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As I assume the Editor role at WITNESS, I have 

been considering what, indeed, is “critical 

nursing discourse.” Moreover, what is critical 

discourse, or even discourse itself. Criticality 

has taken on a negative connotation in many 

contexts, and yet it is the among the most 

foundational elements of what must occur in the 

context of academic work: that is, the evaluation 

and critique of information. Critique, in this 

context, is often the examination of expected 

outcomes, or taken-for-granted “knowledge”—

that which is “known,” without ever having been 

warranted, deconstructed, or interrogated 

epistemically. None of this can occur in the 

absence of discourse, and so the construct of 

“critical discourse” emerges.  

But what is “discourse”? While some in 

academic might prefer to or consider it defined 

as something closer to monologue, in which 

knowledge is imparted from teacher to student 

or mentor to mentee, discourse requires 

engagement and bidirectional communication. It 

is at this point that critique becomes not the act 

of a singular critic, toiling away in an ivory 

tower, but a cooperative enterprise involving 

plurality of voice. In such circumstances, two 

additional factors enter the discursive equation: 

the impact of social norms and the influences of 

society. This is the point at which discourse can 

be considered something “civil,” as it is situated 

among people and carries social value. 

In The Decent Society, Margalit argues that 

respect can be based on the valuing of human 

capacity. This is not a specific capacity, such as 

the ability to run fast or to speak at length on a 

topic, but the capacity to change. Respect 

derives therefore not from fear or expectation, 

but from belief in potential. Is respect not, then 

(perhaps ironically), a nearly axiomatic aspect of 

critical discourse? Critique inquires, asks, 

deconstructs, and seeks to demolish the monolith 

of epistemic “truth” and in doing so, relies upon 

the possibility that the presented critique creates 

change. Unless capacity for change is valued to 

the point of engendering respect, there is neither 

a purpose for critique nor even the possibility of 

discourse, much less one in which civility is 

imbued.  

Discourse here becomes visible as a form of 

talk, in the philosophical sense, where “talk” is 

far more than the work of a single voice, moving 

beyond the spoken word to something far more 

malleable and indiscrete and yet necessarily 

multivocal. For this kind of “talk” to occur, there 

must be some common parameters among the 

talkers, and some contextual congruity that 

allows for conversation. A ready analogy is, 

mailto:cwburton@yorku.ca


 

WITNESS                                                        VOL 8(1)  2 

naturally, the classroom—but only in the case 

that the conditions making “talk” possible in the 

classroom are observed and preserved. These 

conditions attend specifically to the valuing of 

plurality—more than one voice is heard; and of 

respectful engagement—communication that 

occurs without the goal of humiliation.  

So, what ultimately IS critical discourse and 

why do we need a specifically nursing variety? 

Based on these considerations, critical discourse 

is “talk” that is framed by the valuation and 

amplification of more than one voice or 

epistemic presumption, in tandem with 

commitment to the preservation of conditions 

that allow that talk to continue. As Margalit 

suggests, the talkers or critics should both expect 

and engage in communication that is not 

intended to humiliate or devalue another.  

To add the nursing lens to critical discourse 

therefore has significant implications for the 

science as well as the culture of nursing. In 

direct care, nurses often see individuals at what 

may be their nadir of capacity and therefore 

possibly also their most humiliated. The valuing 

of capacity through respect, regardless of how 

much capacity exists within an individual in any 

moment, is in fact enshrined in many of the 

nursing profession’s ethical guides. In the 

Canadian Nurses Association Code of Ethics for 

Nurses, Value 1 calls for nurses to “respect the 

inherent value, well-being, freedom and 

individuality of all people, including their 

unique circumstances.” In the American Nurses 

Association Code of Ethics for Nurses, 

Provision 1 similarly states that “…nursing 

practice requires compassion for all humans as 

deserving of dignity and respect.” 

Respect, and respectful communication, is 

clearly therefore central to critical nursing 

discourse—and that discourse must be 

considered to encompass not only what happens 

across the electronic pages of this journal, but 

what happens in classroom, the clinic, the 

community, and the myriad other places and 

spaces where nurses are needed. When the 

respectful element is lost, humiliation can 

quickly take center stage. This destroys the civil 

engagement and allows for a culture wherein 

“Nurses eat their young,” “I suffered through it, 

so you have to,” and “I’m being brutally honest 

because I want you to succeed.” Reading these, 

it is readily apparent that not only do such 

sayings reflect a lack of respect for another, but 

they forefront and indeed value acts of 

humiliation.  

This is the point of critical nursing discourse. 

Although not all of our “talk” when engaged in 

critical nursing discourse will affect all nurses, it 

is truly the import of the discursive act of 

critique to prize respect for persons, and to 

create a circumstance wherein humiliation is 

eschewed as often as possible. That is what I 

hope we will strive for at WITNESS as we 

continue to See it. Speak it. Write it. Change it.  

 

With utmost respect and anticipation of much 

fruitful discourse,  

 

Candace W. Burton, PhD, RN, AFN-BC, FAAN 

Editor, Witness: The Canadian Journal of 

Critical Nursing Discourse 


