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Abstract

Becoming a Nurse:
The Formation Process of Being Nurse-Like in General Wards
Nobuyuki Okuno
Kobe City College of Nursing, 2019

Dissertation Adviser: Professor Misuzu Gregg

I. Research Purpose

This research aimed to clarify the formation
process of being nurse-like, among nurses in general
wards.
II. Research Methods
1. Research design: Qualitative and inductive
research using Glaser's grounded theory.
2. Participants: A total of 20 nurses (18 women
and two men) in general wards, with an average of
7.45 (standard deviation: +5.03; range: 1-18) years
of nursing experience, took part in this study.
3. Data generation period and methods:

Fieldwork took place at four wards (about 2
months at each) in three hospitals in the Kansai
region of Japan from November 2014 to September
2015. Participant observation was conducted from
8:30 am. to 5 p.m., in principle. The researcher
asked participants in this research, as well as head
nurses in wards, to inform me of the most suitable
time for conducting this observation. Eleven nurses
took part. The researcher conducted only
participatory observation of two nurses and both
participant observation and interviews for nine
nurses. Interviews were between November 2015
and March 2016. Theoretical sampling was
conducted after analyzing data yielded from the
several participants, and data generation was
finished at the point of theoretical saturation.
4. Data analysis methods: Two types of data were
used in the study: (1) field notes based on participant
observation and informal interviews, and (2)
verbatim records of formal interview data. Data
were scrutinized, summarized into parts showing
“episodes,” and coded. I then examined similarities
and differences of each code and categorized them.
Additionally, I generated core categories expressing
the formation process of being nurse-like by

associated .” with one another and then created an
association chart. During this research process, |
received advice from research advisers and Ph.D.
students in the Career Development in Nursing
Division.
5. Ethical Considerations: This research was
carried out under the approval of the Ethics
Committee of the Kobe City College of Nursing
(approval number: 2013-2-03). Approval was also
acquired from the research ethics committees of
participating hospitals when necessary.
II1. Results

Two phases of the formation process of being
nurse-like among nurses in general wards were
identified: affinity for being a nurse (Phase One) and
harmony with being a nurse (Phase Two). The
former comprised 1 core category, 8 categories, and
22 subcategories. The latter was made up of 1 core
category, 11 categories, and 23 subcategories. 1 core
category and 3 subcategories were extracted as
impetuses for transitioning from Phase One to Two.
1. Phase One: Affinity for being a nurse

Those who were characterized as nurse-like
‘observing patients carefully before taking action.’
They did this by ‘having the ability to monitor
patients,” and by ‘trying to establish a connection
with patients.” These two attributes influenced each
other, leading to ‘being proactively involved with
patients and their family members’ and ‘being
proactively involved with nursing and other staff
members.” These induced ‘acting by following the
patient’s lead’ and ‘setting examples for junior
nurses and nursing students,” thus giving rise to a
‘feeling of worth in nursing.” Phase One was a
process in which the participants became
accustomed to being nurses via interaction with
people through their nursing practice.



2. Phase Two: Harmony with being a nurse
Those who were characterized as nurse-like were
able to ‘being familiar with patients’ and ‘believing
in and be concerning with patients’ own ability’ by
‘valuing patients and their family members.” These

two attributes were also found to influence each
other, leading to ‘working actively together with
various people to provide good nursing care.’

These efforts contributed to patients ‘exerting
effort to relieve their pain,” pursuing their desire to
live,” and “attaching value to nursing care that
supports daily lives.” These, in turn, induced
‘involving with junior nurses for developing their
nursing skills’ and ‘continuing learning by realizing
their own tasks,” resulting in ‘enjoying nursing,’
Phase Two was a process in which the nurses were
satisfied with their own identity as nurses, and their
being nurse-like was something sensed by
themselves and others.
3. Impetus to transition from Phase One to Two

Those who became nurse-like in Phase One were
able to ‘gaining positive feedback on their nursing
from patients and their family members through a
“feeling of nursing being rewarding.” As a result,
they were able to ‘valuing patients and their family
members’ in Phase Two, thus moving from Phase
One to Two.
IV. Discussion
1. Characteristics of the formation process of
being nurse-like

Those who became nurse-like in Phase One
seemed to have been led by interest in patients and
impelled by internal motivation to satisfy patients’
needs. They were then able to monitor patients
carefully before acting and sought to establish
connections to them. They may also have been
proactively involved with patients, their family
members, and nursing staff. Additionally, an
argument could be made that those who become
nurse-like began acquiring confidence in their own
nursing by setting examples for junior nurses and
nursing students. This confidence seems to bring
about positive self-awareness of being nurses.

The experience of acquiring positive feedback on
their own nursing from patients and their family
members served as an impetus to transition from

Phase One to Two. This type of evaluation from
others helps those who are being nurse-like to deem
nursing as meaningful and important. This evidently
becomes a driving force for exploring better nursing,
thus transitioning from Phase One to Two.

Those who are being nurse-like in Phase Two
aspire to engage in good practice and increase their
efforts to learn from their own experiences. They
resultantly become familiar with patients by making
use of practical knowledge about nursing and
become involved with the patients’ own ability.
They potentially are being nurse-like by proactively
working together with various people. Those who
are being nurse-like also place value on nursing care
by taking a host of measures for relieving pain.
These practices are accompanied not only by
outstanding knowledge and skills but also by caring,
Caring has a property of mutually developing both
nurses and patients. Nurse-like nurses gain that
property through learning a great deal from caring
that arises from relationships with patients.

2. Characteristics of being nurse-like as a
professional

The suffix “-like” implies possessing the
characteristics or state of someone or something,
Thus, “nurse-like’ herein refers to the characteristics
or status associated with the nursing profession.

Comparison between being nurse-like and being
maiko (apprentice geisha)-like revealed that the
former was involved with patients while holding a
belief in their ability. A maiko, however, is not
asked to promote the patrons’ own power in her job.
Nurses cannot only rely on their own abilities to
achieve their aim of nursing. Patients themselves
must exert their full ability. Nurses’ involvement
with patients with a belief in the patients’ ability can
be called a nurse-like attribute.

V. Suggestions for Nursing Education and
Nursing Practice

Being nurse-like, as elucidated in this study, can
serve as a guide for considering what to do as a
nurse while the role of nurses has expanded and the
specialty and identity of nursing have been
questioned.



