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Social representations of students in the construction of the 
professional identity of nurses

Representações sociais de estudantes na construção da identidade profissional do 
enfermeiro

Rayanne Branco dos Santos Lima1, Maria Socorro de Araújo Dias2, Maria da Conceição Coelho Brito3, Alexandro 
do Vale Silva2, Lucilane Maria Sales da Silva3, Janaína Fonseca Víctor Coutinho1

Objective: to analyze the social representations of students in the construction of the professional identity of 
nurses. Methods: qualitative study with 60 students from the Nursing course of a public university. Collection 
was done through instruments of aesthetic production scenes. The results were analyzed based on the Theory of 
Social Representations. Results: a total of 190 objectified images emerged, of which 29 expressed charity, 38 were 
related to technicality, and 22 presented different scenarios of performance of nurses. These images constituted 
three scenes of aesthetic production. Students of the first and fifth semesters brought representations with a 
greater focus on charity and technicality, and those of the tenth semester presented images related to areas of 
professional activity. Conclusion: the social representations of Nursing students change with the advance of 
the academic course, starting with representations from society (charitable and technocratic) and being firmly 
established in the professional work of nurses.
Descriptors: Nursing; Education, Higher; Nurse’s Role; Social Desirability; Education, Nursing.

Objetivo: analisar as representações sociais de discentes na construção da identidade profissional do 
enfermeiro. Métodos: estudo qualitativo, com 60 discentes do curso de Enfermagem de uma universidade 
pública. Coleta mediante instrumentos de cenas de produção estética. Análise dos resultados embasada na 
Teoria das Representações Sociais. Resultados: emergiram 190 imagens objetivadas. Foram expostas 29 
imagens que expressaram caridade, 38 relacionavam-se ao tecnicismo e 22 apresentaram diferentes cenários de 
atuação do enfermeiro. Essas imagens constituíram três cenas de produção estética. Os discentes do primeiro e 
quinto semestres trouxeram as representações com maior enfoque na caridade e no tecnicismo, e os do décimo, 
apresentaram imagens referentes às áreas de atuação profissional. Conclusão: as representações sociais de 
estudantes de Enfermagem se modificam com o avançar da academia, iniciando-se com representações advindas 
da sociedade (caritativo e tecnocismo) e firmando-se no fazer profissional do enfermeiro. 
Descritores: Enfermagem; Educação Superior; Papel do Profissional de Enfermagem; Desejabilidade Social; 
Educação em Enfermagem.
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Introduction

The identity of the human being is continuous-
ly formed and transformed, gaining a dynamic charac-
ter. Thus, personal identity is built in the relationship 
of man with himself, with others and with the society 
in which he is inserted(1).

Starting from this premise, the professional 
builds his own identity through knowledge and indi-
vidual history. For health professionals, this construc-
tion occurs mainly when the worker is in contact with 
peers and when he provides health care for people, 
groups and society(2). In this sense, each category has 
its own professional identity.

In this study, the focus was on the professio-
nal identity of nurses, which has a dynamic character, 
being formed from the first contacts with teachers 
and professionals of the area, as well as from the in-
teraction with other agents. These experiences are 
agglutinated and form a conception of what is to be a 
nurse, favoring the refinement of the identity of each 
individual(3).

The process of constructing the identity of nur-
ses takes place through social representations that 
are weighed in the course of training. This is based on 
the understanding that the human being carries the 
capacity to attribute symbols to share meanings with 
peers, recreating his own meanings as he builds his 
uniqueness. Thus, the construction of identity is un-
derstood as an unfinished, multifaceted and hybrid 
process, subject to reformulations and socio-histori-
cal manipulations(4).

Since the 1990s, in Brazil, Nursing has been 
building knowledge with theoretical and methodolo-
gical support of social representations, exploring ob-
jects related to health and care of self and of others, in 
various fields of practice and contexts of action. This 
is because there is an important identity between nur-
ses’ researches and the Theory of Social Representa-
tions, because this principle does not hierarchize the 
types of knowledge of science, common sense, beliefs 

and myths, and respects the diversities and functiona-
lities, seeking to understand their interbreeding in the 
formation of representations and practices, crucial for 
understanding health care(5).

The application of the Theory of Social Repre-
sentations in nursing research offers an opportunity 
to understand the interpretations built on care, allo-
wing to know the meanings attributed to it, the mate-
rial reality that serves as a reference (for establishing 
anchorages), the explanations engendered to unders-
tand people’s behaviors, attitudes and choices along 
the paths they follow in their everyday lives(5). Thus, 
studying the professional identity based on this refe-
rence, considering the itineraries of the academic trai-
ning and the transitions that occur during this stage, 
brings the possibility of understanding the educatio-
nal processes experienced in the development of pro-
fessional identity.

It is essential to take into account that the uni-
versity goes beyond the role of promoting expertise in 
techniques and procedures. In this context, to identify, 
in the opinion of the students, the transitions that oc-
cur during undergraduate training in Nursing is valu-
able because the students’ expectations, experiences 
and professional image are fruits of the events they 
live before and during the academic training, with 
repercussions on the vision of the professional futu-
re they will have as nurses. Thus, the question raised 
was: does the social imaginary have repercussions on 
what nursing and being a nurse represents for stu-
dents? Which nursing identities can be recognized in 
the training process of nursing students?

Thus, this study aimed to analyze the social re-
presentations of students in the construction of the 
professional identity of nurses.

Methods

Qualitative study carried out in a Undergradua-
te Nursing course at a university in the countryside of 
Ceará, Brazil. In order to gather the study sample, the 
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participants were selected according to the following 
inclusion criterion: students who were attending the 
first, fifth and tenth semesters during the data collec-
tion period. The total number of students in the three 
semesters corresponded to 100, but 40 students de-
clined the invitation to participate. Sixty students par-
ticipated in the study, 16 of the first semester, 25 of the 
fifth, and 19 of the tenth.

Data collection took place, from January to Mar-
ch 2016, by means of two aesthetic production instru-
ments(6)  that present a fun aspect as facilitator of the 
apprehension of representations aimed at stimulating 
the subjectivity in the participants. Thus, one of the 
instruments was used to identify the pictographic 
expressions (expression of ideas through figurative 
or symbolic scenes), corresponding to a total of 190 
productions because each student built more than 
one production. The other instrument was the verbal 
expressions of the participants, served to know the 
social representations of the students about nursing, 
and also to understand how these representations in-
fluence the construction of professional identity. This 
step was recorded with the prior authorization of the 
participants.

The information was transcribed verbatim and 
analyzed under the Theory of Social Representations. 
This theory proposes principles of objectification (fi-
guration) and anchorage (signification) as structuring 
to capture the professional identity of the participants 
as a psychosocial object. In this study, objectification 
was performed by asking the participants to express 
images through pictography that would correspond 
to  nursing and to the way nurses are viewed. The 
productions were grouped and categorized as to the 
type of image expressed, consisting in scenes. When 
anchored, these scenes resulted in representations of 
nursing identity linked to a charitable character, in the 
biomedical model and in the area of ​​action.

By instigating the students to materialize ima-
ges that refer to nursing, from the understanding that 

the objectification aims to transform something that 
is at abstract or unknown into another nature, some-
thing more accessible, making it more concrete and 
objective. Anchorage helps to associate what is stran-
ge to the group to some existing social representation, 
classifying and naming the unknown(7).

The study was approved by the Research Ethics 
Committee according to Opinion nº 1,323,463/2015 
and CAAE nº 46346215.9.0000.5053. An Informed 
Consent Form was signed by the participants who 
agreed to contribute to this study. In order to maintain 
the anonymity of the participants, they were identified 
according to the order of transcription of the informa-
tion of the learner (L) and according to the semester 
(S) in which they belonged (L1; S1, for example).

Results

A total of 190 images emerged from the 60 par-
ticipants, since each one brought up more than one 
objectification and attributed different anchorages to 
them: 29 students presented images that made refe-
rence to the charitable character; 38 reported biome-
dical-related productions by means of medications, 
syringes, stretchers and bedridden patients; and 22 
presented nurses providing care in different areas of 
action such as the Family Health Strategy, the Mobile 
Emergency Care Service and Hospitals. The summary 
of the objectified images, with the respective ancho-
rages, generated the categories expressed in Figure 1.

In order to analyze the 190 pictographic ex-
pressions per semester, it was verified that 10 stu-
dents of the first semester, 23 of the fifth and 10 of the 
tenth presented images referring to charitable care. Of 
the images related to the biomedical model, 40 were 
of students of the first semester, 39 of the fifth and 19 
of the tenth. As for images based on areas of action 
of nurses, they were from eight students of the  first 
semester, 11 of the fifth and 30 of the tenth.



Lima RBS, Dias MSA, Brito MCC, Silva AV, Silva LMS, Coutinho JFV 

Rev Rene. 2018;19:e32468.4

Objectification (figurative) Anchorage (meaning) Categories 
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I see myself as an accomplished professional, 

working in the Mobile Emergency Care Service 

and in primary care (L6; S6). 

I want to be a nurse at a health post, because I 

like the role of nursing in this area (L3; S10). 

I was very close to research during 

undergraduate training, which led me to want 

to act in this scenario (L10; S10). 

I admire many teachers and have the desire to 

become a teacher of nursing (L12; S10). 

I want to be a nurse who cares for patients in a 

comprehensive manner (L6; S10). 
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area of activity 

 

 

 

 

 

 

 

 

 

 

 

 

Mobile emergency 
care service’s 
uniform 

 

Rushing to primary 
care unity 

Figure 1 – Objectified scenes and expressions of signification of the students about what nursing represents to 
them

With the intention of investigating the identity 
of nurses built on the training itinerary, the students 
were also asked about the perception of the work of 
nurses according to the practical experiences of the 
course. The question was directed to the participants 
of the fifth and tenth semesters, because students of 
the first semester had not yet immersed in the fields 
of practice: I used to think that nurses worked only in hospitals and

health posts; I had no idea of the areas of practice (L6; S5). I used to 

see nurses only as caregivers, but today I see myself as a leader who 

needs to be able to develop managerial roles (L8; S10). I found out 

that I can work in companies and educational institutions (L14; S5).
The participants were also asked about the 

image they had of a nurse as a professional. The re-
presentations of the imaginary of the students were: 
Very important professionals. I used to see them before as technical 
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professionals and today I see them as more humanistic professionals. 

However, they are undervalued (D9; S1). A tired professional, who 

pours himself into his profession and little valued (L2; S5). I see him 

as a warrior (L11; S10).

Discussion

The limitations of this study refer to the un-
derstanding of which moments of the undergraduate 
training favor changes in the social representations of 
the students and what happens for that to take pla-
ce, since what was analyzed had occurred in a specific 
situation. Furthermore, it was not possible to explore 
the role of training institutions in the construction of 
the identity of nurses. However, it is necessary to sti-
mulate discussions and establish strategies for future 
nurses to recognize the importance of their role in so-
ciety and the value of the science they construct.

Understanding what nursing represents for the 
students of the study prompts the need to understand 
the field of human resources in health and, above all, 
from the perspective of nursing, both in the context of 
training and professional practice. It is a valuable ob-
ject of study to problematize the knowledge, powers 
and subjective practices of health professionals. In 
this direction, the components of efficiency and effec-
tiveness can historically be reflected from perspecti-
ves that allow the understanding and, in particular, 
the questioning of truths legitimized throughout the 
history of the profession. In this sense, it is particular-
ly important to consider the role of education, either 
in the undergraduate or in permanent education, as a 
propulsive spring for the constitution of the expected 
traits in the performance and social representation of 
the nursing professional(8).

In this context, inquiring students who are at 
certain points of undergraduate training has the goal 
to understand the images constructed of the profes-
sion that come from social ideas, and how they transit 
and are transformed along the Course. It is evident 
that, in the first semester, the students present diver-
se expectations about the course and the profession, 

often coming from the social imaginary. In the fifth se-
mester, bachelor students intensify their experiences 
in practical scenarios, with a focus on nursing praxis. 
And, in the last semester (tenth), the students appro-
ach the rite of passage from training to professionali-
zation.

It was verified that the charitable character of 
care, so historically inherent to nursing, was expres-
sively highlighted in the aesthetic production scenes 
of the students of the 5th semester. This characteristic 
may be influenced by the social image of nursing, still 
considered submissive, auxiliary to other professional 
categories, and that remains still very vivid in the min-
ds of those who go through the course and have not 
yet immersed with intensity in a process of appropria-
tion of the know-how of nursing.

When people think about nursing, love, care, 
self-denial to benefit neighbors, which are all nuances 
of the creation of the profession, stood out in the spe-
eches of the students. However, when the professional 
nurse was objectified, he appeared as someone who 
works hard, a “warrior”, and someone who has spa-
ce in different scenarios of performance, conveying 
a more current representation of this professional, 
strongly present in the scenes of the students of the 
tenth semester.

However, there is a strengthening of the myth 
of vocational donation by nurses as an alternative to 
guarantee some social prestige(8). This shows that in 
the imaginary of these nurses, love and care are cha-
racteristics that cause the profession to be remembe-
red by society and receive from it some acknowledge-
ment for the work performed(6).

The above is directly related to the historical 
trajectory of nursing, which has a religious nature of 
submission and charity. With the beginning of Chris-
tianity, executors who could relate to the nursing 
work were churchgoers or laymen who had developed 
a spirit of charity(9). This period imprinted deep ma-
rks in the history of humanity and they are imprinted 
in our values, in our daily behaviors, until the present 
days. These marks still persist and are explicit in the 
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nursing conception of students and nurses.
The presence of crosses in the images produ-

ced by the students leads us to infer that this has a 
close relation with the media stereotypes of nursing, 
with white clothes and a hat with the sign of the red 
cross. The presence of the cross in the uniforms used 
by the nurses for several years originated with the Red 
Cross institution, whose founder was Swiss Jean Henri 
Dunant (1828-1910)(10). This symbol has the meaning 
of inviolability and respect toward people and insti-
tutions destined to the assistance, mainly, during war.

The Brazilian Red Cross was founded in Rio de 
Janeiro and contributed to the professionalization of 
nursing in Brazil, with the creation of the Practical 
Nursing School in 1916(11), an institution under the 
leadership of Dr Getúlio dos Santos (1881-1928 )(12).

The training of nurses by physicians was com-
mon. However, the hegemonic biomedical model 
around the world for the actions of Medicine and re-
lated areas began to be the target of criticism by the 
1970s(13). It is still a model that exerts a strong influen-
ce on the social imaginary, evidenced by the expressi-
ve number of scenes related to this model in this study.

As a stimulus to the social and academic move-
ments that propelled the Sanitary Movement, a discus-
sion on the vision focused on diseases was not enou-
gh to solve the processes of sickness and health that 
afflicted society. Several events marked the world and 
were the drivers of a new concept of health in public 
policies in Brazil. We can mention the Movement for 
Health Promotion in Canada in 1974, when the first 
events that resulted in the main official documents on 
the subject took place(13).

These documents include the Lalonde Report 
that brought innovations to the health field, broade-
ning the debate on the social determinants of health, 
triggering a strong preventive regulatory content of 
daily, life, individualizing the questions about the he-
alth-disease process, to the extent in which the lifes-
tyle was placed in the focus of the debate, neglecting 
the political, economic and social context. As a result, 
the report fell short the idea of ​​health production or a 

more emancipatory thought(14).
These movements in Brazil intended to unders-

tand Health Promotion as a constitutional commit-
ment of the Unified Health System. The National Policy 
on Health Promotion was created with this goal, with 
a view to articulating Health Promotion with the prin-
ciples and guidelines that guide the Brazilian Health 
System. This policy is based on strategies and forms 
of health production, both individual and collective, 
considering intra and intersectoral articulation and 
cooperation within the Health Care Network(15).

 The implementation of this new perspective in 
health care requires the participation of Higher Edu-
cation institutions, as well as of other segments regar-
ding the training of health professionals qualified to 
meet to the ideal of the Unified Health System. Since 
the I National Conference on Human Resources in He-
alth, the training of professionals for the Unified Heal-
th System is present in the guidelines at the national 
level, thus mobilizing programs and projects aimed at 
training/qualifiying human resources(16).

In this scenario, the National Program of Reo-
rientation of Vocational Training in Health (Pró-Saú-
de) was created with the purpose of encouraging the 
transformation of the training process, the generation 
of knowledge and the provision of services to the po-
pulation based on an integral approach to the health-
-disease process in a real scenario of practices that is 
the Network of the Unified Health System(17).

The historical facts presented serve to unders-
tand the images represented as a broadening of the 
working scenarios of nurses, aspects more evidenced 
in the tenth semester, signaling the possible (re)cons-
truction of the image that students have of nurses du-
ring the course, based on the experiences lived in the 
scope teaching, research and outreach activities. This 
explains each identity expressed by students of each 
semester and denotes the dynamism and reactional 
character that permeate the professional identity in 
the formative process, but not only in it.

An important representation that emerged in 
the speeches of the students was the nurses as lea-
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ders. Universities have a relevant role in the training 
of nursing leaders, aware of their rights and duties, 
skilled not only to learn to do, but to be reflexive, cri-
tical, and capable of modifying reality. The mismatch 
between the training process and the nursing practice 
results in tensions, demotivation and conflicts.

One of the speeches of the students that brou-
ght the image of a nurse as someone tired, with multi-
ple tasks and little valued. This is associated with the 
multiple precarious links to which nurses are subject. 
The accumulation of links can have a double characte-
ristic: it can be a cause of pleasure, insofar as it gives a 
better financial contribution and, consequently, gene-
rates a better quality of life; or  it can cause fatigue at 
work and attrition, in the face of excessive hours and 
difficulties in reconciling social and family life(18).

The attitude of first-semester students in re-
cognizing nurses as undervalued professionals stems 
from positions that are part of the imaginary of so-
ciety in general. This may reflect negatively on both 
the social recognition and the professional identity of 
nurses(1). Strategies to strengthen social recognition 
should be enhanced in undergraduate courses, un-
derstanding that talking about health education as a 
strategy for consolidating the Unified Health System 
implies reflecting on the curricular guidelines as a 
conceptual, philosophical and methodological basis 
that directs a new pedagogical proposal in the process 
of building a professional profile. These should be en-
dowed with skills and abilities that are appropriate to 
national and international references for the prepara-
tion of critical-reflective professionals, transforming 
social reality, agents of change committed to the heal-
th of the population.

Conclusion

The social representations of nursing students 
change with the progress of the academic training, 
starting with representations produced by society 
(charity and technicality) and getting firmly establi-
shed in the professional work of nurses. These fin-

dings indicate the importance of training to build the 
professional identity of nurses.
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