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Linking Nursing Theory
and Practice
A Critical-Feminist Approach

Jane M. Georges, PhD, RN

Situated in a critical-feminist perspective, this article describes a pedagogical approach to
linking nursing theory and practice. The inclusion of the critical humanities is emphasized in
creating an environment in which this linkage can be reified for learners. Implications for the
future of nursing theory and its links to practice in the context of current political realities in
academia are considered. Key words: curriculum, feminism, nursing, pedagogy, theory

AS the feminist writer bell hooks1(p13)

states in Teaching to Transgress, if
we are to provide the necessary conditions
where learning can most deeply and inti-
mately begin, we must do more than just
share information. We must also share in the
intellectual and spiritual growth of our stu-
dents. Perhaps in no other aspect of con-
temporary nursing education is this assertion
more salient than in the teaching of nursing
theory. Nurse educators are currently faced
with multiple discourses identified as “nurs-
ing theory”—including prescriptive models
of conceptual/grand theories2,3 and mod-
els informed by postmodernism and critical-
feminist philosophy.4 To attempt to help stu-
dents link nursing theory and practice in this
discursive maelstrom can be a daunting task,
at best. It is perhaps no coincidence that at
this particular point in the history of nursing
theory, many schools of nursing are choos-
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ing to delete nursing theory courses from cur-
ricula, particularly at the master’s level. Af-
ter all, what possible purpose could such pu-
tatively arcane nursing theory courses fulfill
in master’s-level programs, given that gradu-
ates of these programs must function within
managed care environments that place a high
priority on the hard realities of cost analy-
sis? Does, in fact, a link between nursing the-
ory and practice still exist in any pragmatic
way? I assert that such a link not only exists,
but its nurturance in our students is essential
to the continued development of nursing sci-
ence. The purpose of this article is to describe
a pedagogical approach to linking nursing
theory and practice from a critical-feminist
perspective.

Specifically, this article
• describes emancipatory approaches to

pedagogy and the relevance of self,
voice, and “the cultural politics of the
sign” in the educational process;

• utilizes a critical-feminist self-reflective
analysis to deconstruct the ways in which
traditional approaches to teaching nurs-
ing theory silence the voice of the indi-
vidual and rewrite the self-as-nurse; and

• proposes an alternative approach to
teaching nursing theory in which a
critical-feminist perspective guides the
development of students’ authentic
voices in linking nursing theory and
practice.
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EMANCIPATORY APPROACHES
TO PEDAGOGY

Emancipatory approaches to teaching, ex-
emplified by feminist process5 and critical
pedagogy,6 have as their philosophical under-
pinnings the work of such poststructuralists
as Derrida7 and Foucault.8 Central to these ap-
proaches is the reconceptualization of what
it means “to know.” If all our “knowing” has
been transmitted to us within a Eurocentric
context characterized by largely invisible sex-
ism, racism, and classism, then our very sense-
of-self has been rewritten and our voices si-
lenced to conform with these unjust power
relations. An emancipatory pedagogy seeks
to render this oppression visible, particularly
along the axes of gender, ethnicity, class, and
sexual preference. In doing so, these pedagog-
ical approaches present an alternative to tra-
ditional Eurocentric models of education, in
which a passive, unknowing student as sub-
ject is, in a sense, colonized by a rational-
technical body of knowledge accepted as
“truth.”6 Using what deconstructionists term
“the cultural politics of the sign”9(p222)—
understood as the transmission of oppressive
power relations by means of symbols, such as
a classroom arranged with students all facing a
single, powerful authority figure—traditional
approaches to education silence the authen-
tic voice. Both students and instructors are
caught up in the constant maintenance of a
status quo of power relations, both in con-
tent and process. The content presented in
such classrooms is inherently oppressive, in
that it is presented as a “privileged text,” or
a set of truths that may be questioned only
using a rational-technical, logocentric world-
view. That such a worldview is neither objec-
tive nor values-neutral is rendered invisible.
Oppression within classroom processes (eg,
the hegemony of the professor’s voice and
the devaluing of students’ personal narratives)
is so routine as to be rendered “natural”—
this is, after all, what university education
should be like so as to be considered valid.10

Such visionary scholars as Belenky11 have
provided a growing body of literature doc-

umenting the enormous intellectual growth
that occurs when learners are able to de-
velop an authentic sense of self and voice in-
stead of rewritten, silenced versions. While
mainstream nursing education remains char-
acterized by a discourse largely reflecting the
assumptions of traditional Eurocentric ped-
agogy, an alternative discourse exists that
asserts that the adoption of emancipatory
pedagogies within nursing is not only desir-
able, but essential.12–14 For nurse scholars in-
formed by a critical-feminist perspective, the
development of an authentic self and voice is
of paramount importance if nursing science
is to address the political realities affecting
health and illness in any meaningful way.

DECONSTRUCTING THE REWRITING
OF THE SELF

Telling one’s own local narrative is an ap-
proach used by feminist-critical scholars to de-
construct the ways in which privileged texts
are used to silence and rewrite the self.15 The
narrative that follows traces ways in which
nursing theory has been used as a pedagog-
ical master narrative to silence and rewrite
my own self-as-nurse, and the corresponding
ways in which I went on to repeat the same
silencing with my own students.

I am left with one startlingly clear mem-
ory of my first day in my professional nursing
program. What the deconstructionists term
“the cultural politics of the sign” has left an
enduring mark. As a stranger to the culture
of academic nursing, I was stunned both by
the “signs” being given to me as well as their
mode of transmission. On the surface, the
event is so commonplace in North American
schools of nursing as to be unremarkable. A
Caucasian woman, identified as a professor
of nursing and dressed in expensive cloth-
ing, displayed a diagram on a screen at the
front of the room using an overhead projector.
The diagram consisted of 3 interlocking cir-
cles, which were respectively labeled “Man,”
“Health,” and “The Environment.” Her voice
carried the assurance of certain truth as she
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announced to the class that this (ie, the 3-
circle diagram) is nursing. I was simultane-
ously baffled and ashamed. Prior to this event,
I had been a nurses’ aide in what had opti-
mistically been called a convalescent hospi-
tal, in Southern California, although it was
actually a place of last resort for dying, im-
poverished people. The other nurses’ aides
with whom I worked were a diverse group;
many of them were women who had immi-
grated to the United States. The enormous
commitment and exquisite level of care given
by them justified their pride in referring to
their work as nursing. One RN who super-
vised us likewise always referred to us as
nurses, and somehow this appellation made
all of us feel valued. My coworkers, no mat-
ter how tired or busy, had always taken the
time to help me learn more about what I
had thought was “nursing.” And now that I
had finally arrived on the threshold of for-
mal nursing education, I found that I/they
were wrong. The “cultural politics of the
sign” were invisible to me at that moment,
but a profound, lasting message became enor-
mously clear: my sense of self-as-nurse was
invalid. My former nurse mentors—many of
them women of color from a low socioe-
conomic status, usually dressed in worn,
stained polyester, holding and comforting dy-
ing persons—could not possibly compete
with the truth claims made by this author-
itative professor. The entire presentation of
this new “model”of nursing—the circles with
their perfectly drawn proportions, the glow of
the technological wonder of overhead trans-
parencies, the crisp, newscaster-style Ameri-
can accent of the professor—created an aura
of unquestionable authority. I participated in
this rewriting of self-as-nurse assiduously, and
2 weeks later received a high grade on a test
in which I recreated the 3 circles in perfect
proportion. That this entire exercise was so
alien to my very self was not relevant; the un-
stated goal of this pedagogical enterprise was,
in retrospect, to colonize my notion of nurs-
ing into a normative concept congruent with
assumptions about the superiority of rational-
technical, North American values. As Freire6

notes in his classic text, Pedagogy of the Op-

pressed, an oppressive model of education-
as-colonization maintains the status quo by
presenting the world as something given-
something to which students, as mere specta-
tors, must adapt. The rewriting and silencing
of myself-as-nurse had begun.

During my early years as a nurse, I was,
quite frankly, too busy and overworked to
think much about what I have since named
“the circle diagram,”which symbolized for me
a “higher level” of understanding of nursing.
Someday, I promised myself, I would obtain
a master’s degree and fully grasp this higher
level of knowing. It did not seem to matter
that during my master’s program, the con-
tent of the nursing theory course—a standard
week-by-week description of one grand nurs-
ing theory at a time—remained entirely un-
connected to my self-as-nurse. Surely, this dis-
connect was a failure on my part to study
hard enough or think critically enough. I had
gained enough “factual” knowledge of the
grand theorists’ work, however, to feel com-
petent in teaching an undergraduate course
in nursing theory after my graduation. The
context of this course was out of the ordi-
nary academic mainstream at the time. It was
a course in an RN to BSN program offered in
community settings as part of a state initia-
tive to make the BSN degree more accessible
to nontraditional students. My students were
a group of immigrants from Vietnam, most
of whom had been RNs there. The course
was taught at a community hospital at 8 AM,
when most of them had just finished a 12-hour
shift. A truism in critical-feminist pedagogy
is that teachers will replicate the power rela-
tions that existed in their own oppressive ex-
periences of education, unless their horizons
of understanding have been expanded. Thus,
I felt quite comfortable handing out textbooks
with a chapter-by-chapter summary of various
grand nursing theories, and I enthusiastically
announced that we would cover one of these
theories each week. It was not until the third
or fourth week of the semester that one of the
students broke the usual silence that followed
my brisk, “Are there any questions or com-
ments?” with a statement that will forever re-
main etched on my soul. She quietly said, “We



lwwj030-05 January 27, 2005 20:28 Char Count= 0

Linking Nursing Theory and Practice 53

didn’t have any nursing theories in Vietnam.
All we had was . . . death . . . and ourselves as
nurses.” I remember my feelings of fear and
utter humility as I closed the book and man-
aged to say, “Tell me about that.”

The incredibly liberating experience of be-
ing in the classroom of Dr David Allen at the
University of Washington during my doctoral
program in nursing gave me the courage and
the resources to deconstruct the many ways
in which my self-as-nurse had been rewritten
by a number of privileged texts in nursing.
In the process of this deconstruction, how-
ever, a concern grew within me. What would
happen to me in the “real world” of nursing
academia if I dared to tell my own “truth”
to my future students about the potential for
using nursing theory as a colonizing device?
I knew only too well the consequences of
speaking one’s own truth within a hierarchi-
cal system. The metaphor of “the emperor has
no clothes” is a powerful symbol in Eurocen-
tric culture. Like many folk narratives, it ex-
presses a larger metanarrative inherent in the
culture: do not question the voice of author-
ity, even when all indicators would suggest
that the voices of the powerful are simply not
congruent with one’s own lived experiences.

The challenge for me was 2-fold as I began
a tenure-track position. How could I design
a pedagogical approach that was authentic,
not a rewriting of nurses’ true selves, while
simultaneously recognizing that a powerful
discourse still exists within nursing academia
that gives hegemony to prescriptive models of
nursing theory? Could I, in reality, not force
students to rewrite themselves as nurses, but
instead facilitate their growth as nurse schol-
ars by using their own, authentic practice
experiences as a starting point for theory
construction?

A CRITICAL-FEMINIST PEDAGOGICAL
APPROACH

During the last 10 years, I have developed
and refined a graduate-level course in nursing
theory that uses a critical-feminist approach
to make such a link between theory and prac-

tice. Using the work of Wheeler and Chinn5

as a starting point, I begin by giving students
an opportunity to speak their own truth(s) in
a safe, accepting environment. I ask students
on the first day of class to take out a blank
piece of paper without their names and write
what they really feel about nursing theory. I
make it clear that no one will see these state-
ments except me, and I will not read them out
loud to the class or try to identify the authors.
I also assure the class that I will destroy the
statements as soon as I have read them.

I have found that immediately students try
to find out what I want them to say and will
ask questions such as, “Should I talk about
specific nurse theorists?”It is sometimes help-
ful to give them permission to take a narrative
approach: “Tell me a story about something
that happened to you in a nursing theory
class,”or “Tell me a story about a student in a
nursing theory class. What is she or he really
thinking and feeling?” I often add the encour-
agement of: “It’s OK not to be nice. It’s OK to
be honest. You won’t hurt my feelings.”I then
leave the room while the writing is going on.
When I return, I ask that everyone shuffle all
the papers in every row, so there will be no
way I can know where various papers came
from. I then put the papers in an unmarked
envelope and tell the students that I would
like to meditate on their statements at a later
time.

The following class meeting, I gradually
reintroduce the topic of the statements. I de-
scribe the general premises of feminist narra-
tology and the identification of themes within
texts. I then bring the focus back to what
they wrote during the previous week. With-
out making any reference to specific state-
ments, I talk about the themes I identified
in their texts. Over time, I have seen the
same themes regarding nursing theory classes
emerge without fail: a sense of suffering, un-
derstood as an oppressive experience to be
endured; and a sense of what is often referred
to as unreality or pretending. When I be-
gin to speak openly about nursing theory as
“a source of suffering,” there is usually laugh-
ter at first. But as the discussion then segues
into a deeper level of analysis, and students
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begin to share the personal cost of putting
up a pretense of a silenced/rewritten self-as-
nurse just to please an authority figure, the
tone is often one of hurt and anger. “Why
do we have to play this game that this crap
matters, when everybody knows it doesn’t?”
is often blurted out. The powerful mask of
women-and-nurses-as-nice then slips back: “I
shouldn’t have said ‘crap,’ I don’t mean you
personally.”The stakes are high for these new
graduate students; they are taking a huge per-
sonal risk and know only too well the con-
sequences of challenging power relations, es-
pecially in a school of nursing classroom. It
is my belief as a critical-feminist scholar that
if a teacher takes learners to a place where
they begin to question their own assumptions
about power relations, the teacher is ethically
obligated to be there to “pick up the pieces.”
And so time is built into the next few class
sessions to do just that: helping students to re-
flect on their experiences and providing sup-
port for reevaluating the new consciousness
that they find themselves living in. How, then,
does this new understanding of nursing the-
ory as a potential ideological tool shape the re-
mainder of the course? Often, as students gain
an awareness that they may speak more freely
here than they have in other classrooms, they
ask, “Does this mean we can just not come to
this class, since nursing theory really doesn’t
matter?” There is something very poignant—
and telling—about a situation in which per-
sons are willing to pay a great deal of money
for an entire course, then rejoice in their po-
tential emancipation from it.

It is at this critical nexus of acknowledg-
ing the suffering caused by past experiences
of nursing theory that a new idea can be in-
troduced: the potential for the emancipatory
power of nursing theory. Our work in the
following weeks is focused on demonstrat-
ing the ways in which theories, as ideolog-
ical constructs in a European metanarrative,
have developed. I find that students in schools
of nursing are often hungry for historical and
sociopolitical context, as so much of their
prior education has been in the form of largely
acontextual discourse, exemplified by stan-

dardized care plans and clinical pathways.16

The use of a critical humanities approach, in
which an entire range of cultural forms, in-
cluding literary works, art, and film are ana-
lyzed using a critical-feminist perspective, is
very useful in providing this context. The stu-
dents’ observations are often startling—and
painful—as I show various forms of Eurocen-
tric “texts.” I have found that Western art-
work depicting scenes in which “cultural pol-
itics of the sign” related to the human body
are present are particularly resonant with the
lived experiences of these nurses. For exam-
ple, Rembrandt’s “The Anatomy Lesson”17 is
a stunning example of the body portrayed as
an objectified construct, an exemplar of Fou-
cault’s view of the body18 as the ultimate site
on which power is concentrated in Eurocen-
tric culture. As we progress through a series of
images that reflect the Western ideal of theory
as a rational-technical device, derived in a de-
ductive fashion and then used prescriptively
to enforce or maintain power relations, the-
ory becomes extremely “real” to these nurses
who experience its silencing power every
day.

The next step is to return to our “local”
position as a speaking community of nurses
and identify the ways in which nursing is
situated within a Eurocentric model of the-
ory construction and application. It is im-
portant to me at this point that the achieve-
ments of the early nursing theorists be put
in a context that recognizes the power rela-
tions under which these scholars produced
their work. That this group of women, such
as Peplau,19 Henderson,20 and Orlando,21 suc-
ceeded in writing and publishing their work
in an environment largely hostile to the pres-
ence of nursing in the university setting dur-
ing the 1950s and early 1960s is astonishing.
Expressing to students both the Eurocen-
tric philosophical assumptions that informed
these scholars as well as the patriarchal sys-
tem in which they worked is essential in pro-
viding a sociopolitical context. As we spend
2 to 3 weeks honoring these nurse theorists,
I see students’ faces come alive as they watch
a video showing the unique, expressive style
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of the late Martha Rogers. When the grand
theorists are presented as real women achiev-
ing enormous accomplishments in the face
of daunting situations, instead of disembod-
ied authoritative voices, a sense of shared pur-
pose begins to appear. “They wanted what
we want,” one student once reflected. “They
wanted nursing to reach its full potential.”

Once we have reached a place in which
an understanding of the context of previous
work in nursing theory has been achieved,
we turn to its future. Knowing what we now
know about the context of past theory de-
velopment, where will we as nurse schol-
ars go? Throughout the course, I have as-
signed an assortment of readings for students
to discuss, including some classic work about
theory from a variety of sources, including
Chinn,4 Meleis,22 and Fawcett.2 At this point,
I assign Carper’s 1978 watershed article in
Advances in Nursing Science, “Fundamental
Patterns of Knowing in Nursing.”23 Although
I have previously introduced the concepts
of epistemology and “truth claims,” some-
thing about Carper’s discussion of nurses’
ways of knowing brings these otherwise es-
oteric ideas to life for many students. “Nurses
know stuff! I always knew it!” is a common
response.

That a group of university-educated profes-
sionals has been socialized to mistrust or de-
value their own knowing is a critical realiza-
tion, and leads to the students’ sharing of nar-
ratives concerning the oppressive attempts
at the “rewriting” of their knowing that have
filled their professional lives. In these as-
tonishing narratives, the principal theme is
consistently the use of their own, authentic
knowing to create an engaged, praxis-based
interaction with a patients and families, in
spite of authorities’ attempts to control or
silence them. The outcome of such interac-
tions is always equally amazing: a baby saved
from perinatal death “because I believed the
mother, even though they told me not to”; a
partner able to see a critically ill loved one just
before dying, “even though they said I was
breaking the rules about ‘nonmar ried’ people
not counting as family.”

It was from listening to these narratives that
I came to the realization that I had reached
the heart of the matter: the development of
self and voice is an essential step in linking
the practice setting and the construction of
new nursing theory. If nursing theory devel-
opment is to become something that is more
than just the uncritical acceptance of ubiq-
uitous ideological constructs such as “health
disparities,”and their subsequent linkage with
other ideological constructs based on fund-
ing priorities, nursing theorists must develop.
We must give our students the space, time,
and safety to discover their own voices, along
with the intellectual resources to construct
theories that seek to emancipate, rather than
control.

When this realization dawned on me, I
searched for ways to nourish more deeply the
development of nurses’ own voices as theo-
rists. I wondered—if the narratives about the
“truth”of nurses’ own knowing were so pow-
erful, what would happen if students reen-
acted these narratives? Would the psycholog-
ical transformation that results when actors
portray a different self in a drama render the
link between the lived experiences of prac-
tice and the development of theory more real?
I asked the students how they would feel
about reenacting the narratives they had de-
scribed to me. I was surprised (but should
not have been) by the students’ response: yes,
they would like to reenact these narratives,
but only if I also participated. If they had to
take the risk, then so did I. If my professorial
voice had been deconstructed and no longer
constituted a privileged text to them, then nei-
ther could I be an all-seeing eye just observing
them.

Over the years, our experiences in reenact-
ing narratives in which nurses’own, authentic
knowing is portrayed have been at times joy-
ful, heart wrenching, and life changing for me.
I have seen graduate students act out complex
scenarios involving multiple levels of power
relations, then go on to elucidate clearly the
midlevel theories that emerged from their ex-
periences. Their facility in making the link-
age between nursing practice and theory
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becomes incredibly adept, given a context
in which their sense of selves-as-nurses is
validated and their authentic voices are no
longer silenced. As a final step, we end
the course by discussing—and dreaming—
the ways in which our newly emergent the-
ories could be utilized in nursing practice,
education, and research. We spend our last
class session discussing possible theoretical
approaches for their future doctoral disserta-
tions (often with a bit of “that will never hap-
pen!” from these master’s-level students who
can’t wait to graduate.) We end the course
by forming a circle, with each of us complet-
ing the sentence, “I dream a world in which
nurses . . .”

A DENOUEMENT

What deconstructionists refer to as
realpolitic—that is, the lived political
reality—of contemporary American academia
is becoming increasingly more centered on a
corporate model of production at the lowest
possible level of cost to the institution. The
capitalist ideology of the primacy of creating
the lowest-cost product in minimal time has
been adopted uncritically and defended by
a model of “outcomes” research that focuses
on specific characteristics of graduates such

as income level. Congruent with many
graduate nursing programs in North Amer-
ica, the school of nursing at which I teach
has decided to delete the nursing theory
course from our master’s-level curriculum.
My colleagues tell me that a separate course
in nursing theory is not cost-effective and
no longer needed to “produce” (as they
put it) advanced practice nurses. I agree
that any course with a major focus on the
uncritical acceptance of nursing theory is
no longer appropriate for our discipline, and
is even unethical if its outcome (intended
or unintended) is to rewrite the voice of
the student. But I offer my colleagues some
questions to consider: how will our students
become truly advanced clinicians, innovative
theorists, and cutting-edge researchers if they
are never challenged to question the power
relations inherent in a Eurocentric model
of theory formulation? How will they learn
to articulate transformative, emancipatory
theories unless they are given the opportu-
nity and the resources to develop a voice
that draws from their practice to create such
theories? And finally, what will be the future
of a nursing science whose theory base is
limited to a privileged text of ideologically
driven research priorities, instead of the
richness—and truth—of our authentic selves
as nurses?
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