tied to
the claim that nursing is a profession.
Abdellah and her colleagues, for example,
argued, “Professionalization of nursing re-
quires that nurses identify those nursing
problems that depend for their solution upon
the nurse’s use of her capacities to concep-
tualize events and make judgments about
them. Nurses need to become skilled in rec-
ognizing both overt and covert nursing
problems, in analyzing them in terms of rel-
evant principles and in working out courses
of action by applying nursing prin-
ciples.”#5@1D It was assumed by Abdellah et
al,* as it was by all of the authors who sup-
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port this fourth conceptualization of nursing
art, that the nursing profession possesses a
distinct body of knowledge and that this
body of knowledge provides the foundation
for nursing practice.

Leininger™ also contended that nursing
art is based on scientific knowledge. She
believed that nurses must, if they are to be
effective, “scientifically care” for their pa-
tients. Scientific caring, according to
Leininger, “refers to those judgments and
acts of helping others based upon tested or
verified knowledge.””?®4%) The importance
of knowledge to artful practice is echoed by
all of the authors. Kim stated, “Knowledge
is antecedent to action.”*®46 And Diers
contended that “nursing practice is done
consciously, if not always with a formal
plan, that it is not done mindlessly.”6*®3DFi-
nally, Rogers claimed that “the art of nurs-
ing develops only as it incorporates more
and more of science unto itself. The nature
of its art lies in the core of scientific knowl-
edge it embodies.”?5®32)

The third point of agreement regarding
the art of rationally determining an appro-
priate course of nursing action is that it pre-
supposes that nurses possess a thorough un-
derstanding of what is before them and the
actions they should take. According to this
perspective, the artful nurse solves prob-
lems by selecting the intervention that is
best suited to the intended end. This process
of instrumental problem solving involves a
thorough consideration of the facts of a situ-
ation and is made rigorous by the applica-
tion of scientific theory. For example,
Johnson™ argued that an artful nurse thinks
“logically, soundly, and searchingly” about
the causes and effects in a given nursing
situation. The key point is that the artful
nurse’s actions are not “automatic” or
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The artful nurse’s actions are not
“automatic” or “blind” but instead
are grounded in an intellectual
activity, in which knowledge is
considered to determine which
actions will result in the best
outcome.

“blind” but instead are grounded in an intel-
lectual activity, in which knowledge or in-
formation of certain kinds is considered to
determine which actions will result in the
best possible patient outcome.

Fourth, it is contended that the art of ratio-
nally determining an appropriate course of
nursing action involves a process of logical
reasoning in which scientific principles and
theories are applied to problems identified
in practice. According to this view, the art-
ful nurse uses evidence to reason through
the best course of action to be followed.
Beckstrand described this process in the fol-
lowing manner:

Once the conditions requiring changes in the
client’s situation are determined, a practitioner
examines the situation to identify the possibility
of making the changes desired. First, a practi-
tioner uses scientific knowledge of necessary
and sufficient conditions to determine if desired
changes are realizable. Next, a practitioner ex-
amines the situation to determine whether condi-
tions for achieving the desired changes
exist. . .. As a result, the set of realizable out-
comes in practice is determined by what is scien-
tifically possible within the exigencies of the
practice situation.s!®177)

The steps of the nursing process (assess-
ment, planning, implementation, and evalu-
ation) are seen as the steps that an artful
nurse takes to ensure quality patient care.

The emphasis of this approach is on deliber-
ate, systematic, and scientifically based
care.

Finally, it is contended by those who hold
the fourth conception of nursing art that the
art of nursing can be judged according to
certain standards. They agree that the appro-
priateness of a nursing action can be judged
on the basis of whether the identified course
of action enabled the practitioner to attain
his or her identified goals or standards. For
example, Henderson*? contended that a
nurse’s art can be evaluated according to the
degree to which the patient has reestab-
lished independence. Some authors have
suggested additional criteria for evaluation.
Dickoff, James, and Wiedenbach,®? for ex-
ample, suggested that nursing art can be
evaluated using the criteria of coherency,
palatability, and feasibility.

Ability to morally conduct one’s nursing
practice

For a final group of authors,* nursing art
involves the ability of the nurse to practice
morally: The nurse is obligated to practice
in such a way that seeks to avoid harm and
to benefit the patient. The term moral, as it
is used here, refers to that which is good, or
desirable, for human beings. These authors
are in agreement regarding four central
points. First, it is held that good or excellent
nursing practice is, by necessity, moral in
that it is directed toward the good of the pa-
tient. As Goodrich stated, “So much is nurs-
ing of the essence of ethics that it is consis-
tent to assert that the terms good and ethical
as applied to nursing practice are synonym-
ous.”#®3 Conversely, the view that nursing
art can under any circumstances be amoral

*References 2, 3, 9, 11, 15-18, 34-38, 47, 48, 50-53, 60,
61, 67, 68, 79-81.



or immoral is antithetical to this position.
Indeed, for these authors, the moral aspect
of nursing cannot be separated from the no-
tion of excellence in nursing, either existen-
tially or analytically. This is the case, it is
argued, because unlike the fine arts, nursing
is an art that deals directly with human be-
ings. Artful nursing, Curtin? asserted, is in-
extricably entwined with human life and the
achievement of particular human ends.

According to those who hold that nursing
is a moral art, a nurse may be technically
competent and knowledgeable, yet if he or
she does not make moral choices in the per-
formance of patient care, he or she is not art-
ful. Lanara® argued that values and ideals
must guide the nurse’s care. In a similar
fashion, Gadow"” posited that good nursing
is more than a cluster of techniques in that it
involves a commitment to a moral end and
is directed and judged by that end. This po-
sition is also supported by Bishop and
Scudder, who argued that the artful nurse’s
ability consists in more than the ability to
efficiently complete tasks: “[The] tech-
nician uses techniques which are evaluated
by efficiency; whereas, the professional
makes decisions which are evaluated by the
gOOd.”34(p69)

Second, it is held that the possession of
skill and knowledge are necessary, but not
sufficient, conditions for the moral conduct
of nursing practice. Indeed, it is presup-
posed by many of these authors that the art-
ful nurse must be competent in his or her
practice. As Curtin® pointed out, the license
to practice nursing does not include permis-
sion to practice poorly. In stating that one is
a professional, one is claiming a certain
level of competence.

Third, it is argued by those who hold that
nursing art is the ability to morally conduct
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one’s practice that nursing art involves a
commitment to care competently for pa-
tients. Curtin stated that “although knowl-
edge and skill are integral to the practice of a
profession, the foundation consists of the
performative declarations professed by its
practitioners and the fidelity of the practi-
tioner to these promises.”80®r101-102) The
moral responsibility to nurse well involves a
commitment not only to nurse a patient
competently, but to “sustain excellent prac-
tice in the face of unreasonable demands
and lack of appreciation on the part of
patients.”35®3" The artful nurse not only
must be competent, but must also consis-
tently demonstrate competence in his or her
practice, no matter how arduous the circum-
stances.

Finally, the notion that the artful nurse
must possess moral virtues is reiterated in
various forms by all of the authors who as-
cribe to the notion that the art of nursing is
of a moral nature. Expressed in all of their
works is the belief that the artful nurse must
be properly motivated in his or her action.
Rather than being motivated by self-aggran-
dizement or expediency, the artful nurse is
motivated by care and concern for others.
Benner and Wrubel suggested that the same
act done in a caring and uncaring way may
have different effects and that only a nurse
who cares about his or her patients will no-
tice small differences in their behaviors and
create unique solutions to patient problems:
“Caring makes the nurse notice which inter-
ventions help, and this concern guides sub-
sequent caregiving. Caring causes the nurse
to notice subtle signs of improvement or de-
terioration in the patient. In fact, caring . . .
is required for expert human practice.”®

Accordingly, the nurse who does not care
about his or her patient cannot nurse well.
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Lanara?®! argued that the ability to care about
patients rests on the nurse’s capacity to love
others and that nurses, inspired by the ideal
of love, will care not only for, but about,
their patients. It is love, according to
Lanara,®! that allows the nurse to transcend
obstacles and become heroic in his or her
nursing practice.

Through the identification of these five
conceptions of nursing art, nurses can begin
to understand the structure of the discourse
regarding nursing art. Once one goes be-
yond the description of the five conceptions
identified in this article, differences of opin-
ion can be found among the authors who af-
firm a particular conception of nursing art.
Indeed, each of the five conceptions is a
subject of controversy in that each com-
prises numerous conceptual, existential, and
normative issues.

It is evident that although nursing scholars
have written about the subject of nursing art,
few have acknowledged one another’s con-
ceptions. Indeed, to date there has been little
recognition that different conceptions of
nursing art exist. When one examines the
discourse regarding the art of nursing, it is
clear that not all of the authors agree about
the nature of nursing art. This state of affairs
is consistent with the state of the nursing
discourse in general. Kikuchi and Simmons
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