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URING THE PAST decade the role of
liberal education in preparing profes-

sional practitioners has received increased
attention in the higher education commu-
nity. Higher education reports expressed
concem that professional education was be-
coming increasingly narrow and special-
ized, focusing primarily on knowledge and
skills specific to the practice of the profes-
sion and minimizing the broad knowledge
and perspectives that contribute to Icader-
ship, shared values, a spirit of inquiry, and
citizenship.'? In response to these concerns,
cducators called for educational reforms
that emphasized the traditional arts and sci-
ences and examined innovative ways to in-
tegrate liberal and professional learning.
These actions were based on the premise
that liberal education contributed to the de-
velopment and functioning of the profes-
sional practitioner. While the profession of
nursing has embraced philosophically the
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importance of liberal education, there has
been little exploration of nurses’ use of lib-
eral education in professional practice. How
do nurses use liberal education, and how
does it influence professional action?

This article addresses these questions by
proposing a framework for examining how
liberal education may influence nursing
practice. Specifically, it presents examples
of nurses’ descriptions of six competencies
attributed to liberal education and presents a
model of practice that has emerged from a
series of studies conducted to investigate the
relationship between liberal education and
professional practice.

LIBERAL EDUCATION

For centuries philosophers and educators
have struggled with conceptualizing and de-
fining liberal education. While some, such
as Cardinal Newman,® postulated that lib-
eral education is an end unto itself for un-
derstanding complex relationships and en-
larging one’s perspectives, others, such as
Whitchead,® argued that all education
should be useful and practical. However,
pejorative attitudes toward the practical role
of liberal education have been evident since
Aristotle’s notation that liberal learning was
coupled with enjoyment whereas useful
learning was merely to generate revenue.’

While the function of liberal education
has remained in dispute, so has its defini-
tion. Liberal education has been described
as the breadth of knowledge and common
skills relevant to all educated persons and an
educational ideal associated with leader-
ship, introspection, critical thinking, adapt-
ability, and broad knowledge.6 Liberal edu-
cation, asserted McGrath,” engenders in
students broad essential knowledge; intel-

lectual skills such as reasoning, clear think-
ing, and creativity; and personality traits
such as curiosity, tolerance, a sense of val-
ues, and a desire to learn. Bowen® discussed
23 liberal goals of higher education that in-
cluded outcomes such as verbal and quanti-
tative skills, intellectual tolerance, aesthetic
sensibility, lifelong learning, values and
morals, personal self-discovery, adaptabil-
ity, leadership, citizenship, and future ori-
entation.® Gamson® viewed liberal educa-
tion as that which empowers the individual
to achieve, reflect, and pursue continued
learning. A report by the Association of
American Colleges described eight liberal
experiences considered minimal for all
baccalaureate students: inquiry and critical
analysis, literacy, understanding numerical
data, historical consciousness, science, val-
ues, art, and international and multicultural
experiences.? Newell!® posited that liberal
education is an idea that represents the
frecing of the mind, allowing people to bet-
ter live in and contribute to a free society.
These descriptions present liberal education
as processes, attitudes, values, and motiva-
tions rather than knowledge content. A
gencral theme throughout the definitions
and descriptions of liberal education is that
it ultimately stimulates, motivates, and lib-
crates individuals to achicve their goals.

This image of liberal education is consis-
tent with several recent trends in which the
conception of liberal education has been
strengthened and expanded. These trends
include creation of required core curricula
in colleges, identification of outcomes of
liberal education, redefinition of liberal edu-
cation to focus on processes or mental skills
rather than content, and examination of the
relationships between liberal education and
the professions.!!



For years, liberal education has been es-
poused as a vital component of professional
nursing education. The Brown Report, for
example, noted that liberal education lays a
foundation that permits continued growth of
many kinds.'? Nearly 20 years later, Brown
reiterated that liberal education should pro-
duce persons with intellectual breadth,
imagination, flexibility, sclf-assurance, and
emotional commitment.' The importance
of liberal cducation was more recently rein-
forced by the American Association of Col-
leges of Nursing in their report stating that
liberally educated nurses could do such
things as challenge the status quo, adapt to
change, and make informed choices."

Theoretically, cxposure to perspectives,
knowledge, and modes of inquiry in
nonnursing disciplines prepares nurses for
broadened and more demanding profes-
sional practice roles. This has been espe-
cially important in view of the changes in
practice dictated by rapidly changing social,
economic, scientific, and technical condi-
tions. Specific abilities important to profes-
sional practice and related to liberal educa-
tion have been identificd by Bottoms,? the
National League for Nursing,' the Ameri-
can Association of Colleges of Nursing,'
and DeBack and Mentowski.!” While there
is agreement on the importance of abilitics
influenced by liberal education, there is no
analysis of thc mechanisms by which liberal
education influences nursing action. Most
educators and researchers have examined
abilities necessary for nursing based on
skills, practice roles, and functions rather
than broad competencies that encompass
modes of knowing. The model proposed in
this article is based on the assumptions that
(1) the identified competencies represent
approaches to knowing and practice, and (2)
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linkages between education and practice
will be best understood by examining how
knowledge and modes of knowing are trans-
formed into these approaches to nursing
practice.

BACKGROUND STUDIES

A conceptual framework for professional
and liberal education developed by Stark
and Lowther'® was used to examine the in-
fluence of liberal education on professional
nursing practice. One of the dimensions de-
scribed in this model of professional prepa-
ration is the domain of applied liberal edu-
cation, or that arena in which broad
knowledge and skills are directly applicable
to the goals and practice of a profession.
Stark and Lowther'® proposed a series of
applied liberal education competencies that
could be used to examine the graduate’s
performance in the practice setting. Ten
original competencies were derived and
validated over a period of several years
through a series of activities, including an
integrative research review of educational
literature in 11 professional ficlds, a survey
of over 2,200 faculty members in profes-
sional programs, tclephone interviews with
117 of those faculty, and a national network
of liberal and professional program educa-
tors who met to discuss and validate the de-
rived competencies.'®

Building on this model, Hagerty" devel-
oped an instrument, the Applied Liberal
Education Compctencies Scale (ALECS),
to measure nurses’ use of these 10 compe-
tencies in practice. During construct valida-
tion of the instrument, Hagerty' reduced the
10 original competencies to six: leadership,
contextual competency, professional devel-
opment, analytical competency, reflective
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competency, and aesthetic competency.
This 67-item, Likert-type instrument has six
subscales to measure the six competencies.
Initial psychometric testing provided evi-
dence of construct and criterion-related va-
lidity and internal consistency reliability."

To investigate further the construct valid-
ity of the instrument in a subsequent study,
personal interviews were conducted with 17
nurses who scored in the top and bottom one
third of the ALECS subscales. Using critical
incident technique and secmistructured inter-
views, nurses were asked to describe their
liberal education, their use of the compe-
tencies, and any factors that influenced their
use of the competencics. Interviews were
transcribed and analyzed using grounded
theory and constant comparative method.
Findings revealed that (1) nurses describe
clearly and use the six identified competen-
cies, and (2) nurses who scored high on the
ALECS use the competencies and approach
their practice differently than nurses who
scored low. The nurses’ descriptions of their
use of the six applicd liberal education
competencies, examples of which are pre-
sented below, served as the basis for a
model of practice influenced by liberal
cducation.

APPLIED LIBERAL EDUCATION
COMPETENCIES

Leadership

Hagerty defined the leadership compe-
tency as “self-directed initiative that influ-
cnces and promotes nursing practice.” %93
Leadership can be cxerted in any situation
relevant to nursing, including dircct patient
care, work environment issues, or profes-
sional concems.

Nurses provided examples of leadership
in all three arcnas. “I think that I influence
others a lot. .. people ask me what to do
about a certain situation; they ask me to
evaluate patients or talk to the physician.”
“I’m on the education committee that 1ooks
at our patient care assistants ., . what we
can do to get them more closely aligned
with what nurses want them to do and what
they want to do.” “I’m looking at shared
governance in my research, and I'm knowl-
edgeable about the concept.”

Contextual competency

Contextual competency is the ability to
integrate perspectives on issues external to
nursing such as social, organizational, eco-
nomic, legal, and political issues with nurs-
ing practice."” Proponents of liberal educa-
tion have spoken to the need for nurses to
understand and to apply knowledge from
the broader context in which the profession
is practiced.’®#*?' Contextual conditions can
facilitate or hinder nurses’ attempts to pro-
vide care to clients and to develop the prac-
tice and disciplinc of nursing.

Exemplars of contextual competency cov-
ered a variety of issues but tended to empha-
size economic, political, organizational,
moral, cultural, and social concerns as cvi-
denced by the following: “I wanted to apply
for a promotion, but my head nurse didn’t
understand the wording on the forms and

Proponents of liberal education
have spoken to the need for nurses
to understand and to apply
knowledge from the broader context
in which the profession is practiced.




wasn't organized. I talked with several
people on the board, and they gave ex-
amples and told me to use specifics....I
found the right people who could help.”
“Knowing that Medicare is paying less and
less, I always think of cost. I’ve told patients
to bring in their own equipment and sup-
plies.” “I know that Jchovah’s Witnesses
don’t take blood transfusions. I saw the or-
der for a unit of packed cells. I asked the
lady, ‘Are you aware that you are going to
get a blood transfusion?’ ”

Professional development

Professional development is the “commit-
ment to expand and advance one’s knowl-
edge and skills.”?®1%) This competency in-
volves not only continuing one’s own
learning through formal or informal mecha-
nisms but also participating in research and
knowledge development projects that ad-
vance the discipline. Nurses with a profes-
sional development orientation value leam-
ing.

Nurses provided numerous examples of
professional development: “Working for
this promotion requires a lot of reading on
my own . .. a lot of meeting people.. . . get-
ting more information . .. a lot of writing
down your ideas.” “I had always been in
general medicine but now was on oncology.
I knew nothing about chemotherapy, can-
cers. I had no experience with it and was not
prepared . . .. I was reading anything and
everything, hoping it was the right thing.”
“As an LPN I wanted to be an RN. As a
nursing assistant, I went on to be an
LPN.... With anything, you don’t want to
sit in any one spot; you always want to
move on; you don’t want to hit a peak—then
it’s nothing anymore, there’s no challenge,
no excitement.”
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Analytical competency

Analytical competency is the use of ra-
tional, analytical problem solving in prac-
tice."” Nurses deliberatively assess situa-
tions, make specific plans, implement
action, and evaluate outcomes. This is the
competency emphasized in nursing educa-
tion with its focus on nursing process and
nursing care plans,

Nurses provided specific examples of this
methodological approach: “First, I had to
identify what the issue was because they did
not want these people to go back to the hos-
pital.” “Every day there is at least some is-
sue that has to be dealt with first of all. . . . I
have to figure out what the issue is.” “I do
nursing process day in and day out. I don’t
know if it’s second nature or if I don’t ever
think of it....I don’t know, I just do the
steps.”

Aesthetic competency

Nursing is described frequently as both an
art and a science.”?*® The art of nursing in-
volves the use and appreciation of our hu-
manness in providing care to clients.
Hagerty described this applied liberal edu-
cation competency as “the application of the
arts and aesthetics to nursing practice™ 119
and discussed the importance of appreciat-
ing the beauty and tragedy of life.

Descriptions of the use of this compe-
tency varied among the nurses interviewed:
“It [literature] gave the nurses and the vet-
erans something to share in common; you
got to talk to them.” “What I’ve read about
eating says that if you make something aes-
thetically pleasing . . . you can encourage a
patient to eat.” “Instead of talking medicine,
we would start talking art.. . it helped
nurse him because he developed a beautiful
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rapport with us.” “I try to walk the patients
through the meadow in summer, with the
breeze . . . with an anxious patient, to calm
him down.”

Reflective competency

Current professional practice is character-
ized by complexity, ambiguity, instability,
uncertainty, and value conflicts that may
limit the effectiveness of strict problem-
solving approaches. Shén? urged that prac-
titioners better understand and use reflective
thinking to contemplate issues, make sense
of the context of a situation, and restructure
and embody new actions. Hagerty defined
reflective practice as “contemplative in-
quiry and action in nursing based on values
and environmental considerations.”9®105

Nurses used reflection to anticipate events
and foresee new outcomes or to react to ex-
isting conditions: “How to manage the
workload and still remain sane was some-
thing I contemplated a lot.” “I knew I was
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going to be in his room a long time, and I
wanted it to be as comfortable as possible
for both of us.” “The doctor wrote an order:
this patient cannot refuse this medica-
tion . . .. [I] kind of coerced him into taking
it. I felt really sad about doing something
like that.”

A MODEL OF PRACTICE

The model of nursing practice presented
in Figure 1 was constructed from nurses’
descriptions of their use of the applied lib-
eral education competencies in their prac-
tice and from comparisons of these descrip-
tions between nurses scoring high and those
scoring low on the ALECS subscales. There
are two important dimensions in this model
that comprise nursing practice and appear to
be influenced by liberal education: (1) in-
volvement and (2) conditions of practice.

The first dimension, involvement, is char-
acterized by the degree and type of connect-
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Fig 1. Approaches to nursing practice influenced by liberal education.



edness manifested between the nurse and
the practice situation. This dimension is
based on the observation that at some level
nurses choose whether or not to engage
themselves in a particular practice situation.
This choice, however, can be influenced by
a number of variables that will be described
as conditions of practice. As a result of
some type of trigger event, often cited by
nurses as an external situation or an internal
need, nurses choose whether or not to be-
come involved with the situation. When
nurses chose to be involved, they did so
from either a reactive or proactive stance.
From a reactive perspective, nurses re-
sponded to external demands. This action
was often framed by rote attention to nurs-
ing process and system and professional ex-
pectations. It was characterized by a con-
crete, safe approach dictated by the
demands of the moment. Expected out-
comes were preset and utilization of the ap-
plied liberal education competencies was
relegated to the completion of tasks.
Unlike the reactive mode, the proactive
mode was based more on internal influences
and motivation. Underlying this approach
was the nurse’s assumption that future
events could be shaped or controlled. The
applied liberal education competencies
were used more frequently and gave mean-
ing to the act of nursing rather than being
used to complete tasks and fulfill specific
outcomes. Proactive approaches were less
concrete, less rigid, and less traditional
when compared to reactive approaches. Ex-
pected outcomes assumed a “hoped-for”
qudlity, and nurses sensed that they could
influence both the present and the future.
Nurses who tended to become proactively
involved were not distinguishable from
nurses who assumed reactive postures based
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on years of experience, age, or degree level,

Two types of proactive involvement were
evident: internal integration and experimen-
tal, Despite sharing certain characteristics,
key differences distinguished them. The ex-
perimental mode contained a greater ele-
ment of the unknown than the internal inte-
gration mode. As a result, the experimental
mode entailed a greater degree of discom-
fort for the nurses based on its unknown and
risk-taking qualities. It is important to note
that wild guessing and thoughtless action
were not part of the experimental mode. To
the contrary, nurses reflected extensively on
the situation, developed hypotheses, and in-
stituted action based on knowledge, past
situations, values, and insight into the issue
at hand. However, unlike the internal inte-
gration mode in which nurses had faced
similar situations, had drawn from these ex-
periences, and had used some of their in-
sights and actions, the experimental ap-
proach contained greater elements of risk
and the unknown.

The second dimension portrayed in the
model is conditions of practice. These are
factors that influence one’s involvement in
practice situations. These factors cover four
broad categories: (1) patient-related condi-
tions, (2) system-related conditions, (3)
nurse-related conditions, and (4) profes-
sion-related conditions. These conditions
affect nurses’ involvement at various points
along the model and form the context for the
type of involvement that will be undertaken.

The first category, patient-related condi-
tions, pertains to the patient. Two of the
most cited elements were the patient’s per-
sonality and diagnosis. In both cases the
nurse’s perception of these elements influ-
enced directly the type and quantity of nurse
involvement. For example, one nurse dis-
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cussed “nuisance” patients such as “de-
mented old ladies” and how she tended to
minimize these patients when they “wasted”
her hours. Another nurse reported that if she
felt that a patient would condemn or ridicule
her, she would not attempt to use aesthetics
as a means to connect with the patient.
Other patient-related conditions that influ-
enced nurses’ involvement included acuity
and the patient’s personal focus or agenda.

For many nurses, the amount and
type of their patient involvement are
influenced by their perception of
how their system tolerates various
approaches to nursing practice.

The health care system’s culture, norms,
and rewards are examples of system-related
conditions of practice. For many nurses, the
amount and type of their patient involve-
ment were influenced by their perception of
how their system tolerated various ap-
proaches to nursing practice. Whereas some
systems allow creativity and flexibility in
practice, others demand a stricter and more
rigid approach, thereby limiting one’s op-
portunity to engage in nontraditional ap-
proaches. Other system-related conditions
included lack of system rewards, role and
job expectations, treatment modalities, re-
sources, and time constraints.,

Prominent among the nurse-related condi-
tions of practice were the nurses’ emotional
and physical states. Many nurses cited their
emotional reactions to patients as determin-
ing the type and quantity of their involve-
ment. These reactions ranged from disgust
to empathy or were expressed as the impact

of the more global awareness of their own
mortality. One’s physical state, especially
exhaustion, also compromised the type of
involvement. As many nurses noted, in-
volvement takes both thought and energy.
Other nurse-related conditions were the
nurse’s own sense of internal reward, expe-
rience-based and education-based knowl-
edge, and one’s intuition,

The final set of conditions of practice that
emerged was profession-related conditions.
These were least well articulated by the
nurses. Issues such as standards of care and
legal-ethical standards were rarely dis-
cussed from a professional purview but
rather from a patient or personal perspec-
tive.

Nurses who scored high on the ALECS
subscales exhibited practice approaches that
were qualitatively different than those who
scored low. High scorers tended to attribute
broader meaning and perspectives to the
conditions of practice and to view them
more as challenges rather than barriers.
High scorers also tended to assume some
type of proactive approach to trigger events
and to enact the applied liberal education
competencies to facilitate a broader and
more hopeful vision.

The model presented here is based on a
series of studies conducted to explore the
influence of liberal education on profes-
sional practice and, more specifically, on in-
terviews conducted with 17 nurses who
scored in the top and bottom third on
subscales of the ALECS, an instrument de-
signed to measure utilization of liberal edu-
cation in practice. The number of nurses in-
terviewed was small, and the researchers



caution that the proposed model is still
emerging and requires additional investiga-
tion. However, the foundational conceptual
and methodological work and other recent
literature citing the need for practitioners
who are able to deal with ambiguity, uncer-
tainty, rapid change, cultural differences,
and value conflicts support the competen-
cies and model set forth in this article.
Liberal education was operationalized in
these studies as the six applied liberal edu-
cation competencies. The researchers ex-
pect that there are more applied liberal
education competencies that need to be
identified and examined. In addition, it
should be noted that liberal education, as
conceptualized in this article, is not consid-
ered to be specific coursework but rather to
be any type of educational experience that
expanded nurses’ knowledge, perspectives,
attitudes, and motivations. Nurses provided
examples of liberally educating experiences
that included travel, media, cultural events,
self-study, and family experiences in addi-
tion to coursework in the traditional arts and
sciences. All of these contributed to a free-
ing of the spirit evident in nurses who
tended to become proactively involved in
practice situations. This suggests that nurse
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