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Abstract Foucauldian discourse analysis (FDA) is a methodology that is well
suited to inquiring into nursing knowledge and its organization. It is a
critical analytic approach derived from Foucault’s histories of science,
madness, medicine, incarceration and sexuality, all of which serve to
exteriorize or make visible the ‘positive unconscious of knowledge’ pen-
etrating bodies and minds. Foucauldian discourse analysis (FDA) holds
the potential to reveal who we are today as nurses and as a profession of
nursing by facilitating our ability to identify and trace the effects of the
discourses that determine the conditions of possibility for nursing prac-
tice that are continuously shaping and (re)shaping the knowledge of
nursing and the profession of nursing as we know it. In making visible
the chain of knowledge that orders the spaces nurses occupy, no less than
their subjectivities, FDA is a powerful methodology for inquiring into
nursing knowledge based on its provocation of deep critical reflection on
the normalizing power of discourse.

Keywords: Foucault, methodology, nursing knowledge, professional self,
identity, discipline.

Our dual purpose in this methodological paper is to
describe what Foucauldian discourse analysis (FDA)
is and to sensitize scholars to its potential for a radi-
cally critical examination of nursing knowledge.
Drawing on Foucault’s primary texts, we introduce

selected concepts that support our preference for
FDA as a means to understanding nursing knowledge
and its organization. As well, we offer a number of
guiding principles and suggest questions that scholars
embarking upon an inquiry into nursing knowledge
based on Foucauldian logic may find helpful. We
begin by clarifying our terminology and why we think
FDA offers a distinctive and productive approach to
examining nursing knowledge.

Our goal is to argue for a methodological standpoint
rather than to justify a set of research practices.
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Specifically, we bring out Foucault’s (1994) meaning
when he asks ‘. . . whether there do not exist, outside
their customary boundaries, systems of regularities
that have a decisive role . . . or whether the subjects
responsible for the scientific discourse are not deter-
mined in their situation, their function, their percep-
tive capacity and their practical possibilities by
conditions that dominate and even overwhelm them’
(pp. xiii–xiv)?

We begin with a discussion of terminology to
provide a grounding in ‘doing’ FDA. However, what
we are ‘doing’ is something entirely different from
providing a ‘training in’, or a ‘learning of’ an ordered
sequence of the logical steps normally represented in
more traditional descriptions of research processes.
Rather, we invite immersion in Foucault’s (re)concep-
tualizations of such terms as ‘power’, ‘knowledge’ and
‘discourse’ as a ‘sensitizing to’, or a ‘making visible of’,
what might otherwise go unnoticed, and worse,
unquestioned and unchallenged. We speak of a ‘sen-

sitizing to’ Foucault’s thought, because he did not
provide a comprehensive explanation of his research
methods. Indeed, Foucault frequently rethought his
methods and avoided systematizing them, possibly
because he was opposed to all totalizing conceptions
or grand narratives that seek to justify claims to
knowledge and truth.

Inquiring into nursing knowledge

When inquiring into nursing knowledge, FDA makes
it possible to see that an order exists outside the cus-
tomary boundaries of what ‘nursing knowledge’ is
taken to be and reveals the discourses that not only
dominate nurse education, but serve also to deter-
mine nurses’ capacity and function in the conduct of
practice. FDA is concerned with revealing the dis-
courses that operate beneath the consciousness of
individual subjects, thereby making evident those
systems of thought and knowledge (Foucault, 1994)
that influence how nursing is written and spoken
about. FDA, therefore, holds the capacity to demon-
strate how nurses are shaped by processes that bring
about effects while concealing the fact that a dis-
course is at work (Foucault, 1994).

FDA asks questions about ‘how’ and ‘why’. ‘How’
for example, did it come about that nursing knowledge
is part of the discursive practices of nursing? ‘Why’ is
nursing knowledge an issue for nurses and nursing?
How is it that the question of nursing knowledge
remains an issue in nursing education programmes of
today (Thorne, 2014)? Such questions are fundamen-
tal when scholars want to understand ‘how’ and ‘why’
certain statements and questions about what consti-
tutes nursing knowledge persist, change, and appear
now as they do? Foucauldian scholars respond to such
questions by looking beyond the words used in written
statements and utterances about nursing knowledge.
Rather, they focus on‘how’ and‘why’ particular words,
phrases, statements, claims, and questions arise as they
do in scholarly articles, textbooks, professional jour-
nals, position statements, and standards for accredita-
tion. These ‘how and ‘why’ questions are pertinent
questions to ask about the structure and content of
classroom interactions between instructor and stu-
dents, between students and their peers, between stu-
dents and clinical nurses, between nurses and patients,
and between physicians and nurses.

Specifically, the Foucauldian scholar engages criti-
cally with the complexities of discourse, its imme-
diacy, its endurance, its shifting content and contexts,
its interrelationships, and its contingencies. Foucaul-
dian scholars work to discern what it is that goes
unthought or unrecognized. They work to discern
what is known about a particular problem or concern,
but is not expressed, what is ignored or covered over,
and what is thought but left unspoken. Foucauldian
scholars attend to the ‘when’ and ‘where’, and impor-
tantly, to the ‘who’ of knowledge creation, synthesis,
development, dissemination, appropriation, critique,
and the application of nursing knowledge. That is,
Foucauldian scholars inquire into the practices
through which nursing knowledge is invoked, justi-
fied, refined, used, questioned, evaluated, communi-
cated, examined, celebrated, and ignored. It is
through this critical engagement with structures, pro-
cesses, and practices in which nursing knowledge is
culturally, historically, and politically embedded that
FDA enables description of the content and contexts
of the discourses that evoke, promulgate, advocate
for, and contest nursing knowledge.
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To ‘do Foucault’ is to understand that there is
always more than one discourse of nursing knowledge
in play. FDA provides the means to delve into the
multiple discourses that complement and oppose one
another in the multiple contexts of nursing knowl-
edge discourse. FDA provides a means to question
how individuals and organizations are involved in
approving nursing curricula, for example, or how indi-
viduals are involved in determining methods of
instruction; testing nursing knowledge; licensing
nurse graduates; and achieving accreditation. FDA
permits the bringing into view all those mechanisms
concerned with structuring, ordering, verifying, apply-
ing, questioning, and advancing nursing knowledge,
such as particular readings of nursing knowledge as
those arise in textbooks, on webpages, in instructional
videos, in Objective Structured Clinical Evaluations
and multiple choice questions, in written examina-
tions, in project reports, and in master’s and doctoral
thesis. By inquiring into these and other discursive
mechanisms and practices, FDA makes explicit the
competing meanings of nursing knowledge that
inform our conceptions of who we are as nurses and
what it means for us to identify with nursing as a
profession. The many social structures and practices
that create and sustain nursing knowledge serve to
transfer meaning and reflect the systems of thought
and knowledge Foucault (1994) called discourse or,
more precisely, discursive formations.

Discursive formations are all the systems and uses
of rules that operate beneath the consciousness of
individual subjects by which statements arising in
social practices are dispersed. Discursive formations
serve to define conceptual possibilities, and determine
ahead of time what can and cannot be said, and more
importantly, what can be thought within a given
context, domain, or historical period (Foucault, 1994).
For example, in the academy what can be said about
nursing knowledge is graded according to underlying
conceptions and systems of rules (discursive forma-
tions) that stipulate and determine what demon-
strates sufficient understanding within the scope of
acceptable critique. Such conceptions and rules are
not unique to nursing knowledge. Indeed, all disci-
plines have implicit rules for conceptualizing their
claims to knowledge. As such, the scholar ‘doing Fou-

cault’ must consider the kinds of statements con-
tained in a discourse and bring a theoretically
informed sensitivity to bear on understanding the
meanings, context, and historical contingencies of
implicit as well as explicit claims to knowledge and
truth.

FDA

FDA is derived from Foucault’s (1994) histories of
science (The Order of Things), madness (Foucault,
2009) (The History of Madness), and medicine
(Foucault, 1975) (The Birth of the Clinic), which as
suggested, facilitates the investigator’s ability to
‘make visible’ and bring into question the ‘positive
unconscious of knowledge’ (Foucault, 1994); that
level of knowledge that arises from a systemized body
of knowledge steeped in codes, conditions, and rules
that tend to elude consciousness, but nevertheless is
so fundamental to the discourse that they remain
unvoiced and unthought (Young, 1981). These genea-
logical studies inspire explorations of areas of nursing
that would otherwise remain unformulated as themes,
unrecognized as influences, and unchallenged as
explanations, thereby eluding the questioning of
disciplinary experts in nursing, who have their own
presuppositions, taken for granted meanings, and
deployed approaches.

Our reference to genealogies refers to how scholars
have generally categorized Foucault’s work.
However, his early studies, specifically The History of

Madness, The Birth of the Clinic, and The Order of

Things belong to Foucault’s ‘archaeological’ period,
in which he interrogated the historical archive to
bring into question the usual readings of the emer-
gence of the concept of mental illness, for example,
otherwise accepted as a distinct example of scientific
progress. What Foucault’s archival analyses demon-
strated was that the concept of mental illness was a
product of socially and ethically questionable prac-
tices that undermined rather than exemplified claims
to objectivity in science. Foucault famously claimed
that conceptions of mental illness cannot be regarded
as an ethical advance on earlier explanations of
madness (Foucault, 2009). What is important to take
from Foucault’s genealogies is the insight that no con-
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ception of anything, nursing knowledge included, can
lay claim to a defensible truth that exists indepen-
dently of its construction in social practices.

Foucault’s genealogical legacy

The ‘genealogical studies’ starting with Discipline and

Punish (Foucault, 1977) and culminating in The

History of Sexuality (Foucault, 1990) extended Fou-
cault’s range to problematizing assumptions about
social, ethical, and scientific progress. For example,
when Foucault (1977) acknowledges the positive
effects of replacing execution and torture with impris-
onment, he draws attention to the way factories and
schools mirror prisons by imposing regimens of disci-
pline through common processes of control including:
hierarchical observation (as in how teachers scruti-
nize the behavior of students, no less than factory
supervisors and prison staff scrutinize the behaviour
of factory workers and prisoners); normalization (as
in how organizations, such as universities, impose
rules of conduct on faculty no less than on students);
and examination (as in all those processes in which
hierarchical observation is combined with normaliz-
ing judgement to determine compliance with curricu-
lar requirements). Such regimen of discipline arise
through discursive rules that serve to subjugate
(shape, form, and transform) the subject through
discourse.

Subjectivity

Foucault (1982) argues that individuals are made into
subjects by being subjected to control by, and depen-
dence on others, all the while taking on identities
consistent with what they understand themselves to
be. To self-identify as a nurse, for example, is to
express a form of self-knowledge in which the indi-
vidual reveals something of who they are and what
they think. Our subjectivities are the ways in which we
experience ourselves through the discourses that con-
stitute us and the commitments we make to working
on ourselves to transform ourselves into what we
want to be as person or as professional. It is in this
sense that Foucault’s conception of subjectivity offers
us hope and licenses our possibilities as nurses for

human freedom. If we can transform ourselves in
accordance with our ethical commitments we cannot
be totally dominated by the discursive formations
that might otherwise overwhelm us as individual
nurses and as a profession.

Foucault’s writings consistently demonstrated a
concern for understanding the development and
organization of the institutional practices that shape
human subjectivities (Beaulieu & Gabbard, 2006).
Foucault was famously reluctant to accept any con-
ception of the self that implied anything like a fixed
nature existing outside uses of language and claims to
truth. This understanding of the ‘subject’ contradicts
the idea that we have something like ‘a self’ from
which we view and make sense of the world. For
Foucault, ‘the self’ participates in discourse from the
inside because we are constituted by discourse.There-
fore, the discourses we participate in are never fixed.
They always leave open the prospect for us to be
constituted in different ways, thereby guaranteeing
our human freedom.

Historical contingency

Unlike those historians who take the history of
science as the progress of sequentially ordered dis-
coveries in particular fields (viewed as unbroken
chains of reformulated problems necessitating from
time to time clashes of controversy), Foucault (1994)
interrogated contingent influences that permitted
ruptures and continuities in shifting explanatory con-
cepts and perspectives (Foucault, 1994). In other
words, Foucault sought to restore to attention that
which resists, deflects, or disturbs the march of scien-
tific progress. As such, FDA provides a means to
uncover, unmask, and reveal the productive ‘how’ of
knowledge within any discipline in its historical con-
tingency thereby providing a means to interrogate the
conditions under which human beings are constituted
as subjects. FDA reveals the rules of discourse (those
discursive formations) that would otherwise go unno-
ticed because their familiarity and obviousness
protect them from the possibility of critical scrutiny.
This is why FDA provides a means for radical (re)in-
terpretations of the historical contingencies that have
transformed nursing thought (Springer, 2011, 2012;
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Springer & Clinton, 2013). Such uncovering and
unmasking brings out the rules of formation embed-
ded in subjectivities that are otherwise concealed in
thoughts, speech, actions, behaviours and spaces oth-
erwise rendered helpless by the power of discourse
(Foucault, 1994).

This more empowered view of subjectivity, which
we prefer, is licensed by the later volumes of Fou-
cault’s History of Sexuality. In this trilogy (Foucault,
1985, 1986, 1990) Foucault overcomes his previous
contribution to the inconsequentiality of the human
subject caught in the interplay and domination of
multiple competing and overlapping discursive prac-
tices to resurrect a conception of subjectivity ordered
by dimensions of experience, in which the subject
governs its relations to itself, albeit within the truth
games of its existence.

‘Pouvoir-savoir’ – power/knowledge

The critical theme of Foucault’s historical studies
was ‘pouvoir-savoir’ (power/knowledge), which he
believed was ‘ineluctably a fundamental question
concerning our present’ (Gordon, 1980, p. viii). Fou-
cault worked from a position of thoughtful critical
reflection ‘which has the form of an ontology of our-
selves, an ontology of the present’ (Young, 1981, p.
96). In his own words, Foucault’s aim was always ‘to
explore not only these discourses but also the will that
sustains them and the strategic intention that sup-
ports them’ (Foucault, 1990, p. 8) as the following
statement makes clear:

In short, I would like . . . to search for instances of
discursive production (which also administer silences,
to be sure), of the production of power (which some-
times have the function of prohibiting), of the propa-
gation of knowledge (which often cause mistaken
beliefs or systematic misconceptions to circulate); I
would like to write the history of these instances and
their transformations (Foucault, 1990, p. 12).

Methodological context

Said to sit at the margin of qualitative and quantitative
inquiry (Cheek, 2004), FDA confronts and problema-
tizes discursive practices for the purpose of raising

awareness and encouraging thoughtful reflection.The
application of Foucault’s thought has become a pre-
ferred methodology among a number of nursing schol-
ars (Cheek & Rudge, 1994; Purkis, 1994, 1997; Rudge
& Morse, 2001;Ceci, 2006;Ceci & Purkis, 2010;Patton,
2010; Perron et al., 2010; Rudge et al., 2011; Springer &
Clinton, 2013) who have taken up the approach and
who together have called for a deeper reflection on the
discursive practice that is nursing and the implications
modes of ordering have for the question of nursing
knowledge and the ethical practice of nursing.

When applied to questions of nursing knowledge,
FDA can make visible the subjectivities constituted in
language as they are ordered within claims to final
truths about what nursing was, is, and should be. The
knowledge we have about the past can help us under-
stand the present, and the knowledge we have of the
past and the present when taken together can help us
understand what knowledge we need to create the
future we want for the profession. As a methodology
for inquiry, FDA provides the means to understand
how we as nurse academicians, as front line nurses, as
clinical nurse educators, nurse managers, and as nurse
executives engage with social constructions of nursing
knowledge through our participation in discursive
practices. FDA provides the means to describe the
broken and unbroken chains of knowledge contained
in the multiple layers of discourse at play in the mul-
tiple and complex spaces nurses occupy both literally
and metaphorically. We describe these spaces as
‘herterodiscursive’ to draw attention to the overlap-
ping, competing, contestable, and changing discourses
that form and transform our understandings of
nursing knowledge and ourselves. FDA makes for a
powerful methodology that provides the means to
excavate nursing knowledge and practice through
critical exploration and deep critical reflection on the
normalizing power of discourse as it constitutes nurse
subjectivities, and more importantly, as it orders and
organizes nursing knowledge and nursing work.

‘The problem of the subject’

Despite the iconic status Michel Foucault achieved as
one of the most influential thinkers of our time
(Springer, 2012), his thought remains only partially
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taken up as a methodology for nursing, and when it is,
it is sometimes misplaced (Crowe, 2005). As such, this
paper summons an ongoing pursuit of the central
theme of Foucault’s oeuvre, ‘the problem of the

subject’, and beckons a continuous engagement with
the political and ethical axes of Foucault’s thought as
a means of inquiring into nursing knowledge and the
organization of nursing work. As someone whose
enterprise has contributed to society in a way that has
permanently altered contemporary understandings of
who we are today as a society, of the institutions con-
stituting that society, and of the implications of the
social norms that control bodies and minds (Springer,
2012), Foucault’s thought, his (re)conceptualizations,
principles, and theories are of significant value to
developing insight into the profession of nursing
through critical inquiry into the discursive nature of
its practice.

Although the application of Foucault’s thought has
been applied in a number of contexts by influential
nursing scholars as we have referenced above, our
paper points towards how Foucault’s (re)conceptual-
ization of discourse (as embodying meaning and social
relationships; as constituting subjects and the power
relationships between subjects; as a social depiction of
reality; as a set of prescriptions for behaviour; as an
institutionalized way of thinking and talking about
things; and as a means of bringing about effect
(Bertani & Davidson (1997)) can help us to under-
stand the forms and modalities of human conduct with
which we relate to ourselves as nurses. The selves we
refer to are the selves we understand ourselves to be,
and the selves we are working to become as nurses
(Springer & Clinton, 2013). Just as it made sense for
Foucault to interrogate human practices by investigat-
ing ‘how’ and ‘why’ conceptions of criminality called
forth incarceration as an assumed noble enterprise, so,
too, does it make sense for nurses to investigate the
‘how’ and ‘why’ of the knowledge they need to over-
come the social injustices and ethical contradictions
they encounter in the conduct of everyday practice.

‘Doing Foucault’

Thus far our discussion in this paper has revealed a
number of important insights that warrant further
clarification. For example, Foucault reminds us that

we would be mistaken to take a concept that interests
us and try to trace its history as an entity throughout
the course of human history. Foucault’s point is that
we are thinking erroneously if we assume something
as complex and contestable as nursing knowledge is
independent of our historically conditioned ways of
thinking. In Foucauldian terms, our mistake is
twofold. First, we go wrong by thinking nursing
knowledge is a unified, specific entity, and we make a
second mistake if we ignore the historically contin-
gent influences associated with different representa-
tions of nursing knowledge.

Therefore, any account we might give of the origins
of nursing knowledge does not pick out something
that exists in itself, but rather our choice of what to
regard as nursing knowledge and where to start our
analysis. For example, we could think of nursing
knowledge as something that originated in Florence
Nightingale’s ‘Notes on nursing’ (1859), or in the work
of Rufaida Al-Asalmiya, the first Islamic nurse at the
Battle of the Trench (627 AD) (Jan, 1996), or at some
earlier time. We may go back further and seek the
origin of caring practices in the pre-Christian era, or
examine the relationship between nursing and the
military throughout the ages. The point to be taken is
that the historical context we choose provides us with
particular conceptions of nursing knowledge, concep-
tions that would have been different had we chosen a
different event or period for our inquiry. Nursing
knowledge has never been one thing. Indeed, nursing
knowledge is many things and is highly dependent
upon our historical frames of reference. Foucault
guides us to eschew the search for the origins of
nursing knowledge in favour of examining its histori-
cal occasions, the practices that give rise to nursing
knowledge, and the changing truth claims that
provide its legitimacy. Foucault’s concern with prac-
tices alerts us to critique such things as the caring
ethic, which serves to privilege nursing and the
science of nursing as something different than other
disciplinary knowledge, which in turn serves to privi-
lege the aesthetics of nursing that expresses our pro-
fessionhood; the personal knowledge in which we
grasp the complexity of situations and apply the
therapeutics of our selfhood in accordance with our
moral commitments, while at the same time working
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to overcome the social inequalities that result in the
prejudices that disempower the recipients of our care
even more than ourselves. If we prefer, we can be
more positive about our disciplinary knowledge and
move towards celebrating its achievements in contrib-
uting to saving lives and its possibilities for health as
an alternative to the overly curative focus of the
application of nursing knowledge in global healthcare
systems.

Perhaps one way of bringing out an accidental and
historically contingent conception of nursing knowl-
edge is to reflect on the transition of nurse education
to the higher education sector. As higher education
expanded in part in response to the call for wider
participation rates, nursing was admitted to the
academy as a means to provide a university education
that would prepare students for their roles in the
ever-changing and evermore demanding healthcare
systems in which they would practice, not only in hos-
pitals, but also in the emerging community setting in
which nursing roles would focus on promoting, main-
taining, and enhancing health.

The early teachers of nursing within universities had
not themselves benefited from a higher education in
the discipline they were hired to teach (Ruby, 1999).
Even the word ‘discipline’ here is contentious because
it implies something particular, something that repre-
sents a ‘concrete body of development’ as Ruby (1999)
would have it. In the absence of a ready-made body of
knowledge to transmit to students in the didactic struc-
tures of the day, nursing faculty drew on their educa-
tion in the social sciences and education to create the
curriculum required to establish the ‘discipline’ in the
academy. Since then nursing scholarship and nursing
research have flourished beyond what many nurses
might have thought possible at the time. However,
despite the advances in research and scholarship,
nursing still has a problem with the nature of its knowl-
edge base (Thorne, 2014). Although nursing’s knowl-
edge base is widely accepted by nurses in the academy,
it is somewhat less accepted by nurses working in
clinical roles, and although there are exceptions, nurs-
ing’s knowledge is least accepted by the most presti-
gious academic institutions, unless they have hospitals
and medical centres attached that rely on faculties of
nursing to provide a steady stream of new graduates to

sustain, and sometimes expand, healthcare systems
that are challenged to respond to rising public expec-
tations; ever tighter fiscal controls; increasingly
complex medical technologies; increasing proportions
of unlicensed health workers; failures in patient safety
systems;and the bureaucratic requirements of accredi-
tation systems.

From a Foucauldian perspective, nursing knowl-
edge, as a conception, has no unique origin that marks
it out from other ideas about disciplines. Nursing
knowledge is the equivalent of a loosely defined set of
understandings promulgated and expanded upon by a
network of academic nurses that depend on the
claims made about it that serve largely to ensure their
own positions, prestige, status, and influence. There-
fore, any exploration of nursing knowledge invites
engagement with the subtle ways in which claims to
nursing knowledge intersect with other forms of
knowledge to confer the distinctiveness of nursing as
a discipline.

University teachers of nursing, including the
authors of this paper, up to a point, consider nursing
practice, especially advanced nursing practice, as the
application of broadly defined patterns of knowing
that are not available, or at least not available in the
same way, to members of other professions. Put in
these terms, a FDA becomes an interstice that marks
off different conceptions of nursing and nursing
knowledge by highlighting the tension between the
theory transmitted, created, synthesized, and graded
in the practices of the academy, and that of the
everyday nursing care of patients in hospitals and
community healthcare settings. When we view
nursing knowledge from this perspective, we can
begin to explore the apparent tension between the
domination of the structures and practices of the
academy that determine, with oversight from regu-
latory and accreditation bodies, the discourses that
pass for nursing knowledge; how nursing knowledge
will be learned in the classroom; how it will be
understood in the diverse settings in which nurses
practice; how developing competencies will be
assessed; and which students are sufficiently well
prepared to graduate.

From a Foucauldian perspective, the foregoing is
not the only playing out of structures, processes, and
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practices of domination. Licensing boards also play a
large role by cooperating in a network of arrange-
ments designed to ensure public safety by requiring
all nurses to pass the National Council Licensure
Examination (soon to replace the Canadian Regis-
tered Nurses Examination), or equivalent licensing
examination depending on the jurisdiction. Indeed, all
of these declarative statements can be brought into
question. We can inquire into their uses and trace the
meanings they have had at different times in history
conceived as contingent and accidental events that
find their coherence in our conception of them, rather
than in any originating occurrence that gave rise to
the understandings of nursing knowledge that reso-
nate today. Engaging in FDA involves questioning
‘how’ and ‘why’ we focus our historical interrogations
as we examine the discourses of our own time, or
those of a different historical period.

Understanding Foucault may be perceived as diffi-
cult partly due to a rhetorical device frequently used
in his writing and in the secondary literature, includ-
ing this article. In the work we have cited, Foucault
(1984) uses the rhetorical of defining by negation. For
example, he states what genealogy is not to bring out
its defining characteristics within what we might call
his genealogical discourse. Florence Nightingale used
a similar rhetorical in her ‘Notes on nursing’, first
published in 1859 in that she instructs her readers in
what nursing is not, as well as in what nursing is.
Because the authors also find arguments from the
negation of opposites confusing and at times difficult
to understand, we offer a number of principles of
FDA that scholars interested in investigating nursing
knowledge might find helpful:

1 Avoid conceptions of history that regard the
present as the outcome of countless effects that have
resulted in one unified conception of the focus of
inquiry. Put another way, what is regarded as nursing
knowledge today must be understood as not one
coherent entity with a single origin that has been
refined over time to exist now in its most developed
state. It makes much more sense to speak of a
plethora of nursing knowledges, each associated with
its contexts and practices, claims to legitimacy and
forms of domination. It must be understood that the

systematized nursing knowledge we read about in
textbooks, which in turn guides our teaching and
research efforts, reflects only one set of conceptions of
what nursing knowledge is, and how that knowledge is
legitimized by and through a particular set of histori-
cally contingent practices.
2 Understand that any methodology we adopt for
inquiring into nursing knowledge invites us to
examine our assumptions.We may choose to begin by
asking ourselves what we take to be nursing knowl-
edge and why? What practices and specifications of
nursing knowledge are we embedded in, and how are
these to be understood? What forms of domination
and injustice attend our conceptions of nursing
knowledge? Whose interests are served by the
authoritative claims we make about nursing knowl-
edge? What practices are involved in legitimizing our
conceptions, and how are those practices institution-
alized in the social order?
3 Identify the discontinuous influences that created
different possibilities for competing conceptions of
nursing knowledge explicit to particular times and
related accidents of history. For example, if we were
to select an event such as the publication of
Nightingale’s (1859) ‘Notes on nursing’, or an entry in
a journal of a clinical nurse, or the memoir of a retired
nurse as the starting point for an FDA, an important
question to ask relates to what would we take as the
relevant historical contingencies that created the pos-
sibilities for the text for which we want to engage?
Which of those contingencies can we think of as
sequential or related, or has resonances today? In
identifying contemporary resonances, we must also
pay attention to what breaks we might be covering
over that privilege continuity over discontinuity,
purpose over accident, enabling over inhibiting
events. We must consider where we might look to
identify shifts in power and influence; changes in the
meaning and use of vocabulary; revised nuances that
added subtlety; and distinctions in identity associated
with changes in practice.
4 Tease out the plethora of seemingly unrelated
events that while otherwise unremarkable cohered to
enable revised conceptions and substitution of prac-
tices. Explore and examine what conceptions have
there been of the nurse, the person we take to be the
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subject and object of nursing knowledge? What
senses of self do we ascribe to the creators, carriers,
transmitters, receivers, and users of nursing knowl-
edge? What nursing knowledges are taken up by
nurses in clinical practice, in nursing administration,
by nurses who conduct research, by nurse scholars, by
nursing students? In what contexts is the vocabulary
of nursing knowledge evoked, for what purpose, with
what consequences, and for whom? Ask, are we inter-
ested in the domination and subjugation of nurses or
of the people they care for, or of those who do not
have access to affordable healthcare? Is our focus the
oppression that attends the nursing knowledge of the
academy, or that which subjects the most vulnerable
people to neglect and suffering through the use of
such practices as physical restraint?
5 Track shifts in the social forces that assumed
power over nursing knowledge by appropriating
vocabulary and controlling its legitimate uses. Search
for the unexpected influences that created new pos-
sibilities for nursing knowledge and new statutes for
nursing practice. Did the development of professions
such as physiotherapy, occupational therapy, respira-
tory therapy, and social work erode what was once
part of the nursing role? Did these professions mark
out their own disciplines by appropriating, extending,
and validating knowledge once used by nurses, refin-
ing it, rebranding it, controlling it to create functions
once dominated by nurses? What have been the rela-
tionships between increased longevity of people in
developed countries and the emergence of new
nursing roles to better cope with the increasing
demand for services and cost effectiveness? What
were the historical contingencies, the accidents, the
imperatives, the possibilities that contributed to
establishing titles such as nurse practitioner and
clinical nurse specialist? What shifts in nursing
vocabulary, nursing practice, and regulation of prac-
tice were required? How were these changes accom-
plished and with what consequences for extant
power structures?
6 Eschew all thoughts of final meanings, weighty
intentions, essential conditions, and final causes. Look
for spoken and written statements about nursing
knowledge to identify what nursing knowledge is
taken to be. Ask who possess the authority to speak

and write about the characteristics and importance of
nursing knowledge and practice.Ask where and when
these statements arose and trace discontinuities
(breaks in established ways of thinking and speaking)
in their use. Inquire into who benefitted and whether
anyone suffered as a result of shifts in meaning. Con-
sider in particular the statements made about the
recipients of the benefits or otherwise of nursing
knowledge and nursing practice, whether they are
referred to as patients, clients, residents, service users,
customers, survivors, or by some other description. Be
open to the nuances that differentiate the way nursing
knowledge is associated with different practice set-
tings. Ask why it is we usually speak of people nursed
in acute care hospitals as patients; but speak of those
cared for in mental health settings as consumers, sur-
vivors, or lived experience associates? Do these latter
categories reflect superficial changes in ways of think-
ing and speaking, or do they reflect significant shifts in
modes of domination? Is the lived experience associ-
ate any less powerless in the mental health systems of
today than the patients in the psychiatric hospitals of
the recent past, or those treated in the acute psychi-
atric units and community services of today?
7 Commit yourself to making visible the discontinui-
ties in the history of nursing knowledge you uncover.
What discontinuities attend the content and justifica-
tion of nursing knowledge? In what sense is the
knowledge espoused by nurse academicians, profes-
sional nursing organizations, regulatory bodies, and
employers of nurses consistent? What transforma-
tions are apparent in the way nursing is spoken about
to different audiences? Who and what determines
what is sayable and what is not sayable in different
contexts? Who personifies nursing knowledge and
nursing know how? What are the unspoken rules of
advocacy and how are they followed? Who or what
has been acted on by nursing knowledge in the past
and in the here and now?
8 Describe complex systems of distinct and multiple
elements, events and identities that deny synthesis
and foundational truths. Explore the similarities and
differences in the institutionalized practices that
govern nursing as a practice, as a moral commitment,
as an occupation, as a possibility for health and well-
ness, as a service to the sick, as commodity in short
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supply, as means to empowering others, and as those
who personify its leadership.
9 Liberate yourself from assumptions that protect
nursing knowledge with illusions, distortions, claims
to objectivity independent of human interests, and
knowledge that rests on injustice. Investigate how
nursing knowledge is promulgated and opposed as
power relations are played out in nonlinguistic enti-
ties as well as linguistic entities. What moral proposi-
tions, uses of law, academic and healthcare system
spaces, domiciles, and locations inscribe the coordi-
nates of nursing knowledge and practice? What forces
work to promote and to minimize the importance of
claims to its distinctiveness and importance? Examine
the realities of nursing knowledge and practice in
health services struggling with increased demand for
services; equipment that needs replacing; oversight by
governments and boards; cost containment forced by
the policies of third parties payers; multiple commit-
ments to education and research agendas; and com-
pliance with accreditation standards.
10 Eschew the possibility of nursing knowledge as
truth and substitute a perspective that captures the
production of nursing knowledge within the strategies
and tensions of the academy and the healthcare
industry. Be sensitive to the influences of tenure and
merit systems, requirements for promotion, the will to
succeed in academic and clinical careers, and the sub-
jectivities we participate in through our acts of speech
and writing. Recognize that we are not strictly our
ideas alone. Rather, recognize that our ideas, our
thoughts about nursing, our modes of being (our sub-
jectivities) arise as a result of our participation in
discourses of social identification and relationships of
cultural affiliation that reflect the possibilities and
limits of a particular historical context. Nonetheless,
we can take our ideas and our thoughts about nursing
knowledge and practice as a spur to action if we
remain committed to the idea that the world can be
made a better place.

As Foucault (1994) explained when clarifying his
methodology: ‘I tried to explore scientific discourse
not from the point of view of the individuals who are
speaking, nor from the point of view of the formal
structures of what they are saying, but from the point

of view of the rules that come into play in the very
existence of such discourse . . .’ (p. xiv). As such, FDA
as a methodology to be applied in contexts of inquiring
into nursing knowledge goes well beyond the analysis
of structure, or the analysis of texts as is commonly the
pursuit of other forms of discourse analysis (McHoul
& Grace, 1993; Akerstrom Andersen, 2003; O’Farrell,
2005). Rather, FDA interrogates statements for their
‘how’ and ‘why’ in their immediate moments of utter-
ance and in the enduring moments of published texts.
When applied to nursing knowledge, FDA provides
the potential to reveal the historicity,density,and com-
plexity of nursing knowledge, and importantly, the
heterodiscursive nature of nursing practice.

Conclusion

Our purpose in offering a description of what FDA is
and the contribution we believe it can make to inquir-
ing into nursing knowledge is to encourage nurses,
nurse scholars and researchers, nurse executives and
academicians, and importantly, nursing students to
ask critical questions about nursing knowledge and to
engage in inquiring into ‘why’ it is that nursing knowl-
edge is still an issue for the profession today.We invite
nurse scholars to engage critically with the question of
why the legitimation of nursing knowledge remains
elusive. Through the variety of guiding principles and
questions we have offered, we hope to have shown
that FDA is a distinctive methodology that permits
the radically critical examination of nursing knowl-
edge required to bring new insights to nursing by
following Foucault’s example. Although there is no
recipe, no systematic approach for how to ‘Do Fou-

cault’, we hope that his thoughts, concepts, principles,
and theories will inspire more nurses to think afresh
about what without his thought we would think we
know about nursing knowledge.
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