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INTRODUCTION THEORETICAL BACKGROUND

Nurses are expected to have health responses which imply interdisciplinary, multi-
professional dynamics, require high responsibility and consistent general knowledge
to deal with many different, very specific patient needs, which lead them to deal
with situations often triggering dilemmas that involve moral dimensions.

Although it is accepted that nursing is a moral activity and that ethical reflection
requires practitioners to think critically about their values and to ensure that these
values are integrated into caring in every interaction?), the focus of teaching is more

In teaching on all levels, from primary school to university, there is a
tendency to separate knowledge education from values education.
Knowledge education addresses the content, subject matter, etc., while
values education deals with the students” moral stance.

In VaKE, the knowledge part and the values part of the education are
combined and related to each other.
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RESULTS

The general conditions of the discussions were seen as crucial by the students, emphasizing

ne importance of incorporating personal experience into the reflexive approach;

ne opportunity to integrate personal perspective at the beginning of the discussion, without a previous theoretical background;
ne motivation to continue intervening in the argumentation;

ne importance of confronting with different lived experiences and personal accomplished opportunities;

ne unformal conditions without an active and constant intervention of the teachers;

ne recognition of the need for mutual support to find more information;

ne method fostered the spontaneous willingness to search for more information.

The combination of scientific and personal perspectives and of descriptive and prescriptive issues through CONCLUSIONS

VaKE led the students to gain a different look at the patients’ situations. They could emphasize with the patients’ needs and see that the “technical”
issues are not all there is in nursing. The importance of “talking with the heart” was recognized and capitalizing on personal previous experiences
“makes us feel we can be people while caring”.

The participants” motivation in the VaKE process was particularly notable. This motivation was visible in their engaged participation in the discussion, in
their interest in the issues that were addressed, even in their excitement about the story and about the discussion.

As a pilot study, the experience was encouraging. It is suggested that further attempts using VaKE in teaching prospective nurses should be undertaken,
providing opportunities to continue developing a person-centered learning culture. This was highlighted by this experience, focusing on personal
growth and enhanced self-awareness, both for students and professors.
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