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CREDENTIALS AND BACKGROUND
OF THE PHILOSOPHER

Patricia Benner was born in Hampton, Virginia, and
spent her childhood in California, where she received her
early and professional education. She obtained a bachelor
of arts degree in nursing from Pasadena College in 1964.
In 1970 she earned a master’s degree in nursing, with
major emphasis in medical-surgical nursing, from the
University of California, San Francisco (UCSF) School of
Nursing. Her PhD in stress, coping, and health was con-
ferred in 1982 at the University of California, Berkeley,
and her dissertation was published in 1984 (Benner,
1984b). Benner has a range of clinical experience, includ-
ing acute medical-surgical, critical care, and home health
care.
Benner has a rich background in research and began
 part of her career in 1970 as a postgraduate nurse
n the School of Nursing at UCSE. Upon com-
doctorate in 1982, Benner became an associ-

‘the Department of Physiological Nursing
a d professor in 1989. In 2002 she
ent of Social and Behavioral
first occupant of the Thelma
ir in Ethics and Spirituality. She
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Sr.,, Judith E. Alexander, and
' ress appreciation to Patri-

moments of life.”
(Benner, 1984a)

taught at the doctoral and master’s levels and served on
three to four dissertation committees per year. Benner
retired from full-time teaching in 2008 as professor emer-
ita from UCSF but continues with presentations, consulta
tion, and visiting professorships as well as writing and
research projects. She is currently Chief Development
Officer for educatingnurses.com and works with Dr. Pat
Hooper-Kyriakidis on an online clinical simulation pro
gram, NovEx (http://www.novicetoexpert.org) used in
hospital orientation and professional development pro-
grams. The demand for this program has increased for
clinical teaching in schools of nursing during the corona
virus disease 2019 (COVID-19) virus pandemic.

Benner published extensively and is the recipient of
numerous honors and awards. She was inducted into the
Royal Danish Nursing Society as an Honorary Member in
2012, and she received the Sigma Theta Tau International
Book Author award, shared with her co-editors for

Interpretive Phenomenology in Health Care Research (Chan
etal., 2010). She was honored in 1984, 1989, 1996, 1999, and
2011 with American Journal of Nursing Book of the Year
awards for From Novice to Expert: Excellence and Power

Clinical Nursing Practice (1984a), The Primacy of Caring

Stress and Coping in Health and Illness (1989, with Wrubel)
Expertise in Nursing Practice: Caring, Clinical Judgment, and
Ethics (1996, with Tanner & Chesla), Clinical Wisdom an
Interventions in Critical Care: A Thinking-in-Action Approach
(1999, with Hooper-Kyriakidis & Stannard), and the secon
edition of Clinical Wisdom (2011), respectively. The Crisis
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Care: Affirming and Restoring Caring Practices in the Help.u?g
Professions (1994), edited by Susan S. Phillips and Patrl.aa
Benner, was selected for the CHOICE list of Outstanding
Academic Books in 1995. Benner’s books and several of her
articles have been translated into 12 languages. Benner
received the American Journal of Nursing media CD-ROM
of the year award for Clinical Wisdom and Interventions_ in
Critical Care: A Thinking-in-Action Approach (2001, with
Hooper-Kyriakidis & Stannard), a forerunner for the NovEx
clinical simulation learning program.

In 1985, Benner was inducted into the American
Academy of Nursing. She received the National League for
} Nursing’s Linda Richards Award for leadership in education

in 1989 and both the National League for Nursing (NLN)
Excellence in Leadership Award for Nursing Education and
the NLN President’s Award for Creativity and Innovation in
Nursing Education in 2010. In 1990 she received the
Excellence in Nursing Research and Excellence in Nursing
Education Award from the California Organization of
Nurse Executives. She also received the Alumnus of the
Year Award from Point Loma Nazarene College (formerly
Pasadena College) in 1993. In 1994, Benner became an
Honorary Fellow in the Royal College of Nursing, United
Kingdom. In 1995 she received the Helen Nahm Research
Lecture Award from the faculty at UCSF for her contribu-
tion to nursing science and research. Benner received an
award for outstanding contributions to the profession from
1e National Council of State Boards of Nursing in 2002, for
1g an instrument, Taxonomy of Error, Root Cause
ictice (TERCAP), an electronic data collection too]
to capture the sources and nature of nursing errors
er et al,, 2002).
The Institute for Nursing Healthcare Leadership
d the impact of the landmark book From Novice
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in philosophy, both professors at the University of California
at Berkeley, developed the Dreyfus Model of Skill Acquisition
(Dreyfus & Dreyfus, 1980, 1986), which Benner applied in
her work, From Novice to Expert (Benner, 1984a; Benner
et al,, 2009, 2011). She credits Jane Rubin’s (1984) scholar-
ship, teaching, and colleagueship as sources of inspiration
and influence, especially in relation to the works of
Heidegger (1962) and Kierkegaard (1962). Richard Lazarus
(Lazarus, 1985; Lazarus & Folkman, 1984) mentored her in
the field of stress and coping. Judith Wrubel was a partici-
pant and coauthor with Benner for years, collaborating on
the ontology of caring and caring practices (Benner &
wrubel, 1989; Wrubel, 1985). Additional philosophical and
ethical influences on Benner’s work include Dreyfus and
Taylor (2015), Dunne (1993), Logstrup (1997), MacIntyre
(1981), Martinsen (Alvsvag, 2014), Merleau-Ponty (1962),
and O'Neill (1996).

Benner (1984a) adapted the Dreyfus model to clinical
nursing practice. The Dreyfus brothers developed the skill
acquisition model by studying the performance of chess mas-
ters and airline pilots (Dreyfus & Dreyfus, 1980, 1986).
Benner’s model is situational and describes five levels of skill
acquisition and development: (1) novice, (2) advanced begin-
ner, (3) competent, (4) proficient, and (5) expert. The skill
model posits that changes in four aspects of performance
occur in movement through the levels of skill acquisition:
(1) movement from a reliance on abstract principles and rules
to the use of past, concrete experience; (2) shift from reliance
on analytical, rule-based thinking to intuition; (3) change in
the learner’s perception of the situation from viewing it as a
compilation of equally relevant bits to viewing it as an increas-
ingly complex whole, in which certain parts stand out as more
or less relevant; and (4) passage from a detached observer,
standing outside the situation, to one of a position of involve-
ment, fully engaged in the situation (Benner et al., 1992).

' ‘the model is situation-based and not trait-
level of performance is not an individual charac-
ividual performer but a function of a given
and skilled know-how with a particular
ation with her or his educational back-
ance level can be reliably determined
dation of expert judges evaluating
g practice, first-person-experi-
77) narrative accounts of actual
sment of clinical outcomes of the sit-

Benner et al., 2009). In research
in relation to nursing, Benner
skill acquisition is safer and
t, and reliable) when it rests
base” (1984a, p. xix). Skill and
as implementing skilled nurs-
| judgment through reasoning

across time as changes occur in particular patient situa-
tions and/or changes develop in the clinician’s understand-
ing in actual clinical situations (Benner et al., 2011). It does
not refer to context-free psychomotor skills or other dis-
crete, explicit interventions without an understanding of
the context of those nursing interventions.

In subsequent research undertaken to further explicate
the Dreyfus model, Benner identified two interrelated
aspects of practice that also distinguish the levels of prac-
tice from advanced beginner to expert (Benner et al., 1992,
1996, 2009). First, clinicians at different levels of practice
live in different clinical worlds, recognizing and respond-
ing to different situated needs for action. Second, clinicians
develop what Benner terms agency, or the sense of respon-
sibility toward the patient, and evolve into fully participat-
ing members of the health care team. The skills acquired
through nursing experience and the perceptual awareness
that expert nurses develop as decision makers from the
“gestalt of the situation” lead them to follow hunches as
they search for evidence to confirm the subtle changes they
observe in patients (1984a, p. xviii).

The concept that experience is defined as the outcome
when preconceived notions are challenged, refined, or
refuted in actual situations is based on the works of Heidegger
(1962) and Gadamer (1970). As the nurse gains experience,
clinical knowledge becomes a blend of practical and theo-
retical knowledge. Expertise develops as the clinician tests
and modifies principle-based expectations in the actual situ-
ation. Benner refutes the dualistic Cartesian descriptions of
mind-body person and espouses Heidegger’s phenomeno
logical description of person as a self-interpreting being who
is defined by concerns, practices, and life experiences
Persons are always situated—that is, they are engaged mean
ingfully in the context of where they are. By virtue of being
humans, we have embodied intelligence that we exercise
through involvement in situations demanding our attention
concern, and action. When a familiar situation is encoun
tered, the engaged intelligent agent experiences perceptual
grasp, an embodied recognition of its meaning. For example,
having previously witnessed someone developing a pulmo
nary embolus, a nurse notices qualitative nuances and has
recognition ability for observing it before those nurses who
have never seen it. Benner and Wrubel (1989) state, “Skilled
activity, which is made possible by our embodied intelli
gence, has been long regarded as ‘lower’ than intellectual,
reflective activity” but argue that intellectual, reflective
capacities are dependent on embodied knowing (p. 43).
Embodied knowing and the meaning of being are premises
for the capacity to care; things matter and “cause us to be
involved in and defined by our concerns” (p. 42).

While engaged in her doctoral studies at Berkeley,
Benner was a research assistant to Richard S. Lazarus
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(Lazarus, 1985; Lazarus & Folkman, 1984), who is known
for his stress and coping theory. As part of Lazarus’ larger
study, Benner studied midcareer males’ meaning of work
and coping that was published as Stress and Satisfaction on
the Job: Work Meanings and Coping of Mid-Career Men
(1984b). Lazarus’ theory of stress and coping is described
as phenomenological, because the person is understood to
constitute and be constituted by meanings. Stress is the
disruption of meanings, and coping is what the person
does about the disruption. Both doing something and
refraining from doing something are ways of coping.
Coping is bound by the meanings inherent in what the
person interprets as stressful. Different possibilities arise
from the way the person is in the situation. In applying this
concept to clinical nursing practice, Benner theorized that
nurses make a difference by being in a situation in a caring
way. This engaged view of being involved in a lifeworld
departs from Rene Descartes’ (Trans, 2016) view of the
private idiosyncratic individual with a private mind sepa-
rated from the body and a separate objectified world.
Benner’s approach to knowledge development that
began with From Novice to Expert (1984a) initiated a grow-
ing, living tradition for learning from clinical nursing
practice through collection and interpretation of exem-
plars based on first-person-experience-near narratives
from immersion in clinical nursing practice (Benner, 1994;
Benner & Benner, 1999; Benner et al,, 1996, 1999, 2009,
2011). Benner and Benner (1999) stated the following:

“Effective delivery of patient/family care requires collec-
tive attentiveness and mutual support of good practice
embedded in a moral community of practitioners seek-
ing to create and sustain good practice ... This vision
of practice is taken from the Aristotelian tradition in
ethics (Aristotle, 1985) and the more recent articula-
tion of this tradition by Alasdair MacIntyre (1981),
where practice is defined as a collective endeavor that
has notions of good internal to the practice ... How-
ever, such collective endeavors must be comprised of
individual practitioners who have skilled know how,
craft, science, and moral imagination, who continue
to create and instantiate good practice.”
(pp- 23-24)

USE OF EMPIRICAL EVIDENCE

From 1978 to 1981, Benner was the author and project
director of a federally funded grant, Achieving Methods of
Intraprofessional Consensus, Assessment and Evaluation,
known as the AMICAE project. This research led to the
publication of From Novice to Expert (1984a). Benner
directed the AMICAE project to develop evaluation
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i specific ]ocale. (Benner & Benner, 1999). Such adapta-
ons have been 1m!)lemented in many institutions for
qursing staff in hospitals around the world (Alberti, 1991;

palasco & Black, 1988; Brykczynski, 1998; Dolan, 1984:

Gaston. 1989; Gordon, 1986; Hamric et al., 1993; Lock &

on, 1989 Nuccio et al,, 1996; Silver, 1986a, 1986b).

The domains and competencies have also been useful for

ongoing mﬁclx!anon of the knowledge embedded in

practice nursing (Brykczynski, 1999; Fenton,

1985; Fenton & Brykczynski, 1993; Lindeke et al., 1997;

Martin, 1996).

Benner and Wrubel (1989) further explained and devel-
oped the backgm.und to the ongoing study of the knowl-
edge embedded in nursing practice in The Primacy of
Caring: Stress and Coping in Health and Iliness. This text

:des a reformulation of the Lazarus and Folkman

(1984) cognitive model of stress and coping and instead

emphasizes 2 noncognitive, often tacit or implicit back-

understanding of specific situations. Benner and

Wrubel note that the primacy of caring is three-pronged

«5 the producer of both stress and coping in the lived

ience of health and illness, as the enabling condition
of nursing practice (indeed any practice), and the ways that
nursing practice based in such caring can positively affect
the outcome of an illness™ (1989, p. 7). A few key tenets of

The Primacy of Caring are:

1. Human beings more readily sense what matters to
them, thus concerns shape the persons lifeworld, what
actions they take, and prompt what they notice and re-
spond to, and in what manner.

Meanings, intelligence, and notions of the good are

embodied in habits and action, skilled know-how, and

n. This is why “knowing that and about™ must
with situated understanding of “how, when,

i icular situations.

agency in situations instead of
ily thought about explicitly are in
ed, dwelt in) and often are not

y through clear, explicit or

ty or formal concepts.

orted in From Novice to

Nursing Practice: Caring,

ly of 130 hospital nurses,

\ the acquisition of

se gﬁbedded in expert

tion in critical care

authors stated, “In the study we found that e
nature of the nurse’s agency, by which we mean t
possibilities for acting in particular clini
new insights about how perception an :
shaped by a practice community” (Benner etal., 2009, p- xix).
This study resulted in a clearer understanding of the distinc-
tions between engagement with a problem or s
the requisite nursing skills of interpersonal involvem
found that these nursing skills are learned over time experien-
tially. The skill of involvement was considered central in gai
ing nursing expertise. Understanding of the interlinkage
dinical and ethical decision-making (i.e., how an individuals
notions of good and poor outcomes and visions of excellence
shape clinical judgments and actions) was enhanced by this
research. This study represented phase one of the articulation
project designed to describe the nature of critical care nursing
practice.

nurses (32 of them advanced practice nurses) from six differ-
ent hospitals. This work is presented in Clinical Wisdom and
Interventions in Acute and Critical Care: A Thinking-in-Action
Approach, which was published in 1999 and then updated
and enlarged in 2011 by Benner, Hooper-Kyriakidis, and
Stannard. The following nine domains of critical care nursing
practice were identified as broad themes in this work:

1

00N W

were used as broad themes to interpret the data and incor
porate descriptions of the following nine aspects of clinica
judgment and skillful comportment:

1.
2.

o w

Identifv institutional impediments and resources for

the development of expertise in nursing practice.
Begin to identify educational strategies that encourage
the development of expertise.

In the introduction to Expertise in Nursing Practice, the
xamining the

he sense and
cal situations, gave
d action are both

jtuation and
ent. They

n -
of

Phase two took place from 1996 to 1997 and included 76

Diagnosing and managing life-sustaining physiological
functions in acute and unstable patients

Using the skilled know-how of managing a crisis
Providing comfort measures for the acute critically ill
Caring for patients’ families

Preventing hazards in a technological environment
Facing death: end-of-life care and decision-making
Communicating and negotiating multiple perspectives
Monitoring quality and managing breakdown

Using the skilled know-how of clinical leadership and
the coaching and mentoring of others

These nine domains of critical care nursing practic

Developing a sense of salience

Situated learning and integration of knowledge acquisi
tion and knowledge use

Engaged reasoning-in-transition

Skilled know-how

Response-based practice

Agency
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qualitative distinctions, eng
nizing changing clinical re
knowledge in specific p
2011, p. 30).

7. Perceptual acuity and interpersonal engagement with
patients

8. Integrating clinical and ethical reasoning

9. Developing clinical imagination
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Identification of clinical grasp and clinical forethought Although clinical torethough[ L g,
(two pervasive habits of thought linked with action in  grasp, it also~plays an essential rq|, indfw 2 rgl,
nursing practice in phase two of this articulation project) tical logic of clinicians ang dese Strucyy,. U

enriched the understanding of clinical judgment (Benner
etal, 2011). Clinical grasp is clinical inquiry in action that
includes problem identification and clinical judgment
across time about the particular transitions of particular
patients and families. It has four aspects: “making

©] MAJOR CONCEPTS & DEFINITIONS

Novice

In the novice stage of skill acquisition in the Dreyfus model,
the person has no background experience of the situation
in which he or she is involved. Context-free rules and objec-
tive attributes must be given to guide performance. There
is difficulty discerning between relevant and irrelevant as-
pects of a situation. Generally, this level applies to students
of nursing, but Benner has suggested that nurses at higher
levels of skill in one area of practice could be classified at
the novice level if placed in an area or situation completely
foreign to them, such as moving from general medical-sur-
gical adult care to neonatal intensive care (Benner, 1984a).

Advanced Beginner
The advanced beginner stage in the Dreyfus model
develops when the person can demonstrate marginally
acceptable performance, having coped with enough real
situations to note, or to have pointed out by a mentor, the
recurring meaningful components of the situation. The ad-
vanced beginner has enough experience to grasp aspects
of the situation (Benner, 1984a). Unlike attributes and fea-
tures, aspects cannot be objectified completely, because
they depend on experience-based contextual recognition.
Nurses functioning at this level are guided by rules and
are oriented by task completion. They have difficulty grasp-
ing the current patient situation in terms of the larger per-
spective. Clinical situations are viewed by nurses in the
advanced beginner stage as a test of their abilities and the
demands of the situation placed on them rather than in
terms of patient needs and responses (Benner et al., 1992).
Benner places most newly graduated nurses at this level.

Competent
Through learning from actual practice situations and by
following the actions of others, the advanced beginner

Clinical f : Ives jtg . Bl
inical forethought refers t¢ 4 [hsre S oy %
and action: “future think, clinica] \1‘( OUr habp, 3
cific diagnoses and injuries, anticj :re.thou iy
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S, an

unexpected” (Benner et al, 2011, p 71)

moves to the competent leve| (Benner gt 4
sistency, predictability, and time "“"”agemeﬁ:g?z &
tant in competent performance A sense of ma:'e*:
quired through planning and predi. tability (Bennewf:
1992). The level of efficiency is increaseq, but tr?eh
IS on time management and the 3
the task world rather than on tis
tient's needs” (Benner et al., 19
nurse may display hyperrespoi
ten more than is realistic, and m
and critical view of self (Benner
The competent stage is mos
because the learner begins to
termine which elements of th:
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facts of that situation. To be
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to proficiency (Benner, 2005,
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(Benner, 2005).
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Proficient
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E MAJOR CONCEPTS & DEFINITIONS —cont'd

Nurses at this level demonstrate a new ability to see
hanging relevance in a situation, including recognition
nd implementation of skilled responses to the situation
s it evolves. They no longer rely on preset goals for or
janization and demonstrate increased confidence in their
nowledge and abilities (Benner et al., 1992). At the pro-
icient stage, there is much more involvement with the
\atient and family. The proficient stage is a transition into
xpertise (Benner et al., 2009).

xpert
e fifth stage of the Dreyfus model is achieved when “the

xpert performer no longer relies on analytical principle
i.e., rule, guideline, maxim) to connect an understanding
f the situation to an appropriate action” (Benner, 1984a,
. 31). Benner described the expert nurse as having an
tuitive grasp of the situation and as being able to identify
he region of the problem without losing time considering
» range of alternative diagnoses and solutions. There is
 qualitative change as the expert performer “knows the
hatient,” meaning knowing typical patterns of responses
ind knowing the patient as a person. Key aspects of ex-
ert practice include the following (Benner et al., 2009):
Demonstrating a clinical grasp and resource-based
practice

Possessing embodied know-how

Seeing the big picture

Seeing the unexpected
The expert nurse has the ability to recognize patterns on
basis of deep experiential background. For the expert
meeting the patient’s actual concerns and needs is
st importance, even if it means planning and ne-
for a change in the plan of care. There is almost a
it view of the self (Benner et al., 1992).

XA p
r&rs

i
sk

retively defined area of skilled
i described by its intent, func-
ner, 1984a, p. 292). This term is
t stage of the Dreyfus model.

Domain

The domain is an area of practice having a number of
competencies with similar intents, functions, and mean-
ings (Benner, 1984a).

Exemplar

An exemplar is a first-person-experience-near narrative
of a clinical situation that conveys common taken for
granted meanings of nursing practice recognizable by
other nurses (Benner, 1984a).

Experience

Experience is not a mere passage of time, but an active
process of refining and changing preconceived theories,
notions, and ideas when confronted with actual situa-
tions; it implies there is a dialogue between what is found
in practice and what is expected (Benner & Wrubel, 1982).

Maxim

Maxim is an apt phrase that points out how to perform in
a situation, such as the instruction to neonatal nurses to
“Follow the body’s lead.” A maxim provides a description
of skilled performance that requires a certain level of ex-
perience to recognize the implications of the instructions
(Benner, 1984a).

Paradigm Case

A paradigm case is a clinical experience that stands out
and alters the way the nurse will perceive and understand
future clinical situations (Benner, 1984a). Paradigm cases
create new clinical understanding and open new clinical
perspectives and alternatives.

Salience

Salience describes a perceptual stance or embodied
knowledge whereby aspects of a situation stand ou!
more or less important (Benner, 1984a)

Ethical Comportment

Ethical comportment is good conduct b
individualized relationship with the patien
gagement in a particular situation and entails a
membership in the relevant professiona

cially embedded, lived, and embodied in

of being, and responses to a clinical situati
mote the well-being of the patient (Day & E
“Clinical and ethical judgments are insepara

be guided by being with and understanding th
concerns and possibilities in concrete situations” (B
2000, p. 305).
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Hermeneutics

Hermeneutics means
from biblical and judicial exegesis. As used I 3 ;
hermeneutics refers to describing and studymg mean_
ingful human phenomena in a careful and detalled man-
ner as free as possible from prior theoretlcal“assump
tions, based instead on practical understanding (Packer,

1985, pp. 1081-1082).

“interpretive.” The term derives
d in research,

Formation
“Transformation and formation ... address the develop-

ment of senses, esthetics, perceptual acuities, relational
skills, knowledge and dispositions that take place as stu-
dent nurses form professional identity” (Day et al., 2009,

p. 87). It goes beyond content k”OWIed
ment to development of mora| CharaCtege ang -
ing, and identity as a nurse. T Se'f~un I8y,

Situated Coaching

Situated coaching was identifieq 4

gogy in nursing from the Educating /Vurse Slgnalure
etal., 2010). It occurs in particular Clinica g; s Stug, (&F\"
the teacher describes his or her Underst, tuations m‘s».
ation for students, including what ig perCe?dl 9 of Ih:
evant and salient (Benner, 2015). Situateg Cve e mo;,:
students to learn to make qualitative distino Ching .
ognize trends and changes in the pati Cti %

Ns \
ent's r ang I
& Benner, 2014). eSponSes'{

MAJOR ASSUMPTIONS

Benner incorporates the following assumptions (as delin-
eated in Brykczynskis 1985 dissertation) in her ongoing
articulation research:

« There are no interpretation-free data. This abandons the
assumption from natural science that there is an inde-
pendent reality whose meaning can be represented fully
by atemporal, abstract terms, or concepts (Taylor, 1982).

+ There are no nonreactive data. This abandons the false
belief from natural science that one can neutrally ob-
serve brute data (Taylor, 1982).

» Meanings are embedded in skills, practices, intentions,
expectations, and outcomes. They are taken for granted
and often are not recognized as knowledge. According
to Polanyi (1958), a context possesses existential mean-
ing, and this distinguishes it from “denotative or, more
generally, representative meaning” (p. 58). He claims
that transposing a significant whole in terms of its con-
stituent parts deprives it of any purpose or meaning.

» People who share a common cultural and language his-
tory have a background of common meanings that al-
low for understanding and interpretation. Heidegger
(1962) refers to this as primordial understanding, after
the writings of Dilthey (1976) in the late 1800s and early
1900s, asserting that cultural organization and mean-
ings precede and influence individual understanding.

» The meanings embedded in skills, practices, intentions,
expectations, and outcomes cannot be made completely
explicit; however, they can be interpreted by someone
who shares a similar language and cultural background
and can be validated consensually by participants and
relevant practitioners. Humans are self-interpreting be-
ings (Heidegger, 1962). Hermeneutics is the interpreta-
tion of cultural contexts and meaningful human action.

« Humans are integrated, holistic bejy, 5
split is abandoned. Embodied intel]igen'Ce € mipgy
activity that is transformed through €nableg .

tery (Dreyfus & Dreyfus, 1980, 1986)3522:?“ andp,
model assumes that all practical situationg :tated\«j
complex than can be described by form; mod:j N
and textbook descriptions” (19844, P. 178). The ;w'theor,
cal elevation of intellectual, reflective activity ablefanv
bodied skilled activity ignores the point thyt slkille(;xefr
is a way of knowing and that the skilled bog :
sential for the more highly esteemed levels of
ligence (Dreyfus, 1979).

Benner and her collaborators explicated the theme

Y may b,
hUman Infe

nursing, person, health, and situation in their publicg
Nursing

Nursing is described as a caring ionship, an “enabl
condition of connection and co (Benner & Wil
1989, p. 4). “Caring is primary | ise caring sets uptt
possibility of giving help and ing help” (Benner!
Wrubel, 1989, p. 4). “Nursing is vicied as a caring prcté
whose science is guided by the » art and ethics ofc
and responsibility” (Benner & |, 1989, p. xi). Bent
and Wrubel (1989) understand \g practice as thed”
and study of the lived experien: calth, illness, andd

. Z X ents.
ease and the relationships amo: ese three elem

Person

Benner and Wrubel (1989) use I degger$ P h ibe 2
logical description of person, which they deSLr:son 0
person is a self-interpreting being, that1s, thz I;ened int
not come into the world predefined but gets jfort]ess g
course of living a life. A person also has an® /
nonreflective understanding of the selfin

enome’

lso has ar
the wor
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Finally, the person is embodied. Benner and Wrubel
(1989) conceptualized the following four major aspects of
understanding that the person must deal with:
1. The role of the situation
5. The role of the embodied intelligent agent
3. The role of personal concerns

4. The role of temporality
Together, these aspects of the person make up the per-

son in the world. This view of the person is based on the
works of Heidegger (1962), Merleau-Ponty (1962), and
Dreyfus (1979, 1991). Their goal is to overcome Cartesian
dualism, the view that the mind and body are distinct,
separate entities (Descartes, 2016). Benner and Wrubel
(1989) define embodiment as the capacity of the body to
respond to meaningful situations. They point out that
nurses seek to understand the role of embodiment in par-
ticular situations of health, illness, and recovery.

Health
On the basis of the work of Heidegger (1962) and Merleau-
ponty (1962), Benner and Wrubel focus “on the lived expe-
ience of being healthy and being ill” (1989, p. 7). Health is
lefined as what can be assessed, whereas well-being is the
uman experience of health or wholeness. Well-being and
eing ill are understood as distinct ways of being in the
orld. Health is described as not just the absence of disease
Wd illness. Also, on the basis of the work of Kleinman and
lleagues (1978), a person may have a disease and not
perience illness, because illness is the human experience
loss or dysfunction, whereas disease is what can be
sessed at the physical level (Benner & Wrubel, 1989).

ation
ner and Wrubel (1989) use the term situation rather
environment, because situation conveys a social envi-
ent with social definition and meaningfulness. They
the phenomenological terms being situated and situ-
| meaning, which are defined by the person’s engaged
raction, interpretation, and understanding of the situa-
“Personal interpretation of the situation is bounded
e way the individual is in it” (Benner & Wrubel, 1989,
. This means that each person’s past, present, and
e, which include her or his own personal meanings,

5, and perspectives, influence the current situation.
AL ASSERTIONS

i that there is always more to any situ-
-edicts or describes. The skilled practice
the bounds of formal theory. Concrete

learning about the exceptions and

LOGICAL FORM

theory, precedes and extends theory, and synthesizes and
adapts theory in caring nursing practice. Benner has taken
a hermeneutical approach to uncover the knowledge in
clinical nursing practice. Dunlop (1986) stated, “As she
does this, she is also uncovering the nursing-caring with
which it is deeply intertwined” (p. 668). Dunlop also note.d
that Benner’s approach “does not provide us with any uni-
versal truths about caring in general or about nursing-
caring in particular—indeed it does not make any such
pretension” (p. 668).

As such, the competencies within each domain are in
no way intended as an exhaustive list. Instead, the situa-
tion-based interpretive approach to describing nursing
practice seeks to overcome some of the problems of reduc-
tionism and the problem of global and overly general
descriptions based on nursing process categories (Benner,
1984a). In a further description of this approach, Benner
(1992) examined the role of narrative accounts for under-
standing the notion of good or ethical caring in expert
clinical nursing practice. “The narrative memory of the
actual concrete event is taken up in embodied know-how
and comportment, complete with emotional responses to
situations. The narrative memory can evoke perceptual or
sensory memories that enhance pattern recognition”
(p. 16). Some of the relationship statements included in
Benner’s work follow:

« “Discovering assumptions, expectations, and sets can
uncover an unexamined area of practical knowledge
that can then be systematically studied and extended or
refuted” (Benner, 1984a, p. 8).

« Clinical knowledge is embedded in perceptions rather
than precepts.

o “Perceptual awareness is central to good nursing judg-
ment and [for the expert] begins with vague hunches
and global assessments that initially bypass critical
analysis; conceptual clarity follows more often than it
precedes” (Benner, 1984a, p. xviii).

o Formal rules are limited and discretionary judgment is
needed in actual clinical situations.

o Clinical knowledge develops over time, and each clini-
cian develops a personal repertoire of practice knowl

edge that can be shared in dialogue with other clini

cians.

» “Expertise develops when the clinician tests and refines
propositions, hypotheses, and principle-based expecta
tions [and learns directly from immersion] in actual
practice situations” (Benner, 1984a, p. 3).

Through qualitative descriptive research, Benner used the
Dreyfus model of skill acquisition to better understand
skill acquisition in clinical nursing practice. By following
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ence, Benner was able to identify

the model’s logical sequ
the performance characteristics and
needs inherent at each skill level. In reportin, g
Benner used exemplars taken directly fmm.mter'\l ey
observation of clinical nurses at ditferem. sklll‘le‘\e lS 0 o
the reader form a clear picture of practu‘:e. (:u_lde mein =
describing exemplars or clinical narratives, t}rst t;r ¥
“critical incidents,” were presented in From.Nowc,e" to Exp ¢
(1984a) and are developed further in Clinical W isdom ar;
Interventions in Acute and Critical Care (Benner et al,
2011). The approach for describing clinic‘al narranves;1 is
consistent throughout the body of Benner's work whet- er
the narratives are used in research, practice, or e(?ucatwﬂ-
The goal of Benner’s research is to bring meanings apd
knowledge embedded in skilled practice into public dis-
course. Benner (1984a) claims that new knowledge.and
understanding are constituted by articulating meanings,
skills, and knowledge that previously were taken for
granted and embedded in clinical practice.

teaching-learning
ting her research,

ACCEPTANCE BY THE NURSING COMMUNITY

Practice
From Novice to Expert (1984a) includes several examples of
the application of Benner’s work in practice settings as fol-
lows: Dolan (1984) describes its usefulness for preceptor
development, orientation programs, and career develop-
ment; Huntsman and colleagues (1984) detail their imple-
mentation of a clinical ladder to recognize and retain
experienced staff nurses; Ullery (1984) presents its useful-
ness for conducting annual excellence symposia where
nurses present their clinical narratives to recognize and
further develop clinical knowledge; and Fenton (1984)
reported the use of Benner’s approach in an ethnographic
study of the performance of clinical nurse-specialists (CNSs).
Balasco and Black (1988) and Silver (1986a, 1986b)
used Benner’s work as a basis for differentiating clinical
knowledge development and career progression in nurs-
ing. Neverveld (1990) used Benner's rationale and format
in the development of basic and advanced preceptor work-
shops. Farrell and Bramadat (1990) used Benner’s para-
digm case analysis in a collaborative educational project
between a university school of nursing and a tertiary care
teaching hospital to better understand the development of
clinical reasoning skills in actual practice situations.
Crissman and Jelsma (1990) applied Benner's findings to
develop a cross-training program to address staffing imbal-
ances. They delineated specific Cross-training performance
objectives for novice nurses and provided support for
experiential judgment needed to function in unfamiliar
settings by designating a preceptor in the clinjcal area. The

aim was for the novice to p,
beginner with an experience g, 0%
Benner’s approach cont inues S€ a1,
ment of clinical promotiop, I"‘ddc“‘ .
tion programs, and clinjcy %
seminars (Benner & Benner, 199']9(’“'10 Q
Coyle, 2011; Hargreaves ¢t a2, ; e“nerd°%
leagues (2005) conducted a, inte; 10 - My %
cal analysis of problematic Situa(i()gr‘et”e oy,
anesthetists in anesthesia care "fél(; €Xpe,
cated a need for ethica] forumg f(erl,
distress arising from their expt‘rienc)r‘ alip
study of how first-line nurse leaderges, Uh,
staff was based on Benner 4,4 wcare for o 2
framework. Cathcart (2010) articulatrubeys :
acquired knowledge, skill, anq ethic ed the
manager practice after Benner’s .., b
Benner has been cited extep
regarding nursing practice conc
in such practice. She continues ¢, advan € ol
of the knowledge embedded in clinicg] s'ce u',l sty
her publications (Benner, 19854, 1985b11u;“_°"5tt-
Tanner, 1987; Benner et a, 1996, ]9’99 87, By
Benner edited a Dialogue with Excellence cli, )
series in the American Journal of Nu rsing dur:m Ol
and 1990s. From 2001 through 2008, Bel;ner égg the
ics column: Current Controversies j, Gt (I:tedye:
American Journal of Critical Care Bennery worfr\‘-.i
National Council of State Boards of Nursing COns;l;
major contribution to error recognition and safeno;

rf()rn]

€
Pproach,
Sl\ve]y in lup
€rns and Ih
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ing practice (Benner et al., 2002) This research ey
practice breakdowns from a systems Pl \r;;,:
goal of transforming the culture of blame in the health;
system to reduce health care errors (Benner et al, 0l

Education

Benner (1982) critiqued the
competency-based testing
decontextualized, and limite
of professional nursing pr.
recent efforts to incorporat:
dependent competencies i
recommended in the Insi
Nursing report (2011) and o00).
(1999) and Cronnenwett and colleagues (2 ndl
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e. Brykczynskis (1985, 1999) study used the
proach presented in From Novice to Expert to
e question: “Where is the nurse in nurse practi-
hat study produced an adaptation of Benner’s
ymains and competencies for nurse practitioners
s adaptation of the domains and competencies
actice formed the framework for the National
on of Nurse Practitioner Faculties (NONPE, 1990)
guidelines. Fenton and Brykczynski (1993) later
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n planning.
ing to Barnum (1990), it was not Benner’s devel-
the seven domains of nursing practice that has
reatest impact on nursing education, but the
ion of the utility of the Dreyfus model in describ-
ng and thinking in our discipline” (p. 170). As a
sing educators realized that learning needs at the
es of clinical knowledge development are differ-
those required at later stages. These differences
e acknowledged and valued to develop nursing
programs appropriate for the background expe-
e students.
vertise in Nursing Practice, Benner and colleagues
nphasized the importance of learning the skills of
ent and caring through practical experience, the
on of knowledge with practice, and the use of nar-
undergraduate education. This work supports the
it is better to place a new graduate with a com-
who can explain nursing practice in
rehends, rather than with the
> may elude beginners
iced know-how to grasp the
development of internship

ns in Critical Care,
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the work as a guide to
interactive CD-ROM to
2001). The second edi-
terventions in Critical Care
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1cation Educating Nurses:
»n (Benner et al., 2010). The

hing strategies presented

two major types of integrative teac : |
d a thinking-in-action

are coaching-situated-learning an A ;
approach of integrating classroom with clinical teaching. .

The national nursing education study noted above was
designed to identify and describe “signature pedagogies
that maximize the nurses ability to cope with the chal-
lenges of nursing that have developed during the‘ 30 years
since the last national study of nursing education ( Schwartz,
2005). The book Educating Nurses: A Call for Radta_ll
Transformation (Benner et al., 2010) reports details of.th.ls
national study and concludes that nursing education is In
need of a major transformation. An education gap has
developed from the difficulty of addressing competing
demands and keeping pace with the increasing complexity
of practice driven by research and new technologies. The
authors recommend that nurse educators make four major
shifts in their focus: (1) from covering abstract knowledge
to emphasizing teaching for particular situations, (2) from
separations between clinical and classroom teaching to
integration of these components, (3) from critical thinking
to clinical reasoning, and (4) from emphasizing socializa-
tion and role-taking to professional identity formation.
These findings and recommendations have been presented
at national and international conferences and to faculty at
many schools of nursing.

McNiesh and colleagues (2011) studied how students in
an accelerated master’s entry program experientially learned
the practice of nursing. They found that independent care
of a patient was pivotal in the development of students’
identity and agency as nurses. Crider and McNiesh (2011)
incorporated a three-pronged apprenticeship approach
(Benner et al., 2010) that integrates intellectual, practical,
and ethical aspects of the professional role in teaching stu-
dents in psychiatric nursing to develop practical reasoning
skills.

Research

Benner (1983) was the first to introduce interpretive phe

nomenology as a qualitative research approach for study in
the human sciences of situated, embodied intelligence, skilled
know-how, historical content, and meanings of events

Intricate nuanced descriptions of situational contexts (expe-
rience-near narratives; Geertz, 1973/1977) are the essence of
this research approach, which dictates data be collected
through situation-based dialogue and observation of actual
practice. The situational context guides interpretation of
meanings so there can be agreement among interpreters.
This is a holistic approach that emphasizes identification
and description of meanings embedded in clinical practice
The holistic approach is maintained throughout the research
process as the situational context of narratives are inter-
preted through dialogue among researchers and clinicians.
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: > nurse practitioners
(NPs). This adaptation of the domains and competencies
for NP practice formed the framework for the National
Organization of Nurse Practitioner Faculties (NONPE, 1990)
curriculum guidelines. Fenton and Brykczynski (1993) later
compared the findings from their studies of CNSs and NPs
to uncover commonalities and distinctions between these
advanced practice nurses that were relevant for graduate
curriculum planning.

According to Barnum (1990), it was not Benner’s devel-
opment of the seven domains of nursing practice that has
had the greatest impact on nursing education, but the
“appreciation of the utility of the Dreyfus model in describ-
ing learning and thinking in our discipline” (p. 170). As a
result, nursing educators realized that learning needs at the
early stages of clinical knowledge development are differ-
ent from those required at later stages. These differences
need to be acknowledged and valued to develop nursing
education programs appropriate for the background expe-
rience of the students.

- In Expertise in Nursing Practice, Benner and colleagues
~ (2009) emphasized the importance of learning the skills of
vement and caring through practical experience, the
ticulation of knowledge with practice, and the use of nar-
ives in undergraduate education. This work supports the
that it is better to place a new graduate with a com
 nurse preceptor who can explain nursing practice in
hat the beginner comprehends, rather than with the
whose intuitive knowledge may elude beginners
o not have the experienced know-how to grasp the
This work led to the development of internship
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al development programs for more experienced

Clinical Wisdom and Interventions in Critical Care,
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 Clinical Wisdom and Interventions in Critical Care
et al,, 2011) includes a chapter on the educational
ations and recommended teaching strategies from
ional study of nursing education Educating Nurses:

for Radical Transformation (Benner et al,, 2010). The

two major types of integrative teaching strategies presented
are coaching-situated-learning and a thinking-in-action
approach of integrating classroom with clinical teaching,

The national nursing education study noted above was
designed to identify and describe “signature pedagogies”
that maximize the nurse’s ability to cope with the chal-
lenges of nursing that have developed during the 30 years
since the last national study of nursing education (Schwartz,
2005). The book Educating Nurses: A Call for Radical
Transformation (Benner et al., 2010) reports details of this
national study and concludes that nursing education is in
need of a major transformation. An education gap has
developed from the difficulty of addressing competing
demands and keeping pace with the increasing complexity
of practice driven by research and new technologies. The
authors recommend that nurse educators make four major
shifts in their focus: (1) from covering abstract knowledge
to emphasizing teaching for particular situations, (2) from
separations between clinical and classroom teaching to
integration of these components, (3) from critical thinking
to clinical reasoning, and (4) from emphasizing socializa-
tion and role-taking to professional identity formation.
These findings and recommendations have been presented
at national and international conferences and to faculty at
many schools of nursing.

McNiesh and colleagues (2011) studied how students in
an accelerated master’s entry program experientially learned
the practice of nursing. They found that independent care
of a patient was pivotal in the development of students’
identity and agency as nurses. Crider and McNiesh (2011)
incorporated a three-pronged apprenticeship approach
(Benner et al., 2010) that integrates intellectual, practical,
and ethical aspects of the professional role in teaching stu-
dents in psychiatric nursing to develop practical reasoning
skills.

Research

Benner (1983) was the first to introduce interpretive phe
nomenology as a qualitative research approach for study in
the human sciences of situated, embodied intelligence, skilled
know-how, historical content, and meanings of events
Intricate nuanced descriptions of situational contexts (expe-
rience-near narratives; Geertz, 1973/1977) are the essence of
this research approach, which dictates data be collected
through situation-based dialogue and observation of actual
practice. The situational context guides interpretation of

meanings so there can be agreement among interpreters
This is a holistic approach that emphasizes identification
and description of meanings embedded in clinical practice
The holistic approach is maintained throughout the research
process as the situational context of narratives are inter
preted through dialogue among researchers and clinicians.
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A second volume of interpretive phenomenologlcal read-
ings and studies edited by Chan and colleagues (2010) arose
from a Festschrift (retirement celebration for a scholar) hon-
oring the impact and significance of the research tradition
Benner established. That second volume presents the inter-

pretive phenomenology philosophy and research approach
that continues to evolve. The first section explores theoreti-
cal and philosophical discourses and issues within the inter-
pretive phenomenological tradition, whereas the second
section is a collection of studies that exemplifies the similari-
ties and variations in the approaches across studies.

Benner and colleagues (De Jong et al., 2010) conducted
alarge-scale collaborative study with The TriService Military
Nursing Research group to investigate knowledge develop-
ment and experiential learning from nursing practice dur-
ing the Iraq and Afghanistan Wars. It describes how nurses
learned to improve clinical practice and care delivery during
mass ‘czfsualty events. That research was followed by a study
describing the evolution of case management for service
’nembers wounded in Iraq and Afghanistan (Kelly et al.,
»917). The new types of injuries, in-field treatment, imme-
iate transport to multiple care centers, and new technolo-
es required expansion of case management practice to
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judgment and caring practices require attendance to the
sarticular patient across time, taking into account changes
and what has been learned. In this vision of clinical judg-
ment, skilled know-how and action are linked” (Bénner,
1999, p- 316). There has been ongoing debate over cognitive
interpretations of Benner's concepts of expertise and intu-
ition (Benner, 1996b; Cash, 1995; Darbyshire, 1994; English,
1993; Gobet & Chassy, 2008; Paley, 1996). Scholarly debate
around these concepts has contributed to clarification of the
nature of the research approach (Brykczynski & Benner,

2010).

Simplicity

Benner developed interpretive descriptive accounts of clini-
cal nursing practice. The model is relatively simple with
regard to the five stages of skill acquisition, and it provides
a comparative guide for identifying levels of nursing prac-
tice from individual nurse descriptions and observations
and interpretations validated by consensus. A degree of
complexity is encountered in the subconcepts for differen-
tiation among the levels of competency and the need to
identify meanings and intentions. This interpretive approach
is designed to overcome the constraints of the rational-
technical approach to the study and description of nursing
practice. Although a decontextualized (object) description
of the novice level of performance is possible, such a
description of expert performance would be difficult, if not
impossible, and is of limited usefulness because of the limits
of objectification. In other words, the philosophical prob-
lem of infinite regress would be encountered in attempts to
specify all the aspects of expert practice. Rather, a holistic
understanding of the particular situation is required for
expert performance.

Generality

The novice-to-expert skill acquisition model has universal
characteristics; that is, it is not restricted by age, illness,
health, or location of nursing practice. However, the char-
acteristics of theoretical universality imply properties of
operationalization for prediction that are not a part of this
perspective. Indeed, this phenomenological perspective
critiques the limits of universality in studies of human
practices. The interpretive model of nursing practice has
the potential for universal application as a framework, but
the descriptions are limited by dependence on the actual
clinical nursing situations from which they must be
derived. Its use depends on an understanding of the five
levels of competency and the ability to identify the charac-
teristic intentions and meanings, perceptual acuity, sense
of salience, skilled know-how;, interventions, ethical com-
ortment, and relational and communications skills inher-
each level of practice.

an understand

Generalization is approached through |
d embodied

ing of common meanings, skills, practices, and embod
capacities. Preferred strategies for generalization in clinical
practice are based on the skilled knowledge, intent, con
tent, and notion of good in clinical knowledge d(.’PlCth by
exemplars that illustrate the role of the situation. The gen-
eralizations possible with the interpretive approach are
depicted through exemplars that demonstrate rda{l(jnd]
and contextually relevant intents and aspects of clinical
knowledge. Benner (1984a) believes that the scope and
complexity of nursing practice are too extensive for nurses
to rely on idealized, decontextualized views of practice or
experiments. )

To capture the contextual and relational aspects of prac-
tice, Benner uses first person, experience-near narrative
accounts of actual clinical situations and maintains that this
approach enables the reader to recognize similar intents and
meanings, although the objective circumstances may be
quite different. An example of generalizability or transfer-
ability as used here follows: Upon reading or hearing a nar-
rative about a nurse connecting with a family whose child is
dying, other nurses can relate the knowledge and meanings
conveyed to the experiences they may have had with families
of patients of any age who were dying.

Accessibility

Clinical nurses around the world enthusiastically received
From Novice to Expert (1984a). They found understanding
of their practice in terms of what they did in specific
patient situations validated and enhanced by this work,
which taught them to listen to their voices as nurses.
Subsequent research suggests that the framework is appli-
cable and useful for continued development of knowledge
embedded in nursing practice. This approach to knowl

edge development honors the primacy of caring and the
central ethic of care and responsibility embedded in expert
nursing practice (Benner, 1999). The qualitative interpre

tive approach describes expert nursing practice with narra

tive exemplars. Benner's work is considered hypothesis
generating rather than hypothesis testing. Benner provides
a methodology for uncovering and entering into the situ

ated meaning of expert nursing care.

Importance

The landmark research reported in From Novice to Exper

has influenced major changes in nursing practice, research

teaching, and administration. The thesis of the work was
revolutionary in that it advocated developing knowledge
from clinical nursing practice. This was a complete change
from the time-honored approach of applying theory to
practice. This represented what Kuhn (1970) referred to as
a paradigm shift. It is an example of articulation research
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wherein knowledge develops through dialogue fBenx?er,
1999) that provides a way of recognizing aspects of nursing
that are relational, contextual, basic, and pervasive. From
Novice to Expert gave voice and visibility to nursings
embedded caring practices that are often taken for granted,
unrecognized, and unrewarded yet are essential to main-
taining dignity, humanity, and safety in the cost-driven
high-tech world of hospital nursing practice.

Benner claims that nurses need to overcome the limits
of subject-object descriptions. Her call is to “increase
public storytelling” to validate nursing as an ethical car-
ing practice and “to extend, alter, and preserve ethical
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Benner maintains that caring practices are imbued with
knowledge and skill about everyday human needs, and that
to be experienced as caring, these practices must be attuned
to the particular person who is being cared for and to the
particular situation as it unfolds. Benner’s philosophy of
nursing practice is a dynamic, emerging holistic perspec-
tive that holds philosophy, practice, research, and theory as
interdependent, interrelated, and hermeneutic. Her hope,
voiced in the preface of From Novice to Expert (1984a), that

domains and competencies would not be reified by g
builders seems to have been largely realized becaﬁsgl;:

who have sought to apply these concepts haye honoreg,

contextual background on which are based, Ber
work exemplifies the interrelationship of philosophy .
tice, research, theory, and education and the resourcess
and her colleagues have develo; or teacher train
curriculum development, and onlin« student learningis
grate practical and theoretical knowledge.
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This case study is a narrative exemplar shared by a Clini-
cal Nurse Specialist from the peeridentified nurse expert
- project that illustrates Benner's approach to knowledge de-
- velopment in clinical nursing practice (Brykczynski, 1993~
- 1995, 1998). The nurse who described this situation had
- approximately 8 years of experience in critical care. She
| shared that her experience with this patient was significant
' to her practice because it taught her how to integrate care
i‘afi;afa'mily in crisis along with care of a critically ill patient.
" “Mrs. Walsh, a woman in her 70s, was in critical condi-
' tion after repeat coronary artery bypass graft (CABG) sur-
“gery. Her family lived nearby when Mrs. Walsh had her
' first CABG surgery. They had moved out of town but re-
turned to our institution, where the first surgery had been
performed successfully. Mrs. Walsh remained critically
ill and unstable for several weeks before her death. Her
- family was very anxious because of Mrs. Walsh's unstable
~ and deteriorating condition, and a family member was al-
- ways with her 24 hours a day for the first few weeks.
- The nurse became involved with this family while Mrs.
- Walsh was still in surgery, because family members were
~ very anxious that the procedure was taking longer than it
 had the first time and made repeated calls to the critical

nurse met with
rating room to tet
nform the famiy?

care unit to ask about the patient
family and offered to go into the oy
with the cardiac surgeon to bette

their mother’s status. :

One of the helpful things the nurse did to assist this farrl‘”
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CASE STUDY- cont'd

. .
mother. They leamed to give some basic care, such as
pathing her. The nurse acknowledged that involving family
members in direct patient care with a critically ill patient
is complex and requires knowledge and sensitivity. She
believes that a developmental process is involved when
nurses learn to work with families.

She noted that after a nurse has lots of experience and
feels very comfortable with highly technical skills, it be-
comes okay for family members to be in the room when
care is provided. She pointed out that direct observation
by anxious family members can be disconcerting to those
who are insecure with their skills when family members
ask things like, “Why are you doing this? Nurse ‘So and
So' does it differently” She commented that nurses learn
to be flexible and to reset priorities. They come to under
stand that some things can wait that do not need to be
done right away to give the family some time with the
patient. One of the things that the nurse did to coordi-
nate care was to meet with the family to see what times
worked best for them; then she posted family time on
the patient’s activity schedule outside her cubicle to com-
municate the plan to others involved in Mrs. Walsh's care.

When Mrs. Walsh died, the son and daughter wanted
to participate in preparing her body. This had never been
done in this unit, but after checking to see that there was
no policy forbidding it, the nurse invited them to partici-
pate. They turned down the lights, closed the doors, and
put music on; the nurse, the patient’s daughter, and the
patient’s son all cried together while they prepared Mrs.
Walsh to be taken to the morgue. The nurse took care of
all intravenous lines and tubes while the children bathed
her. The nurse provided evidence of how finely tuned her
skill of involvement was with this family when she ex
plained that she felt uncomfortable at first because she
thought that the son and daughter should be sharing this

' alone with their mother. Then she realized that they

y wanted her to be there with them. This situation

- that families of critically ill patients need care

he nurse explained that this was a paradigm case

move into a CNS role, with expan-
influence from her patients during
hifts, other patients and their families,

es the meaning and intent of sever-
domain, in particular creating a cli-
Ne ;prbviding emotional and informational

the family as participants in the care of a critically ill patient
requires a high level of skill that cannot be developed until
the nurse feels competent and confident in technical criti-
cal care skills. This nurse had many years of experience in
this unit, and she felt that providing care for their mother
was so important to these children that she broke tradition
in her unit and taught them how to do some basic comfort
and hygiene measures. The nurse related that the other
nurses in this critical care unit held the belief that active
family involvement in care was intrusive and totally out of
line. A belief such as this is based on concerns for patient
safety and efficiency of care, yet it cuts the family off from
being fully involved in the caring relationship. This nurse
demonstrated moral courage, commitment to care, and
advocacy in going against the tradition in her unit of ex-
cluding family members from direct care. She had 8 years
of experience in this unit, and her peers respected her, so
she was able to change practice by starting with this one
patient-family situation and involving the other two nurses
who were working with them.

Chesla’s (1996) research points to a gap between theory
and practice with respect to including families in patient
care. Eckle (1996) studied family presence with children in
emergency situations and concluded that in times of crisis,
the needs of families must be addressed to provide effec-
tive and compassionate care. The skilled practice of includ-
ing the family in care emerged as significantly meaningful
in the narrative text from the peeridentified nurse expert
study. This was defined as an additional competency in the
domain called the helping role of the nurse and was named
maximizing the family’s role in care (Brykczynski, 1998).
The intent of this competency is to assess each situation
as it arises and develops over time, so that family involve
ment in care can adequately address specific patient-family
needs, and so they are not excluded from involvemen
do they have participation thrust upon them

This narrative illustrates how Benner's approach is dy '
namic and specific for each institution. The belief that bein
attuned to family involvement in care is in part a develop-
mental process is supported by Nuccio and colleague:

(1996) description of this aspect of care at their institution
They observed that novice nurses begin by recognizing
their feelings associated with family-centered care, where

as expert nurses develop creative approaches to include
patients and families in care. The intricate process of finel
tuning the nurse's collaboration with families in critica
care is delineated further by Levy (2004) in her interpre
tive phenomenological study that articulates the practices
of nurses with critically burned children and their familie:




