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The Essential Imperative of
Basic Nursing Education
An Ethical Discourse

Anne Griswold Peirce, RN, PhD

The presence of multiple educational pathways into professional nursing is not without ethical

consequences. If the essential duty of nursing is to the patient then education must focus on

teaching the highest provision of patient care. The humanities component of the baccalaure-

ate provides both insight into the human condition and exposure to alternate problem-solving

methodologies, both of which augment the nursing process and improve patient care. An ar-

gument is made that by not requiring more rather than less education, we ultimately fail the

patient and thus, our ethical duty. Key words: basic nursing education, duty ethics, ethics,
role of humanities in the provision of patient care, utilitarianism

ARISTOTLE wrote that each citizen has

a duty to honor the obligations of the

community.1 Some believe nursing’s obliga-

tion is to honor the health care system or

the profession. I propose that nursing’s obli-

gation is neither to the nurse nor to the sys-

tem, but rather to the patient. If the patient is

our obligation, then nursing’s highest duty is

the provision of quality patient care. No other

obligations matter. It is the quality of nurs-

ing care that makes the difference in mortal-

ity and morbidity of patients. Nursing educa-

tion plays a critical role in assuring this quality.

If nursing education is not ultimately focused

on preparing nurses to provide the highest

level of care, regardless of what is best for stu-

dents, schools, and employers, then I believe

we have failed in our ultimate duty, which is

to patients.
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WHY A MORE EXPANSIVE EDUCATION
IS IMPORTANT TO CARE AND CLINICAL
DECISIONS

To build a strong, effective, and innovative

clinical profession, we must either make the

baccalaureate, with its liberal arts base, the

minimum acceptable first degree or require

a postbaccalaureate entry. There are many

arguments that have been put forth against

the baccalaureate entry including financial

considerations, time involved, and most im-

portantly, work experience as a substitute for

education.2 However, work experience and

education are not synonymous and to suggest

work as a substitute is to evoke an anachronis-

tic apprenticeship model. Ultimately, it is an

excellent and expansive baseline education

followed by quality work experience that

provides the essential foundation for nursing

care.

I propose that the first 2 years of a bac-

calaureate are as important to the provision of

excellent patient care as basic nursing courses

themselves. The recent Carnegie report on

nursing education emphasizes the important

role an expanded education rich in the hu-

manities and sciences play in the increasing

complex and technological provision of

health care.3 Indeed, as health care itself
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Box 1. Problem-Solving Benefits of Education

Subject(s) Educational Benefit

History, anthropology, archeologya Provides understanding of human social, political and

cultural developmenta

Literature, languages, linguisticsa Provides an understanding how we communicate with

others, how our ideas about human experiences are

expressed and interpreteda

Philosophy, ethics, and comparative

religiona

Facilitates an understanding about the meaning of life

and the reasons for our thoughts and actionsa

Jurisprudencea Promotes an understanding of how values and

principles inform our lawsa

Historical, critical, and theoretical

approaches to the artsa

Promotes reflection and analysis of the creative

processa

Basic sciences Provides for problem solving using scientific method

Nursing Promotes clinical problem solving using nursing

process

aAdapted and used with permission from the Ohio Humanities Council http://www.units.muohio.edu/technology

andhumanities/humanitiesdefinition.htm. Accessed June 30, 2010.

become increasingly complex and

technology-based, nurses will need even

more education if they are to be equipped to

meet the challenge of providing quality care

in a multifaceted health care environment.

Without the liberal arts background of a

baccalaureate, the quality of the nurses’

vision will be narrowed as will the care they

are able to provide.

Ernest Boyer notes, “But to be truly edu-

cated means going beyond the isolated facts,

it means putting learning in larger context,

and above all it means, to return to my fa-

vorite word, it means discovering the con-

nectedness of things.”4 I argue that to pro-

vide quality care, nurses must be able to see

patients in a larger context. The liberal arts

coursework of a baccalaureate provides for

this larger context through exposure to es-

sential and varied decision-making templates

as well as cross-disciplinary thinking (See Box

1). It is the broader educational base, includ-

ing music, literature, economics, and so forth

that provides the richer, more complete, and

artful care and clinical decision making than

do nursing courses alone.

Educational exposure to the humanities fa-

cilitates an understanding of the world be-

yond the narrow confines of self-experience.

To illustrate the importance of humanities

to nursing care, consider that most nurses

will never have tuberculosis (TB), nor care

for someone with TB as a nursing student.

Yet many nurses will have contact with TB

patients during the course of their careers.

Imagine the richer care that can be provided

by a nurse who has taken a music apprecia-

tion course that included La Boheme or La
Traviata (both of which include lead charac-

ters with TB) or a literature course that dis-

cusses Dostoevsky’s Crime and Punishment,
or Thomas Mann’s The Magic Mountain with

their portrayals of TB and sanatoriums. These

classics expand understanding of TB beyond

its pathology and medical treatment and al-

low the nurse to touch the soul of suffering

through a broader sense of the human con-

dition (see Box 2; for additional examples I

offer of literature and coursework that aug-

ments nursing knowledge).

The broader the base of knowledge, the

better the ability to solve problems and fur-

ther to construct new knowledge from seem-

ingly unrelated information.5 This broader

base of knowledge is important not only for

a deeper understanding but because new
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Box 2. Examples of Literature and Supporting Coursework That I Suggest Enhance Clinical

Care and Decision Making

Enriching Supporting Coursework
Nursing Problema Literature Examples Examples

To promote good hygiene and

physical comfort

The Ghost Map by Steven

Johnson

Epidemiology

The Painted Veil by W. Somerset

Maugham

Modern British Literature

To promote optimal activity,

exercise, rest, and sleep

Loneliness of the Longdistance
Runner by Alan Sillitoe

The Perfect Mile: Three Athletes,
One Goal, and Less than Four
Minutes to Achieve It by Neal

Bascombe

Film and Culture

Exercise Physiology

Sports Medicine

To promote safety through

prevention of accidents,

injury, or other trauma and

through the prevention of

the spread of infection

Viruses, Plagues and History by

Michael Oldstone

Typhoid Mary: an Urban
Historical by Anthony Bourdain

Microbiology

Epidemiology

History of Science

To maintain good body

mechanics and prevent and

correct deformities

F.D.R. by Jean Edward Smith

Small Steps: The Year I Got Polio
by Peg Kehret

American Politics

Kinesiology

To facilitate the maintenance

of a supply of oxygen to all

body cells

Oxygen: The Molecule that Made
the World by Nick Lane

The Top of the World: Climbing
Mount Everest by Steve Jenkins

Physics

To facilitate the maintenance

of nutrition of all body cells

She’s Come Undone by

Wally Lamb

Women’s Studies

Forensic Anthropology

Nutrition

To facilitate the maintenance

of elimination

The Tropic of Cancer by Henry

Miller

Modern American Literature

To facilitate the maintenance of

fluid and electrolyte balance

The Best Way to Say Goodbye by

Stanley Terman, Ronald Miller

and Michael Evans

End of Life and Palliative Care

The Conquest of the Sahara by

Douglas Porch

European History

To recognize the physiologic

responses of the body to

disease conditions

Talk before Sleep by

Elizabeth Berg

Alex: The Life of a Child by Frank

Deford

Contemporary

Biography

To facilitate the maintenance

of regulatory mechanisms

and function

Cybernetics by Norbert Wiener

Between a Rock and a Hard
Place by Alden Carter

Introduction to Computers

Exercise Physiology

To facilitate the maintenance

of sensory function

The Diving Bell and the
Butterfly by Jean Bauby

Neurobiology

(continues)
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Box 2. Examples of Literature and Supporting Coursework That I Suggest Enhance Clinical

Care and Decision Making (Continued)

Enriching Supporting Coursework
Nursing Problema Literature Examples Examples

To identify and accept positive

and negative expressions,

feelings, and reactions

Mill on the Floss by George

Eliot

Macbeth by William

Shakespeare

British Literature

To identify and accept the

interrelatedness of emotions

and organic illness

The Death of Ivan Ilyich by

Leo Tolstoy

Russian Literature

Russian Language

To facilitate the maintenance of

effective verbal and

nonverbal communication

Syntactic Structures by Noam

Chomsky

Culture and Society

Primate Social Behavior

Communication

To promote the development of

productive interpersonal

relationships

One Flew Over the Cuckoo’s
Nest by Ken Kesey

Psychology of Enduring

Relationships

Clinical Psychology

To facilitate progress toward

achievement of personal

spiritual goals

Siddhartha by Herman Hesse

Seven Story Mountain by

Thomas Merton

World Religion

Eastern Philosophy

Bible in Western Literature

To create and maintain a

therapeutic environment

The Color Purple by Alice

Walker

Sociology of Violence

To facilitate awareness of self Autobiography of a Face by Theories of Personalities

as an individual with varying

physical, emotional and

developmental needs

Lucy Grealy

The Interpretation of Dreams
by Sigmund Freud

To accept the optimum

possible goals in light of

physical and emotional

limitations

The Story of My Life by Helen

Keller

Carville: Remembering
Leprosy in America by

Marcia Gaudit

Social Psychology

To use community resources as

an aid in resolving problems

arising from illness

Democracy in America by

Alexis de Tocqueville

Organizational Behavior

American History

Issues in Social Welfare

To understand the role of social

problems as influencing

factors in the cause of illness

Essays in Sociology by Max

Weber

An Essay on the Principle of
Population by Thomas

Malthus

The Wealth of Nations by

Adam Smith

Macroeconomics

Environmental

Pollutants and Disease

Mathematical Modeling in

Human Affairs

aSource of nursing problem typology: Abdellah FG, Beland II, Martin A, Matheney RV. Patient-centered Approaches in
Nursing. New York, NY: Macmillan; 1960.

knowledge is first understood in terms of

the heuristic base of previous learning.6,7

Course work in history provides an histori-

cal understanding of decisions; economics, an

economic context; sociology, a sociological

perspective, and so forth. Each of these dif-

ferent worldviews, or Weltanschauung, pro-

vides a framework for generating, sustaining,

applying, and evaluating knowledge. The hu-

manities are often viewed as nice but not
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essential to nursing care,8 but nursing knowl-

edge provides only one view of the world.

Students whose baccalaureate nursing educa-

tion builds upon humanities as well as the

sciences will understand nursing within the

larger context of the human condition. Un-

derstanding may be conscribed in associate

degree or diploma students whose nursing

courses build mostly upon a scientific base.

Tversky and Kahneman’s prospect theory

(for which Kahneman won the Nobel Prize

in economics) proposes that people make dif-

ferent decisions depending upon expected

risks and how the decision is framed.9 Fram-

ing is the lens through which a problem is

viewed. For instance, if the problem is framed

as one of economics, it may be solved dif-

ferently than would a social problem. The

more frames available to a decision, the more

varied the decision possibilities, and the bet-

ter the chances that the decision will be the

right one. A nursing education that is pre-

dominately based on the scientific method

and its derivative, the nursing method, may

restrict clinical decision making by reducing

the knowledge frames available to the deci-

sion and by what Feyerabend might call an

unrealistic belief in the power of rational deci-

sion making.10 Tversky and Kahneman were

able to show that good economic decisions

regularly violate the principles of ideal ratio-

nal thinking11 and instead show evidence of

bounded, or limited rationality.12

When nursing coursework builds upon the

humanities as well as the sciences, the heuris-

tic base for clinical care and problem solving

is expanded. The time constraints of an as-

sociate degree mean that these programs fo-

cus mainly on science and nursing courses.

When nursing coursework builds primarily

upon the sciences, it may result in an over

reliance of decision-making models based on

the scientific method. Thus, I propose that

clinical problem solving based on the sci-

entific method and the nursing process is

good, but not sufficient to facilitate best care

practices.

Concentrated curriculums may have the

unintended consequence of producing grad-

uates who have not been exposed to the

many alternate knowledge bases that con-

tribute to care and creative problem solving.

If the knowledge available to frame clinical de-

cision making is limited and nurses only rely

on one form of decision making, we breach

our duty to the patient because our care will

be limited as well.

ETHICAL CONSIDERATIONS

Modern ethical discourse in health care is

commonly divided into 2 approaches: duty

and utility. Duty ethics is attributed to Im-

manuel Kant, who wrote that doing what is

right comes from adherence to rules or du-

ties regardless of the consequences.13 Accord-

ing to Kant, there are perfect and imperfect

duties. Kant referred to the perfect duty as a

moral imperative.13 Utilitarian ethics, concep-

tualized by philosophers Jeremy Bentham14

and John Stuart Mill,15 emphasize the costs

and benefits of ethical decision. It is charac-

terized by achievement of the greatest good

for the greatest number.

What is the perfect duty of nursing?

Nursing’s primary duty is to provide care to

those who cannot provide it for themselves.

The duty to provide nursing care is absolute.

However, all patients, no matter their circum-

stances, deserve more than just care, they de-

serve excellent nursing care. I would argue

that the perfect duty of nursing is to provide

excellent care. Such care is not static nor is it

uninformed.

The educational system is a critical compo-

nent in the provision of quality nursing care.

The very best care is based on current ev-

idence and is individualized to the patient.

Currency and individualization are in turn

built upon an essential educational base that

provides the knowledge and skill sets nec-

essary to develop and utilize evidence-based

nursing as well as to look beyond the ordinary

and expected in planning care.

Unlike our health care colleagues, the

nursing profession seems unable to reach
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consensus about the role of education in the

provision of care. Perhaps this is because

nursing has not analyzed the obligations of

nursing education a priori, but rather re-

sponded a posteriori to educational and prac-

tice dilemmas. Kant warned against a pos-

teriori arguments. They taint the view of

moral duty through focus on expediency and

relativity.13 One result of the a posteriori re-

sponse may be that we have differences in ba-

sic education and remain unclear as to what

the differences mean for patient care. This

lack of clarity confuses all the constituencies

involved and weakens the future of nursing

education and the profession.

I contend that the nurse’s duty to others,

such as hospitals, colleges, and employers, is

imperfect. Nurses owe employers currency of

nursing knowledge, the ability to solve crit-

ically clinical problems, and the provision of

excellent patient care. Nursing educators owe

students an excellent education that includes

both essential knowledge and the tools to be

lifetime learners. However, the ultimate duty,

the moral imperative of nursing, is to provide

quality patient care. Education is the vehicle

to that end. No duty to the employer or stu-

dent (imperfect duty) overrides that of nurs-

ing’s duty to provide quality care to the pa-

tient (perfect duty).

What is the greatest number and what is
the greatest good?

Much of the discussion surrounding the es-

sential nature of basic nursing education re-

lies not on duty but on the utilitarian argu-

ment of providing the greatest good for the

greatest number. This argument is made with-

out consideration of greatest good for whom

and indeed, what constitutes goodness. I ar-

gue that the greatest good for nursing derives

from our duty (to provide quality care) and

thus, should be to provide quality care for the

greatest number of patients.

Goodness in education is predicated on the

production of nurses who are best able to pro-

vide the highest quality care to the greatest

number of patients. This is very different from

the more common argument where it seems

that the preparation of the greatest number of

nurses for the greatest number of employers

is the marker for goodness.16 The number of

nurses is often presented as the only viable so-

lution for provision of quality care17,18; how-

ever, numbers do not guarantee quality.19

Quality “goodness”is both difficult to ascer-

tain and measure. Currently, there are several

commonplace markers that indicate goodness

of nursing education and nursing care. For ex-

ample, educational programs are accredited

by professional organizations and reviewed

by the appropriate state organizations. The

same is true of accredited hospitals. All ac-

credited programs can assure the public that

the nursing coursework or care meets mini-

mum acceptable standards and thus, provides

a measure of goodness. As awareness of qual-

ity grows, efforts such as the American Nurses

Credentialing Center designation of Magnet

Status have allowed hospitals to showcase

nursing excellence beyond that of hospital

accreditation.20

Another major outcome marker of good-

ness in educational programs, and for the

graduating student, is first time pass rate on

the national licensure exam (NCLEX). NCLEX

pass rates are the most common argument

used to validate the parity of the educational

programs because associate degree, diploma,

and baccalaureate graduates perform on par

with one another on the examination.2,21,22

The parity of pass rates is not surprising given

that the exam is focused only upon traditional

and fundamental nursing content. All types of

programs are able to achieve adequate pass

rates on the NCLEX as all programs teach

the same basic nursing content tested in the

exam.

Licensure only assures that a nurse has a

minimum acceptable level of nursing con-

tent knowledge at the time of examination.

The State Boards of Nursing maintain li-

censure standards and monitor breaches of

professional behavior but do not measure

quality. Thus, state imprimatur and NCLEX

passage are necessary, but certainly not suf-

ficient, markers of goodness.
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Commonly used proxy variables for nurs-

ing care goodness are labeled as quality indica-

tors. Acute care nursing quality indicators in-

clude several measures that are controlled by

the nurse including patient falls, pressure ul-

cers, restraints, and nosocomial infections.23

Although not under the control of the indi-

vidual nurse, staffing ratios are often cited

as another major quality indicator.24 Aiken

and others have reported evidence that hospi-

tals with fewer registered nurses per patient

have higher rates of morbidity including the

aforementioned life threatening pneumonias,

shock, and decubitus ulcers.25,26 There is also

some beginning evidence that baccalaureate

degrees may also play a role in reduction of

mortality rates.27 Because numbers are com-

pelling and perhaps because they are easy to

understand, numbers of nurses and staffing ra-

tios have subsumed much of the clinical good-

ness discussions such that there is the impres-

sion that if we only had the right number of

nurses, quality would take care of itself.28

The main focus of the utilitarian argument

(greatest good for greatest number) appears

to be staffing for the health care system, focus-

ing on the provision of the greatest number of

nurses for the greatest number of employers,

rather than the provision of the greatest good

(patient care) for the greatest number (pa-

tients). The health care system, financial mar-

kets, and politics—not nursing—have driven

most of the attempted solutions to the quan-

tity problem.29 The solutions include allowing

international nurses favorable visa status, re-

cruiting by large hospital systems of foreign

nurses, proliferation of more associate degree

programs, shortened onsite educational pro-

grams for licensed practical nurses, and other

staff to become registered nurses, and dis-

tance learning.30-34 Some of these nonnurse

driven solutions have had a profound influ-

ence on the profession of nursing, nursing ed-

ucation, and nursing care.35-37

There is an inherent problem in the view

that all nurses are substitutable and only

the raw numbers of nurses are important

to quality. The focus on numbers assumes

that quality falls into a very narrow band that

basically divides nursing care into “good”and

“none”, as a proxy for “not good”. It is com-

monly held that all nursing care is equal in

quality, although we know that quality is not a

dichotomous variable. The Quality and Safety

Education for Nurses project has noted that

although there is tremendous will to provide

good care, nursing has yet to define what that

means.38 This view is not isolated to nursing.

Until recently, physicians and hospitals have

all been viewed as more or less equal in

quality. Recent innovations such as Magnet

Status hospital designations and the physician

and hospital report cards are beginning to

make inroads into the quality differentia-

tion conundrum (See for example: www.

leapfroggroup.org, www.checkbook.org,

www.healthgrades.com, and http//www.

medicare.gov/hospital/home.asp). While

these steps are important, none of these ef-

forts focus on education. I argue that quality

care is possible only if there is also the best

quality education.

THE ESSENTIAL ETHICAL IMPEATIVE OF
NURSING EDUCATION

Nursing education must first be good in

and of itself, and not good by virtue of its

relationship to other entities such as schools

and hospitals. The number of nurses is not as

important to the provision of care as the qual-

ity of nurses produced. Pragmatically, nursing

education should prepare the workforce. Ide-

alistically, nursing education should prepare

an educated constituency who can improve

patient care. Realistically, the profession of

nursing needs it all, an adequate number of

nurses prepared at the baccalaureate level,

who can improve patient care.

Nursing’s ethical duty derives from the

commitment to provide the best care for the

greatest number of patients (the greatest good

for the greatest number) and therefore, sub-

sumes the argument for quantity over qual-

ity. As with all health care professions, clini-

cal excellence is dependent; first upon a solid

educational foundation and second upon
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experience. The essential nursing education

must include a broad liberal arts base, rich in

the humanities followed by the critical nurs-

ing knowledge. Without humanities, as well

as science and nursing courses, we compro-

mise the care provided to the patients of the

future because we have reduced the “frames”

available to care and clinical decisions.

Clinical judgments should be informed by

an expansive educational background, other-

wise we risk parochial, isolationist, regres-

sive thinking in an increasingly complex

global community. An abbreviated education

negates the value of an educational base rich

in decision-enhancing benefits of humanities

and other coursework. Our failure to ac-

knowledge the importance of a more expan-

sive education to patient care is morally inde-

fensible for it benefits neither patient nor the

profession.
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