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Abstract  
The move from student to nurse has been described as difficult for newly registered nurses. Newly registered nurses’ 
feelings of lacking competence can reduce the opportunity to develop professional competence. Entering the nursing 
profession requires a high degree of adaptation. The difference between the professional competence conveyed during 
education and the competence demanded in working life is substantial and needs to be taken seriously. The aim of this 
paper is to propose a model for developing professional competence. The theoretical discussion starts with a model 
showing processes newly registered nurses must manage to achieve a sense of competence. These processes are 
highlighted by discussing how they relate to praxis in the Aristotelian tradition, situated learning and Work Integrated 
Learning (WIL). Learning Integrated Work (LIW) is a pedagogical approach aiming to integrate scientific knowledge with 
practical knowledge, and to provide an analytical perspective where students have the opportunity to develop 
metacognitive skills and praxis by learning in and by clinical practice experiences. One way to achieve this is to learn from 
the knowledge and skills used when performing practical work. The aims of WIL and LIW are to identify both practical 
knowledge generated by nurses in the course of their professional activities and theoretical knowledge generated in the 
academy, and to elaborate an understanding constituting the essence of both theoretical and practical knowledge. By 
integrating theoretical and practical vocational knowledge, one promotes professionalization, including the ability to 
perform the expected tasks and to have a critical and development-oriented attitude in daily work. 
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1 Introduction  
It is problematic for newly registered nurses to meet the demands made on them by both themselves and the healthcare 
organization in terms of developing their professional skills as nurses. A challenge for nurse educators is to prepare 
students for the professional demands facing them as newly registered nurses [1]. This calls for an approach integrating 
scientific knowledge and professional values with practical knowledge and clinical competence in order to develop praxis. 
In this paper, we will start with a model [1], based on empirical data, highlighting the challenges facing newly registered 
nurses.  
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2 Aim and approach  
The aim of this paper is to propose a model for developing professional competence. The line of argument starts with a 
model identifying the processes newly registered nurses must go through and the circumstances surrounding them when 
becoming professional nurses. The model underlines the salient clinical experiences of newly registered nurses trying to 
develop professional skills in the context of clinical circumstances [1].  

3 Background  
Nurses face difficulties in their professionalization. During their first year as registered nurses, they encounter working 
conditions and organizational circumstances that do not correspond to their professional identity as shaped during their 
nursing education [2]. They report feelings of not being able to understand and handle workplace demands, self-doubt, and 
fear of making mistakes [3, 4]. Newly registered nurses describe fears of being “exposed” as clinically incompetent and of 
failing to provide safe care [5]. Studies also describe how entering the nursing profession requires a high degree of 
adaptation [2]. One may consider the difficulties experienced by newly registered nurses when developing their 
professional skills in light of the conflict between the professional role shaped during the education and the role demanded 
by the healthcare organization [6].  

Previous research shows how different pedagogical approaches in nursing education affect the move from being a student 
to becoming a nurse. In an evaluation of a nurse education program, Rystedt and Gustafson [7] show that the relationship 
between theoretical knowledge and clinical practice is not described in a way enabling students to develop professional 
skills. Consequently, many students feel they are not prepared to be what Lave and Wenger [8] call “legitimate partici- 
pants” during clinical practice, resulting in a limited ability to learn. Newton, Billett, Jolly and Ockerby [9] highlight that 
students question the relevance of what they learn in nursing school. Previous research on nurse education focuses on the 
“education-practice gap that is the ability of practice settings to adopt and reflect what was being taught in academic 
institutions. Now the tables are turned: there is a worry about the practice-education gap, as it becomes harder and harder 
for nurse education to keep pace with rapid change in a practice driven by research and new technologies” [10, p. 4].  

As mentioned above, this paper takes its starting point in a model (see Figure 1) focusing on the sub-processes newly 
registered nurses must go through when managing perceived obstacles in their efforts to integrate the knowledge acquired 
during their education with the organizational and clinical demands facing them as professional nurses. The model is based 
on data from two national cohorts of nurses within a population-based Longitudinal Analysis of Nursing Education 
(LANA) [11]. We analyzed statements from 330 newly registered nurses, provided in response to an open-ended 
questionnaire, describing factors affecting the experience and knowledge they bring from their education while developing 
professional skills in healthcare settings. Based on this analysis, we developed a model describing the complex interaction 
between the sub-processes and influencing factors facing new working nurses, as well as possible outcomes [1].  

The core process in the model is mastering the professional role. It includes three interrelated sub-processes: evaluating 
and re-evaluating educational experience, developing professional self-efficacy and developing clinical competence. The 
following factors influence the sub-processes: social values and norms; healthcare organization; and management of 
newly registered nurses, co-workers, patients and significant others, family and friends. These factors affect the 
professional development directly, indirectly or as mediating influences and lead to possible outcomes as newly registered 
nurses choose to remain in or leave the profession. Social values and norms are factors affecting the macro level. The 
healthcare organization is a factor influencing the meso level. Management of newly registered nurses, co-workers, 
patients and significant others and the influences of family and friends are factors affecting the micro level (see Figure 1).  

In this paper Work Integrated Learning (WIL) and Learning Integrated Work (LIW) are considered as umbrella terms for 
a range of approaches and strategies seeking to integrate the theory of work practice with the practice of work within a 
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Learning is situated, meaning it is embedded within an activity, context and culture. Informal learning is usually 

unintentional rather than deliberate. According to Lave and Wenger [8], it is a case of “legitimate peripheral participation”. 

A major challenge for nurse educators is to overcome this, and to provide students with tools to “bring theoretical and 

practical knowledge together to form a whole”, i.e. praxis [16]. We understand praxis as an attempt to solve the dichotomy 

between theory and practice, idea and reality, thinking and doing. Our point of view is that one can move towards praxis, 

i.e. practical wisdom, by developing professional skills. The concept of praxis focuses on actions taking place when 

practice and theory confront each other.  

We use classical epistemological concepts in this paper in order to clarify our reasoning. By using these concepts, we 

illustrate contemporary views on knowledge. The roots of praxis derive from Aristotle’s ethics, distinguishing theory from 

practical activities. Aristotle separates theory from practical purpose, and regards it as an end in itself, as the highest 

activity [17]. Aristotle distinguishes between the ability to enunciate theory by scientific knowledge, i.e. episteme; the target 

action, i.e. techne; and the act as a target, i.e. phronesis or wisdom [18]. Aristotle also distinguishes between poesis and 

praxis, which both are action-oriented [19]. Poesis is action showing up as an expression of techne, i.e. making a product 

that is separate from the act itself; the act has no intrinsic value, the product is the aim of the act. For instance, the goal of 

injecting a patient is to transfer medicine into the patient’s body; the transfer is the aim of giving the injection, injecting has 

no meaning in itself. Praxis, however, means that the act has meaning in itself; no observable result is required, and “the 

goal of praxis coincides with the performance of the act itself” [19, p. 191]. Praxis shows up as an observable expression of 

ethical knowledge, phronesis, i.e. practical wisdom that is about performing an act increasing a sense of well-being. This 

occurs when theory, techne or lived experience, is considered in order to reach an ability to perform an act that is good in 

itself. For example, spending time with a patient and letting him or her narrate something does not generate an observable 

product, but it is still valuable. Thus, the act of praxis is an outcome of reflected knowledge gained through formal learning 

in education or of informal learning obtained through professional activity. 

Arendt [20] and Freire [21] emphasize an ontological dimension of praxis, meaning the human being has an innate ability to 

achieve autonomy and emancipation, which is also valid for nurses in their professional exercise. From an educational 

perspective, the overall aim in nurse education is to unite theoretical scientific knowledge and practical vocational 

knowledge towards an ability to perform and reflect upon professional skills and experiences. We consider such a union to 

be a first step towards what Aristotle [22] conceptualizes as practical wisdom, a certain kind of knowledge in the form of 

praxis.  

4 Results 

4.1 The significance of praxis in nursing education  
The model argues for the importance of evaluating and re-evaluating the sub-processes and influencing factors and 

challenges newly registered nurses must handle in order to develop praxis. In this section, we describe how praxis may be 

developed in relation to the sub-processes and influencing factors. 

4.2 Evaluating and re-evaluating educational knowledge  
The model argues for the importance of evaluating and re-evaluating educational experiences, i.e. to identify practical 

knowledge in relation to scientific knowledge in educational contexts. To grasp the meaning of theoretical understanding 

in clinical practice, theoretical knowledge must be useful in clinical practice. The clarification of the model indicates how 

insufficient theoretical understanding may lower the nurse’s perceived ability to act as a new nurse [1]. We relate this 

process to Aristotle’s view on the difference between episteme and techne. Epistemic knowledge is similar to scientific 

knowledge, which is to possess theoretical knowledge, whereas professionalized experiential knowledge has similarities 

with the concepts of techne and phronesis. From the perspective of the student, this means a focus on the technical- 
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practical performance of the nursing duties. The constraints and possibilities of episteme and techne must be mutually 

recognized. According to Jonsson, “to learn episteme or to learn techne as they have been institutionally interpreted is to 

affirm the actual form and neglect the other” [23, p. 8], as the one form excludes the other in its purest state.  

Praxis connects skills and knowledge in the nurse’s professional role [24]. It is possible to understand praxis as something 

connecting abstract knowledge (to know and understand) to concrete applications (to do), i.e. a synthesis of theoretical 

knowledge and practical knowledge. It is also possible to understand praxis as a synthesis because praxis solves the 

dichotomy between theory and practice. A fruitful way for researchers to explain the dialectics between theory and 

practice is to enunciate theories based on observations of practice in reality. One achieves understanding in vocational 

education when one tests the theoretical knowledge in practical situations. One does not simply reword the theoretical 

knowledge; one evaluates and re-evaluates it in view of the experiences from the education.  

We can illustrate our reasoning with the following examples: Despite having received formal education on how to give 

injections, nurses gradually find their own ways of giving injections in response to the problems they experience when 

dealing with patients in specific situations. In other words, the nurses develop their skills by gradually integrating episteme 

and techne. The same applies to the conduct of conversations with patients. In this case, it is rather a matter of integrating 

episteme and phronesis. These two examples illustrate how praxis can be developed in different ways in different 

situations. Our ambition is to develop praxis systematically in nursing education. 

4.3 Developing professional self-efficacy  
The model argues for the importance of developing professional self-efficacy, which emerges as both an individual 

process and a social process, i.e. the feeling of being competent and fitting in, as well as being accepted by others. 

Professional self-efficacy relates to personal factors such as self-confidence, feelings of practical competence and 

receiving support from co-workers and management.  

Starting from praxis as an ontological concept, we can put into words what happens when professional skills develop. 
Arendt [19] believes that human beings through praxis have a possibility to develop an ability to realize themselves, to 

become beings of praxis. Freire [21] considers praxis as a means for bringing knowing and doing together as a dialectical 

whole through which we understand the entirety of a practice requiring both theoretical and practical knowledge. 

Awareness and transformation of oneself can be seen as the most fruitful outcomes of nursing within the emancipating 

paradigm and praxis is a way to overcome human alienation in working life [20, 21]. Professional self-efficacy is dependent 

both on the newly registered nurses’ own knowledge as well as on the support received from co-workers and management. 

Development of praxis requires close collaboration with the surrounding world in different environments and social 

practices, with the goal of gaining knowledge related to specific fields, in what Lave and Wenger [8] call a community of 

praxis. The training emphasizes “the ideology of nursing”, whereas the workplace emphasizes the professional skills [2]. 

4.4 Developing clinical competence 
The model describes how the development of clinical competence relates to the ability to understand and handle clinical 

problems and situations. The development of clinical competence relates to theoretical knowledge as well as to an 

understanding of the meaning and constraints of nursing practice. Benner et al. [10] describe practice situations as 

undetermined, open-ended, and changing over time. Nurses must first determine the nature of the clinical situation, i.e. 

what is more or less significant in the situations in an ongoing process where interpretations of clinical situations 

continuously lead to a developed practical experience. Consequently, even the theoretical knowledge required to explain 

and understand a specific situation will change with increased experience.  

Clinical competence becomes the ability to understand what must be done, why and in what way. Developing clinical 

competence requires integration of theoretical and practical knowledge, problem-solving and analytical skills, and is a 
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process that starts during education and continues throughout working life [1]. Praxis can thus be seen as in-depth clinical 

competence with several different theories, knowledge, norms, values and attitudes that are considered and interpreted in 

relation to the healthcare organization’s expectations and requirements.  

4.5 Influencing factors for praxis development  
In addition to the sub-processes, the model identifies a number of influencing conditions that are important for the nurses’ 
professional development. The factors influencing newly registered nurses and their ability to develop praxis are social 
values and norms, the healthcare organization, management, co-workers and patients [1]. Co-workers are significant in 
developing professional skills. Newly registered nurses stress the importance of support and supervision for being able to 
handle clinical situations [1], which is a prerequisite for continuous learning.  

Despite having completed their clinical training and being equipped with humanistic values and theoretical knowledge 
based on science, harsh working conditions and organizational circumstances still hamper the nurses’ professional 
development. Practice also involves unspoken implicit rules and sometimes lack of support and poor role models [25, 26]. 
Today’s healthcare organizations often involve time pressure, limiting the opportunity for newly registered nurses to 
develop their theoretical and practical knowledge into praxis [27]. The support they receive from their workplace mentors is 
insufficient [28]. In such organizations, it is difficult to obtain the desirable support highlighted in the model [1].  

5 Discussion 
The model indicates that the development of praxis should start during the nurse education in order for newly registered 

nurses to master the sub-processes and influencing factors challenging them in working life. Pennbrant et al. [1] show that 

newly registered nurses feel that their educators highlight normative aspects of nursing without providing them with the 

necessary tools for working in accordance with these values. Kirkevold [29] stresses the importance of training for 

achieving a critical normative attitude. For the sake of their professionalization, it is important students understand the 

complex interplay between theoretical and practical knowledge early on in their education. It is therefore important that 

the education more clearly link theory to its practical application. To achieve this, we use Work Integrated Learning (WIL) 

and Learning Integrated Work (WIL) together as a pedagogical model focusing both on our goal for the academic nursing 

program and on learning that is more clearly linked to the daily nursing work. We believe this link can make it easier for 

students (and educators), in the course of the education, to understand how the theoretical normative content can be 

integrated with a practical and critical approach, and thus contribute to continuous development of praxis.  

If the education covers both theoretical content and normative professional values, and problematizes them, students and 

newly registered nurses become stronger when confronted with clinical demands, and it becomes possible to strengthen 

theory with experiences of practice. The aim and outcome is ultimately to obtain a fusion of theory and practice into praxis.  

One way to achieve this is to work based on WIL and LIW. By examining their clinical work using various theoretical 

tools relevant for the content of the course, students become capable of evaluating and re-evaluating the theoretical 

knowledge. To obtain an empirical foundation for the theoretical studies, students should provide examples of situations 

illustrating and clarifying the content of the normative theories, i.e. developing clinical competence. In other words, one 

can use the model as a pedagogical tool in seminars. To increase their critical ability, and bring theory and practice 

together as a whole, students should discuss and reflect their results together with their theoretical and practical educators 

as well as other students in study seminars.  

We believe that it is easier for newly graduated nurses to develop their own role as nurses if they already in the course of 

their education have learned to link theory and practice, allowing them to develop their own professional self-efficacy and 

handle the various influencing factors. The seminars can serve as turning points in the learning, i.e. occasions when the 
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notion of knowledge changes focus [30]. Turning points in learning occur when theoretical knowledge integrates with 

practical knowledge, or when clinical practice is understood on the basis of theory. To reflect is a way of integrating theory 

and clinical practice, thought and awareness, idea and reality [31]. If the planned course of action fails, the nurse students 

are forced to think and act differently.  

Another question is whether the nurse’s lack of ability to perform her work in the long run makes her professional role 

sustainable [32]. Falk Rafael [33] distinguishes between three different types of nursing: ordered caring, assimilated caring, 

and empowered caring. Ordered caring is characterized by a lack of theoretical knowledge, assimilated caring is caring 

based on theoretical knowledge from medical science, and empowered caring integrates nursing sciences and healthcare 

ethics into nursing care. Falk Rafael [33] links praxis to empowered caring, meaning the nurse conducts nursing that is in 

harmony with nursing values and knowledge from nursing science. This is praxis used in a way making it clear that there 

is a dialectical and mutual relationship between theoretical knowledge and practical knowledge. One sees theory and 

practice as being equally important. By combining the different forms of knowledge, one achieves a synthesis in the form 

of a new and greater form of knowledge, i.e. praxis. Development of praxis is a complex process, affected by the newly 

registered nurses’ personal maturity, personal circumstances, the education and training they receive in their nurse 

education program, and by the organizational factors encountered in their new workplaces, including management 

practices and co-worker relations. The newly registered nurses are looking for different ways to develop professional skills 

and become more secure and autonomous in their role. It is through the process of sharing information and experiences 

with others that personal as well as a professional development are promoted [8]. 

Benner [34] moves the concept of praxis from the epistemological field and highlights the concept’s ontology. According to 

Benner, nursing is praxis, reflective praxis, or reflective in practice. Newton and McKenna [35] find that it is unrealistic to 

expect newly registered nurses to be able to develop knowledge and skills through critical reflection when their 

socialization, as well as the limits separating the training organization and the healthcare organization, hamper such 

reflection. It is important that theoretical knowledge be provided in different situations and contexts [36]. Previous research 

stresses that the development of praxis depends on individual factors such as self-efficacy and perceived competence, and 

on the working atmosphere in the healthcare organization, and it emphasizes the importance of an educational approach 

consistently striving to relate the theoretical and practical requirements with each other. Therefore, in order for newly 

registered nurses to develop professional skills, theoretical knowledge, and even nursing values, need to be combined with 

practical knowledge and personal experience. For a re-contextualization to take place, education and learning need to take 

place in relation to external circumstances, in order to further develop and implement improvements in nurse education [1]. 

Implementation of WIL in nursing education would be facilitated if the goals and aims of WIL were included in the 

internal institutional directions of universities and collaborating partners [12]. This would promote the creation of a critical 

mass where profession, education and healthcare staff can meet [37]. 

A target for clinical practice should be to raise the students and educators’ awareness of the nurse’s development of  

praxis [17, 24, 38]. It is of importance “to affirm nursing practice as praxis and to acknowledge the epistemological diversity 

that sustains praxis” [39, p. 133]. By discussing and reviewing working conditions the students’ experiences of work situations 

are illuminated as different ways of being, “being in praxis” or “being of praxis”, as the contradictions between theory and 

clinical practice contribute to progress in terms of both modes of thought and modes of action. Clinical practice during 

education offers learning in work in future professional circumstances. Thus, it serves as a space and source for developing 

professionalization by trying and testing theory and values. In the course of examinations and seminars during practice, 

students should describe and discuss in what way the theory and values they brought from the classroom to caring 

activities influenced and deepened their proficiency. Conversely, seminars can be used to offer students an opportunity to 

discuss and improve the theoretical knowledge obtained prior to the practice. Such an approach will ensure that work 

integrated learning also means learning integrated work (see Figure 2).  
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