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Abstract

Background. Serving is a phenomenon that has received oniptsatiention in caring science. Indirect
conceptions about service are tied to concretécaliwork and actions of caring while serving givagsing
leadership and nursing administration a naturalmmggacontext. Serving as a genuine caring scienceept is
complicated to articulate through empirical andgpmatic caring science research. Serving patiergsirnall
times informed the theoretical, practical and asstifunctions of caring.

Aim. To describe the understanding of serving and ethosursing leadership with a focus on nursing
administration.

Methods. A qualitative interpretative deep interview studps conducted among 15 nurse leaders from a
nursing administration context base. Gadamer’s éeentical thinking was used for to interpret thmalfings.
Results.Nursing leadership which serves the patient isamasible through the acuity of the mind, the attio

of the hand and the wisdom of the heart. This tas®lserving is directed toward health and healihg.results
are tied in four thematic units of understandingeTunderstanding of serving as an integrated eferging as
public ethos- to see beyond the self, serving that describessigs and emotions and the understanding of the
bureaucracy of healthcare organizations as comtgodlerving in nursing administrations.

Conclusions. Serving is the basic idea in nursing administregioServing as an ethical and societal duty
involves infinite dignity, equality and respect ftie essence of human beings. Nursing administsimary
aim is to serve health and life, and to alleviatéfesing. The ethical responsibility of healthcamganizations is

to serve as societal examples or models, accomentitiatservice nursing administrations provide, actdn the
service of patients. Serving in nursing leadergimpails a constant movement, a listening, a coomdipg
address and actions performed for the well-beintp@fpatient.

Keywords. Serve, serving, ethos, nurse leader, nursing asimation, caring science, hermeneutics.

Introduction through an actual and evident course of action:
he good is what the good doiesan articulated

éving caring culture and nursing administration
ommunion. According to caring science

Service highlights the ethical dimension in
nursing administration where nursing leader

strive to see the other as dignified and hol hought, ethos and ethics belong together and

Service manifests in nursing administratio ome one throuah cultivatiorTheoreia. is
through the nurse leader’s value base — ethos, at?%c . 9 : N N
converted into ethos and is realized prexis,

ethical work. Ethos arises in nurse leaderg hich means that the ethical act finds expression
innermost being and is confirmed for the nursey . . . Press
in service, nursing leadership and nursing
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administrative acts in the meaning context drom the beginning of the twentieth century are
caring (Honkavuo, 2014). An ethos summarizestill applied in today’s healthcare organizations
the core phenomena and narratives in nursiriBerg Eriksen & Trangy, 1991; Salminen, 2006).
administrations. Ethos creates the inner core aﬁuﬂ

the'fundamental'motlve tha}t makes the_serwce; 3 ganizations is to represent society. Increasing
patients a meaningful and important unity. Ethlcg

is intertwined with metaphvsics and ontolo ompetion for patients and the serving of their
phy Wause requires a strong ethical value base and an

\évgr'lcgede:rccrgse\gh%és’trx g?étit::ilﬁc:‘:gerfe\?v%?k\,\;hg surance that the ethical norms of the healthcare
P ' I ganizations are correct, right and effective.

point of departure of this study, is autonomou.?hiS ethical value thought builds on and

and academic caring science tradition Wh'.cpnaintains healthcare organizations. It can be said

gives it a specific direction, substance, Meanng pe an important healthcare organizational key

and purpose. area alongside moral issues. Today’'s emphasis on
In ancient Greece virtue was linked teoethics is a result of different occurrences in
knowledge. The quest for knowledge involvedealthcare organizations. The ethics of modern
the path to the good life. According to Socratesimes strives for safety and rules in healthcare
the good life consists of justice, honesty, andrganizations that the employees are bound to
sophisticated action. Sokrates sought wisdofollow, which, in turn, means a lack of depth and
through the movement of dialogue as he believadflection. It seldom allows for thought or
that discussion was the only way to discoveseeking the good.

wisdom. Today it can be problematic toN

understand the ancient Greeks’ message a élrse leaders’ connection with their own
o ) 29€ alfalthcare organization is represented through a
tradition. In today’s healthcare organlzatlon%

. ; ! ]jear healthcare organizational value base, a
there is a challenging reality contrast, a set

o . . . Strong ethics and ethos. Cultivation entails an
oppositions and speculative - functions .V.Vh'ctilnner process and moulding of character that
disharmonize and are seen as unfamiliar i

relation to the ideal of serving and the ethos ursing administration. Cultivation and nurse

nursing "??‘dersmp (Mohr_, et al._ ?001).' Th eader training prepare nurses to understand their
responsibility of the nursing administration IS,

tranferred to the vulnerable patient who is facegSks and connect them in a more profound way
0

e knowledge-based mission of healthcare

pens up for nursing leadership in the context of

with unreasonable demands and is forced the community and the healthcare

adiust to changes. The nurse leader's limite ganization. In caring science ontological
Just 10 ges. idence entails the Plato’s truthful, the beautifu
possibilities to support and serve as well as al

the healthcare organization leads to a lack dﬁfaiﬁmd the good (Platon, 1969). This evidence is

in one’s own capacity for decision-making unde ased on the innermost and original core of
pacity 9 Elaring - service. Based on a caring science

an examining and bureaucratic organization : . . . .
9 9 %erspectlve, the evidence in nursing leadership

;daTllgltStr?g?cr;s H;ﬁggiionorgécman'gsemo?rlzzgnd nursing administration mirrors a hierarchy of
' y ’ values, an ethos (Eriksson, et al. 2006). The

Pealipolice topical and conrolied i (SamineP'eSETt SUUdY aims to descrbe, from a cring
P P cience perspective, the meaning content of

2006). I_n_ ta_ndem with th_e _growth Ofservice and deepen the understanding of ethos in
commercialization and urbanization techno:

rational thouaht and ethical perplexity hav relation to nursing leadership in the area of
9 perpiexity ehursing administration. This qualitative study

increased. Tasks should be fulfilled quickly an eeks answers to the following research

effectively without focus on quality or end uestions: What is serving in nursing leadership?

:ﬁ:t::tosd s Ir?gltl%?agxéﬁdlirsgép olm'lqgellgr ::(?iow can service be represented in relation to
. b yol, faylor nursing leadership in the meaning context of
Weber are intended for industrial organlzatlon(slaring,>
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Nurseleaders in
Nursing
Administrations

Serving

Ethos - Ethics

Figur 1. Ethos and ethics constitutes the core of the absdéuideal in serving patients in
the Nursing Administration context. Healthcare organizations represent and symbolize
modern societies.

Previous research care, autonomy and interdisciplinary
Nursing leadership is a less prioritized function icollaboratlon. Motivated and _seh_‘-awarg nurse
healthcare organizations even though nuréga_ders show _good communication skills and
leaders lead the largest groups of staff andsions for nursing and leadership (Casterle de, et
administer clinical nursing (Mathena, 2002).6"2008)'
Because of the nature of their post, nurse leadeMsirsing leadership requires reflection, which
have a meaningful key position to influence théeads to development, increased understanding
success of healthcare organizations. Nursirapd personal moulding in a movement toward
leadership as a multifactorial phenomenon camursing leadership that is serving (Horton-
therefore not be seen as an isolated function Peutsch, et al. 2010). Nursing leadership and
the reality of healthcare organizations. efficiency are tied to the success of nursing
a@ﬁzlministrations, participation, possibility and

The demands on leadership are higher th . :
c;bccess to resources, information and power

knowledge and skills. There is a great need f
development  for evidence-based  nursin althcare organizations do not prioritize or
leadership in all areas, especially as a means 6 9 b

motivate healthcare staff, set goals for and secut:flggqer:tt:rr:gie;heangeiicgsavyh'Cshki"rsluriie nljg?ﬁr
the quality of nursing and inform. Nursing P y 9

leadership opens up for interactive events on gRgministration need to be developed (Sherman, et

arena of nursing administration. Gooaa'2007)'
communication forwards the continuity of patient

penieks, 2002). It is problematic that
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Earlier research is permeated by a concern fof behavior, performance, attitudes, demeanour,
heath-political and economic contexts and hoand personal leadership philosophies. The
these develop and what kind of influence thegersonal value-base and moral duties dominate,
will have on nursing leadership in the futurebut the existing caring culture influences the

Analyses of healthcare organizations arkeadership style that is ultimately selected by the
dominated by conservative values and logical anmturse leaders. This may create tensions in nursing
rational investigations. Nurse leaders have leaders and nursing staff alike. Current healthcare
nursing administrational responsibility toorganizational basic values can be highlighted
strategically focus on workforce development tethrough the leadership style upon which the

maintain a high quality. This is directly nursing administrational work is based (Perkel,

connected to legitimacy, patient safety an@002).

security (Lammintakainen, et al. 2008).

Healthcare organizational restructurings anaurse leaders  generally strive = for &
. g ) g ansformative leadership style based on respect
adaptations are experienced to be burdensorg

. SOM&d trust that invite participation, inter-human

ng:uiitifﬁgggezn%ﬁﬁrfgsicl)ﬁfdggg'p \(I)Jitﬁ“r;f@émmunion and further the caring culture. A

func‘éions of nursin administrationsg— and ca ansformative leadership style can take the
9 velopment of healthcare organizations toward

change the caring culture. Nursing leadership thﬁﬁmanistic ethical values. Through dialogue and

Isagrer?tlghar?(ljjarl:g’silr? Sg[;;?%sangsg?g;ggtgorregﬁtzhcooperation with bureaucrats it is possible to
patiel 9 1S POss ?epresentthe transformative nursing leadership of
despite of changing times in healthcar

o ?he future. The cause of patients is central and
organizations (Cara, et al. 2011). Nurse Ieaderﬁurses are the primary actors to pass on this
central position, conscious value-base and eth

. . NAnsformational process (Clarke, et al. 2013).
are especially emphasized when nursin

. . Phe presentation and description of previous
administrations are under pressure to changS udies can be understood as a mapping of the

Healthcare organizations have ethical and mori esent study. Earlier research has studied the

resp_on5|b|I|ty_ o e_nable the d(_avelopment Obuter structures of healthcare organizations while
nursing administrations and nursing Ieadershlp&I

which should motivate some form of standpoint,. inner ones that convey the human being's
. . o PO éxperiences and ethos are reductionistically
practical actions and legitimation (Suonsivu

2003). teinforced.

Modern tools for development support nurs
leaders’ serving. Different means of developinghe methodology is hermeneutic explorative-
nursing leadership include administrativedescriptive and inductive. The hermeneutic point
supervision, mentorship, and coaching. They ard departure is rooted in Gadamer’s philosophy
based on normative guidelines and ethic§R013). Gadamer’'s hermeneutic circle is infinite,
theories. Administrative supervision addressdss no beginning and no end and describes
qualities related to the basic tasks of healthcavéhole-part interpretations. The inductive
organizations. Mentorship is seen as a learnirgmpiricism of this study, fifteen strategically
situation where the intention is to increase botthosen nurse leaders and their narratives,
competence and develop nursing leadershipansformed into texts that moves on the different
through the support from a mentor who acts aslevels of abstraction that overlap in the procdss o
teacher and role model (Kowalski & Casperinterpretation. According to the principles of
2007). The substance in these is explained to B@lectics, the spiral movement of the
grounded in interpersonal relations and respedtermeneutic circle contains questions and
Nursing leadership tools are important growtlanswers that, through interpretation, change and
processes and interactive instruments faepresent new understanding (Odman, 2007). The
development. They can enable multidimensionatterpretation is a platform for the purpose of
learning experiences by promoting nursinglescribing something of serving and ethos in
leadership competence and nursingursing leadership and developing nursing
administrational skills. administration and caring science.

(lé/lethodology

Nursing leaders’ leadership styles are reflected ifhe language in the hermeneutic deep interviews
the fundamental values of healthcareepresents description, understanding and
organizations. Leadership style is a combinationterpretation and is a structured means of
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expression (Gadamer, 2013; Odman, 2007). T3 years with an average of 19.7 years, and the
text is transcribed from the taped interviewsparticipants had worked as nurse leaders on
which means that the narratives of thaverage 9.9 years with a variation between 1 and
participants and the hermeneutic process @b years.

interpretation emphasized the horizons of thEthicaI aspect

participants in their whole and in the meaning pects
context in which caring, serving, nursingNo ethical issues are in conflict with the general
leadership and nursing administration take placethical issues since the guidelines complete the
During the deep interviews, the dialoguealecision about validity in relation to the data
oscillated between the researcher and theaterial, the methodological bases and the
participant in regards to his or her preapproach of the study. General research ethical
understanding, prejudices and thoughts ilaws, directives, principles, rules and norms are
relation to the questions from the interviewaken into consideration throughout according to
guide. This procedure of the hermeneutithe World Medical Association Declaration of
movement between closeness and distantlsinki (WMA 2018).

opened up for serving and ethos that are realiz%sults

in nursing leadership. The interaction between

the text and the researcher activated spontanefifie results present an overall picture and a
which in turn contributed to the compilation ofhermeneutical interpretation from the study’s
the descriptions of the texts, the formulation otheoretical findings and the narratives with nurse
the interpretation and the presentation of the tel@aders, and are tied in four thematic units of
in a way that has not previously been shown. Th&derstanding.

text t.hat was highlighted from the COIIeCted,The understanding of serving as an integrated
material was tied to the emerging hermeneut@thos

circles of interpretation through a wheparts,

questiopranswer and pre-understandi.ngw The serving of patients is integrated and
spirals of understanding and also to the inngledicated personal dignity. Serving is intertwined
sustainable logic of the system of interpretatiowith the existence of the human being. The
(Gadamer, 2013). caring science way of viewing the human being
describes the ethical value base, respect, and
ethos, to serve in nursing leadership and nursing
Three healthcare organizations positioned a@&lministration with the heart.

university hospitals were chosen for this study.
The selected healthcare organizations represent
different medical fields in Finland, Sweden and
Norway. The individual semi-structured deep
interviews were conducted face to face with the
participants. The interviews were used t&erving is expressed through the eternal
exploratorily catch descriptions about thérimordial force and calling of love and
meaning content of serving from empiricacompassion, through faith and hope. Faith and
nursing administrational arena and deepen tth@pe are reflected through the art of love. Hope
understanding of ethos in relation to nursingives presence to the present and possibility to
leadership (Kvale & Brinkmann, 2014). the future, faith can preserve love.

A semi-structured questionnaire was developethe understanding of serving as public ethos —
for the deep interviews based on a pilot studip see beyond the self

with nine nursing leaders by the researcher of theyitation requires closeness and community-
present study. The participants were from 32 iQinking. It is connected with confidence and

62 years of age with an average of 47.3 years ad|| peing. Invitation is confirmed through

consisted of 2 men and 13 women. The duratigqyricipation, hospitality, respect and dignity.
of the training period for nurses’ specialization

Data collection and participants

The nurse leader’s task is to serve and be
of service. This is a serving profession...
Respect for the dignity of the human
being is central.

was from 2 to 7 years with an average of 4 years. The door to my room is open because |
The nurse leaders had nursing leadership training ~ @m here for the staff and patients. | want
from 2 months to 5 years with an average of 11.2 to invite people to my office, they are
months. The total work experience was from 3 to welcome. | prefer that they will be able to

come here when they feel like it.

www.internationaljournalofcaringsciences.org



International Journal of Caring Sciences September-December 2018 Volume 11 | BlsBagel967

The essence of an invitation highlightsThe understanding of the bureaucracy of
understanding and language. The significance h&althcare organizations as controlling serving
language is emphasized in listening, whicim nursing administrations

requires more effort, responsibility and
concentration than mere hearing. Valuabl
knowledge can be obtained through the valuab
and tactful art of listening.

Political decisions, economic frames, societal
riving forces and technological aspects
iffluence the way that the management of
healthcare organizations postpone the message
To be able to serve, one must begin by and mission of nursing administrations. Health is
listening... it is possible that serving managed in those healthcare organizations that
comes first in nursing leadership, carry out bureaucratic principles of organization
although we are not aware of it... One and rationalization to obtain efficient
also listens backwards and upwards, andcalculations. This compromises the employees’
primarily, one is present... existential foundation to serve, alleviate suffgrin

The community, relation, caring culture and th(félnd protect life.

spirit of nursing administration find expression in The organization is faceless and
openness and interaction. Through language the anonymous. Somehow we are lost!
true intelligence of feeling is characterized inl.
those who make themselves known, express
listen.

He ethical mission of healthcare organizations is
A encounter patients and staff with an open and a
visible face. The function of the face includes a
The understanding of serving as describing clarification of the ethical experience of nursing

opposites and emotions administrations.

Serving and calling are thought to originate in thBiscussion

medieval Lutheran view of women as humbleI'his study aims to describe the meaning content

2?(;\/2?5&;2;:5626‘?0'6&t%égﬁ;iiﬂg?g d;ndar(;ali“nnc% serving and deepen the understanding of ethos
P parag relation to nursing leadership with a focus on

E(]:?u d((iivghgtrlr?\n Ofo fbatrtlr?ingsecor?;etmhﬁatﬁ)or?ca?n ursing admini;tratipns. The result_s can increase
defense ’ e un_de_rstandlng in nursing admlnlstratlons _of
' the mission and ethos in nursing leadership.
It is taboo in some way. It is not Serving is an ethical and social task that includes
politically correct to say that serving is a respect, infinite dignity and equality for human
calling... | believe it has a lot to do with beings. The motive of charity and compassion
the women’s movement, with wages andprovides the original meaning and resonance of
such... the essence of serving. Serving includes acts of
que for the patient. This is understood as an
ner request and a calling that is highlighted
rough the laws of free will, the desire to help,
port and take responsibility in a caring science

The awareness of the inherent contradiction
serving is found in the caring reality. Serving CB:;E'
provoke a disharmonious association with sla
labour. In this way serving can be understood asP
a one-way outflow and not a dialectic interactio 2"
that allows personal integrity and autonomy.  The vulnerable point of reflection of love and
The first thing | think of when | hear theCalllng dstjrvwe t(iday and is ur&de?toold t?A
word 'serving s that it is very negative. y o' ove. calling and ethos is important
! do_ not want LO say ‘Ibse_rV(_a’. For M for serving and t'he allgviation of suﬁer?ng in
Serving means being sUbMISSIVE... nursing administrations  (Eriksson,  2003).
The past signals tradition, culture and identitgerving, like calling, is a meaning-bearing
and conveys knowledge about nursing leadershigoncept for healthcare organizations. Serving and
The historical foundation represents the legaaalling are explained to disappear from the
for the symbolic of serving, suffering, sacrificeclinical caring reality and more generally from
and the power in contemporary nursingeople’'s everyday vocabulary. Nurse leaders, as
leadership and nursing administration. representatives of caring science, have a nursing
administrational responsibility to integrate
healthcare organizational values in the caring
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culture and contribute to continuous discussiorend healthcare organizations, to the other and the
on values. human being.

An intelligent healthcare organization invests irt is significant that the good dialogue and an
the serving of patients and employeesqual, long-term interplay with decision makers
Willingness to understand our time, to listen t@nable the evidence of caring science to emerge
and invite into communion in the caring culturén society and healthcare organizations today and
opens up for nursing leadership in the context af the future and benefit patients. The driving
nursing administration. Pervasive and flexibldorce in this development and transformation of
influences in the work task opens up for nurseursing administrations is found in nurse leaders’
leaders’ nursing administrational desires (Perketthical and real cultivation as well as in the gesi
2002). Healthcare organizational adaptations amhd willingness to develop and turn to the future.
development processes are partly connected é% nclusions

periods of transition in society which may

generate a need to implement changes. Serving is connected within healthcare

Nurse leaders’ authority to serve and lead nursi organizations with health-economic conditions,
y iciency, productivity and rationality, which go

work In-a good and bequﬂfgl way has Changeggainst the basic values of service, human dignity
The clinical caring reality is understood as a

nd respect for life. The nurse leaders’ important

fragment, and the cause of the patient sk is to show and pave the way for what is

mf}gggﬁ]rsfoogﬁ,rggﬂﬁg igﬂtrrglln:)r?lﬁeeilmcg: erving and alleviating in the meaning context of
gy ursing administration and caring. Through its

organizations (Porter-O"Grady, 2003, SuonSIVur1ursing administrative work and chosen nursing

2003). Distant nursing leadership is seen tl%adership style it is possible for nurse leaders t

Q|ssolve and break 'the_spmt of the caring CUIturf?wfluence the employees’ life choices and careers.
in healthcare organizations.
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