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Abstract 
The rapidly changing healthcare sector demands nurses to acquire 21st century skills to adjust to 

their changing work context. To examine how nurses develop these skills, it is important to have 

insight into what learning strategies nurses use. In addition, the professional identity of nurses 

plays a significant role in the nursing workforce of this century. This study examines the learning 

strategies used by nurses to develop 21st century skills and how their professional identity 

influences these learning strategies. A narrative qualitative study approach with semi-structured 

interviews is conducted to get an understanding of the learning and personal behavior of Dutch 

hospital nurses. The sample of this study contains11 nurses working in a Dutch hospital selected 

of seven departments. Composite narratives are used to analyze and present the results. These 

results show that nurses use collaboration, learning from practice, formal education and self-

study mechanisms as learning strategies. In addition, the results show that professional identity 

plays a significant role in shaping these strategies due to career stage, workplace context or 

interpersonal factors of the nurses resulting in four composite narratives. These narratives differ 

in their usage of learning strategies to develop 21st century skills and professional identity. This 

study's contribution is the insights into the learning strategies used by working nurses to develop 

21st century skills and the understanding of the relationship with professional identity which can 

be used for further development of new learning innovations for nurses. Further research on this 

topic is recommended to examine what other factors influence this relationship and how it may 

change over time. 

 

Keywords: 21st century skills, learning strategies, professional identity, nurses, composite 

narratives 

 

 

 

 

 

 

 

 



  3 
 

   
 

Acknowledgements 
On the outset of this thesis, I would like to express my gratitude to a few people who helped me 

in the process of writing this thesis. To start, I would like to thank my first supervisor Ellen 

Nathues for the valuable feedback, her expertise and assistance. From the start, you guided me in 

the most pleasant way and you were always willing to help me where needed. I consider myself 

fortunate to have been under your supervision for the last few months. Additionally, I would like 

to thank my second supervisor Ilona Friso – van den Bos for her helpful input and guidance in 

the final phase of this thesis. From the EUVECA project I would like to thank Marloes Bults for 

her critical analysis and beneficial recommendations for this study. From Ziekenhuis Groep 

Twente I would like to thank Jolan van Otten and Melanie Broens for their assistance in 

establishing participants within the hospital. Also, I would like to thank the participants for both 

the time they took and the openness they showed in the interviews. Definitely, I would like to 

thank my fellow student Madée Wiggers for the support she gave me throughout the entire 

duration of our Master's program. Finally, I would like to thank my family and boyfriend for 

their patience and support. I could not have done it without you all. 

J. Roerink 

 

 

 

 

 

 

 

 

 

   

 

 



  4 
 

   
 

Table of content 

 

Abstract ......................................................................................................................................................................... 2 

Acknowledgements ....................................................................................................................................................... 3 

Table of content ............................................................................................................................................................ 4 

1. Introduction .............................................................................................................................................................. 6 

2. Theoretical Framework ........................................................................................................................................... 8 

2.1 21st century skills ................................................................................................................................................ 8 

2.2 Learning strategies ............................................................................................................................................ 12 

2.3 Professional identity .......................................................................................................................................... 15 

3. Methodology ........................................................................................................................................................... 16 

3.1 Design ................................................................................................................................................................ 16 

3.2 Setting ................................................................................................................................................................ 17 

3.3 Participants ....................................................................................................................................................... 17 

3.4 Procedure .......................................................................................................................................................... 17 

3.5 Data analysis ..................................................................................................................................................... 20 

4. Results ..................................................................................................................................................................... 23 

4.1 Narrative 1, Agnes (2,5,7) ................................................................................................................................. 24 

4.2 Narrative 2, Alex (3,6) ....................................................................................................................................... 27 

4.3 Narrative 3, Debby (1,8,10) .............................................................................................................................. 29 

4.4 Narrative 4, Esther (4,9,11) .............................................................................................................................. 32 

4.5 summary of results ............................................................................................................................................ 35 

5. Discussion and Conclusion .................................................................................................................................... 37 

5.1 Discussion ......................................................................................................................................................... 37 

5.2 Limitations and suggestions for further research ............................................................................................. 42 

5.3 Conclusion ......................................................................................................................................................... 44 

References ................................................................................................................................................................... 45 

Appendices .................................................................................................................................................................. 52 

Appendix I – Informal overview of study ................................................................................................................ 52 



  5 
 

   
 

Appendix II – Preparation document interview ...................................................................................................... 53 

Appendix III – Interview guide (NL) ....................................................................................................................... 54 

Appendix IV– Interview guide (EN) ........................................................................................................................ 56 

Appendix V - Codebook ........................................................................................................................................... 58 

Appendix VI - Table for combining narratives ........................................................................................................ 61 

Appendix VII - Use of Artificial Intelligence ........................................................................................................... 62 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



  6 
 

   
 

1. Introduction  

The healthcare sector is changing dramatically due to changing technological 

advancements, patient demographics and an increasing complexity of health conditions. These 

changes increase the demand for nurses to possess 21st century skills. These skills are defined as 

creativity and innovation, critical thinking and problem solving, learning to learn and 

metacognition, communication, collaboration, information literacy, ICT literacy, Citizenship, life 

and career and personal and social responsibility (Griffin et al., 2018). Developing these skills is 

crucial for nurses to adjust to the changing healthcare environment as nurses in the 21st century 

must find crucial solutions, be innovative and be competent with technological challenges 

(Atasoy et al., 2023). The use of 21st century skills by nurses is facilitated by learning strategies 

which can be seen as the approaches used by individuals to acquire and apply knowledge 

effectively (Berings et al., 2005). In the working environment of nurses, learning plays a key role 

(Skår, 2009). In addition, existing literature shows that the nursing profession works around a 

culture where individuals need to learn as much as possible and where nurses perceive 

themselves as lifelong learners (Jensen, 2007; Gerrish, 2000). However, despite the knowledge 

of learning strategies in general, there is a gap in understanding the specific strategies nurses use 

to develop 21st century skills (Qalehsari et al., 2017; Holman et al., 2001).  

The use of various learning strategies as well as a greater learning engagement can be 

enhanced by one’s professional identity (Matsumaya et al., 2017; Goodolf, 2018). A professional 

identity is the view of how individuals perceive themselves in their roles as professionals (Slay 

& Smith, 2011). It is a sense of belonging in the work context based on attributes, beliefs, values, 

motives and experiences (Ibarra, 1999). All these factors can have an influence on learning 

strategies. For instance, if an individual’s professional identity is developed in a responsible 

position that emphasizes the importance of learning tasks, individuals will start using learning 

strategies sooner (Matsumaya et al., 2017). The influence nurses’ professional identity has on 

their learning strategies used to develop 21st century skills is examined in this study. 

The term “21st century skills” is referred to the competencies that are more aligned with 

the current economic and social developments, in contrast to the skills that were required for the 

last century that was more focused on industrial mode of production (Van Laar et al., 2017). 

When looking at the nursing profession, 21st century skills involve the ability to critically 
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analyze information, think of alternative treatments, communicate to colleagues about a patient, 

dealing with a variety of health technology and considering ethical issues. Nowadays, nurses are 

being trained to work in settings they might not be employed in soon and are being prepared for 

work they might not have, leading to a challenge in defining their professional identity (Bartels, 

2005; Slay & Smith, 2011). The professional identity of the nurse is considered as having the 

feeling of being someone who is able to practice the nursing profession with skill and 

responsibility (Öhlén & Segesten, 1998). The professional identity of a nurse is crucial in their 

profession as the development of it is just as important as learning new skills and knowledge in 

the medical profession (Monrouxe, 2009). Moreover, it is a key factor in the nurses’ ability to 

provide high-quality care to improve patient outcomes and enhance learning motivation and 

behavior. (Cronenwett et al., 2007; Xu et al., 2023). 

Understanding the specific relationship between learning strategies to develop 21st 

century skills and professional identity is crucial for nurses’ ability to adapt to the changing 

healthcare environment and maintaining satisfied with their job and personal development. Also, 

it is crucial for developing new learning innovations needed to prepare and train nurses for this 

century's demands. Even though existing literature has explored the relationship between 

learning strategies and professional identity, much of the research is focused on nursing in an 

educational setting and not explicit on 21st century skills. This study contributes to filling this 

gap in research.  

Therefore, the aim of this study is to investigate the relationship between professional 

identity and the learning strategies being used by nurses to develop 21st century skills. This is 

done by acquiring the following research question: “What learning strategies do Dutch nurses 

working in hospitals use to develop 21st century skills, and what role does their professional 

identity play in shaping these strategies?" To answer this research question, semi-structured 

interviews with 11 nurses working in a Dutch hospital were performed. The results are presented 

by using composite narratives. 
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2. Theoretical Framework 
2.1 21st century skills 

The current workplace requires highly skilled employees who are given complex and 

interactive tasks. The 21st century has brought a major shift from the industrial era to the 

information era (Griffin et al., 2011). Therefore, 21st century employees are expected to 

efficiently select knowledge, apply knowledge and possess sufficient technical skills to adapt to 

the changing requirements of their job (Van Laar et al., 2017). This transformed environment has 

changed individuals’ lifestyles, perspectives and perceptions of their environment (Griffin et al., 

2011). This transformation is also occurring within the healthcare sector. The medical profession 

must face challenges such as changing demographics, disease patterns, new technologies and 

changing professional roles in the 21st century (Towle, 1998). In order to successfully thrive in 

the current work sector, individuals must develop skills that align with the requirements of the 

current work environment, called 21st century skills. 

21st century skills are today’s survival skills individuals not only need for a successful 

career but also for a quality and personal civic life (Soulé & Warrick, 2015). Existing literature 

has viewed 21st century skills in different ways. Ananiadou and Claro (2009) organized 21st 

century skills by focusing on cognitive skills, intrapersonal skills, interpersonal skills and 

technical skills. The cognitive skills include non-routine problem solving, critical thinking and 

systems thinking. Intrapersonal skills include self-management, time management, self-

development, self-regulation, adaptability and executive functioning. Interpersonal skills include 

complex communication, collaboration, teamwork, cultural sensitivity and dealing with 

diversity. Technical skills include research skills, entrepreneurial skills and financial literacy. 

This can be seen as the Organization for Economic Co-operation and Development (OECD) 

approach (Geisinger, 2016).  

In addition, Metz (2011) organized 21st century skills by emphasizing subject knowledge, 

especially in science. These skills are organized in a corresponding way to Ananiadou and Claro 

(2009) as these skills can also be conceptualized as cognitive skills, intrapersonal skills, 

interpersonal skills and technical skills. The non-routine problem solving, critical thinking, 

system thinking and self-management are similar to the skills identified by Metz (2011). In 

addition, creativity, flexibility, adaptability, innovation, creativity, complex communication, 
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collaboration, social and cross-cultural skills, productivity and accountability are also identified 

(Metz, 2011).  

A similar model with three components of the OECD framework (Ananiadou & Claro, 

2009), except from technical skills provides academic mastery, critical thinking, creativity, 

communication and collaboration, leadership, global awareness, growth mindset, learning how to 

learn and intrinsic motivation (Soland et al., 2013).  

The Partnership for 21st Century learning (2007) also provides a model with four 

categories: key subjects and 21st century themes, learning and innovation skills, information, 

media and technology skills and life and career skills. The learning and innovation skills align 

with the skills from existing literature such as creativity, critical thinking, problem solving, 

communication and collaboration (Ananiadou & Claro, 2009; Metz, 2011; Soland et al., 2013; 

P21CL, 2007). The key subjects and 21st century themes contain global awareness, financial, 

economic, business, and entrepreneurial literacy, civic literacy, health literacy and environmental 

literacy. Information, media and technology skills consist of informational literacy, media and 

information, communication and technology literacy. Life and career skills entail flexibility, 

adaptability, initiative and self-direction, productivity, accountability and leadership and 

responsibility. A systematic overview of all the defined 21st century skills can be found in Table 

1. In this table, all the similar skills are on top, placed next to each other and the non-similar 

skills are placed underneath.   

Even though the different frameworks of 21st century skills have some similarities, there 

are also visible differences. The OECD approach (Ananiadou & Claro, 2009) focuses on broad 

skill categories while Metz (2011) emphasizes subject knowledge in particular science. The 

Partnership for 21st Century learning (2007) incorporates skills like civic literacy and 

environmental literacy in addition to the more often cited skills like collaboration and critical 

thinking. These differences may show the different goals and contexts that each framework aims 

to address. Despite the differences between the frameworks, there is a common shown 

importance of skills like critical thinking, problem-solving, communication, and adaptability. 

This highlights the necessity of acquiring these skills in the 21st century. 
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Table 1 

21st century skills overview 

Ananiadou and Claro 
(2009) 

Metz (2011) Soland et al., 
(2013) 

P21CL (2007) 

Non-routine problem 
solving 

Non-routine problem 
solving 

Learning how to 
learn 

Problem solving 

Critical thinking and 
systems thinking 

Critical thinking and 
systems thinking 

Critical thinking Critical thinking 

Self-management Self-direction Growth mindset Initiative and self-
direction 

Entrepreneurial skills Innovation  Responsibility 
Time management Productivity Intrinsic 

motivation 
Productivity 

Self-development, Accountability  Accountability 
Self-regulation Creativity Creativity Creativity 
Adaptability and 
executive functioning 

Adaptability 
 

 Financial and other 
literacy 

Research skills Flexibility 
 

 Flexibility 
 

 Complex communication Communication Communication 
 Collaboration Collaboration Collaboration 
Financial literacy 
 

Social and cross-cultural 
skills 

Global awareness Global awareness 

  Leadership Leadership 
 

Griffin et al. (2018) considered only skills beyond disciplinary knowledge. Here, 21st  

century skills can be divided into four categories: ways of thinking, ways of working, tools for 

working and skills for living in the world. The category of ways of thinking contains creativity 

and innovation, critical thinking and problem solving, and learning to learn and metacognition. 

Creativity and innovation are about the creation of new ideas and the ability to evaluate one’s 

ideas to improve creative efforts. Critical thinking and problem solving emphasizes for example 

if an individual understands strategies for tackling unfamiliar problems and identifies certain 

gaps in knowledge. Learning to learn and metacognition emphasizes the effective self-

management of learning and the understanding of one’s preferred learning methods.  
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The category of ways of working contains communication and collaboration and 

teamwork. Communication emphasizes the ability to communicate, in written or oral form, and 

understand, or make others understand, different messages in varying situations. Collaboration 

and teamwork emphasize knowing the team's individual roles and each other's strengths and 

weaknesses and responding open-mindedly to different ideas and values.  

The category of tools for working contains information literacy and ICT literacy. 

Information literacy is the ability to use presentations, graphs, charts and maps to understand 

complex information and use the right information for the problem at hand. ICT literacy is the 

ability to use ICT accurately for certain issues and being aware of the opportunities given by 

ICT.  

The category of living in the world contains citizenship, life and career and personal and 

social responsibilities. Citizenship is the knowledge of civil rights and the participation in the 

community. Life and career are being aware of the changing priorities, opportunities and 

expectations in the 21st century and operate in this changing environment. Finally, personal and 

social responsibility is the knowledge of how to maintain health, care for another person and 

show interest and respect to others. The skills belonging to the categories are presented in Table 

2. In this research, the definition of Griffin et al. (2018) will be used as it gives the most 

organized overview of the 21st century skills aligned with already existing literature and these 

skills are most applicable for the nursing context. 

Table 2 

Overview of 21st century skills by Griffin et al. (2018) 

Ways of thinking Ways of working Tools for working Living in the world 
Creativity and 
Innovation 

Communication 
 

Information literacy 
 

Citizenship 
 

Critical thinking and 
problem solving 

Collaboration and 
teamwork 
 

ICT literacy 
 

Life and career 
 

Learning to learn and 
metacognition 

  Personal and social 
responsibility 
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As the healthcare sector is changing rapidly, nurses must be competent to make decisions 

and act independently while also collaborating with other healthcare professionals in 

interdisciplinary teams (Bartels, 2005). In addition, nurses are required to be competent with all 

the new technology that is introduced in 21st century healthcare. It is common for them to find 

this challenging, highlighting the necessity to be able to acquire new skills in their work to tackle 

these obstacles (Frenk et al., 2022). By acquiring new skills and supporting nurses in developing 

these, it is important to have insights in what learning strategies nurses use to develop these 21st 

century skills. 

2.2 Learning strategies 

As the medical profession is now facing changing demographics, disease patterns, new 

technologies and changing professional roles (Towle, 1998), there is a need to continuously 

improve the skills, knowledge and competences of the 21st century’s employees (Mawas & 

Muntean, 2018). Therefore, individuals must learn to remain updated and continuously develop 

themselves. Due to the rapid changes of the 21st century, companies have also changed what they 

expect from their employees. To succeed in a job, it is important for employees to be open to 

new learning ideas and maintaining this attitude during their career (Mawas & Muntean, 2018). 

Especially in healthcare, where learning plays a key role (Skår, 2009).  

In the nursing profession, nurses view themselves as lifelong learners and are encouraged 

to keep learning continuously (Jensen, 2007; Gerrish, 2000). To improve on-the-job learning, it 

is crucial for nurses to be aware of their learning strategies. Existing literature has recognized 

learning strategies as the methods individuals use to advance the acquisition and development of 

knowledge in any context (Kardash & Amlund, 1991). Additionally, learning strategies are 

defined as the process which learners use to improve their own learning (Hattie & Donoghue, 

2016). Furthermore, learning strategies are viewed as how an individual adjusts their learning 

activities to each specific situation (Berings et al., 2005). While all three definitions recognize 

learning strategies as methods used by individuals to enhance their learning, there is a difference 

in their focus. Whereas the definition of Kardash and Amlund (1991) covers learning strategies 

used for knowledge development in any context, the definition of Hattie and Donoghue (2016) 

shows a more learner view by defining learning strategies used by learners. The definition of 

Berings et al. (2005) shows the use of learning strategies to specific situations, highlighting the 
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necessity for learners to adjust their learning activities based on the learning context. Despite the 

differences, all definitions provide the common idea of learning strategies as methods used by 

individuals to optimize their learning. 

Holman et al. (2001) examined that six learning strategies derived from the educational 

sector, are also applicable to organizational context. These strategies contain three cognitive and 

three behavioral learning strategies. The cognitive learning strategies existed of reproduction; an 

intention to reproduce information without reflection on its meaning, extrinsic work reflection; 

formulating mental structures that connect work to other aspects of the company and intrinsic 

work reflection; formulating mental structures which interrelate the component elements of 

work. The behavioral learning strategies existed of interpersonal help seeking; receiving 

assistance from other people, written help seeking; searching documents, manuals, databases, 

books and other nonsocial sources and practical application; experimentation, trying things out in 

practice (Holman et al., 2001). These strategies show a difference between the cognitive and 

behavioral use of learning strategies of individuals. The cognitive learning strategies show that 

cognitive learning is not only about memorizing, but also about making connections between 

one’s work and relationships to others. The behavioral learning strategies show that individuals 

not only learn by receiving assistance from other individuals but also by providing themselves 

with documents or experiments.  

Previous research has identified another eight learning strategies specifically for the 

nursing context (Qalehsari et al., 2017). Like intrinsic work reflection (Holman et al., 2001), 

intellectual and practical independence are identified emphasizing developing skills, problem-

solving abilities, flexible thinking, and openness to learning independently. Additionally, like 

interpersonal help seeking (Holman et al., 2001), collaborative learning is identified emphasizing 

group learning, interaction with peers and learning from others. Furthermore, a similarity can be 

found between practical implication (Holman et al., 2001), and the identified research thinking 

emphasizing searching for new solutions and skills and acquiring exploration skills to stimulate 

knowledge transfer. The differences in the learning strategies identified by Qalehsari et al. 

(2017) in comparison to the learning strategies defined by Holman et al. (2001), lie in the 

strategies focused on personal attributes like persistence in learning emphasizing continuing 

education, despite challenges such as financial constraints, time shortages or family 
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responsibilities. Additionally, the need-based learning strategy as well as the learning 

management learning strategy emphasize the focusing on individual learning needs and personal 

commitment which are not identified in the learning strategies for the working context (Holman 

et al., 2001). Identified learning strategies concerning the learning environment and external 

factors emphasize creating conductive environments and promoting individual growth.  

Even though some learning strategies align related to reflection, help seeking and 

practical application, Qalehsari et al. (2007) provided a broader range of learning strategies 

including personal attributes, self-regulation, and environmental factors. A visual overview of 

the identified learning strategies for the working context and the nursing context can be found in 

Table 3, where the similar learning strategies are placed together and the strategies not aligning 

are placed underneath. 

Table 3 

Overview of learning strategies in different contexts 

Learning strategies working context 
(Holman et al., 2001) 

Learning strategies nursing context 
(Qalehsari et al., 2017) 

Intrinsic work reflection Intellectual and Practical Independence 

Interpersonal help seeking Collaborative Learning 

Practical application Researcher Thinking 

Written help seeking Persistence in Learning 

Extrinsic work reflection Need-Based Learning 

Reproduction Learning Management 

 Learning Environment 

 Inclusive Growth 

 

The use of various learning strategies together with self-regulated learning could be 

enhanced by a strong professional identity (Matsuyama et al., 2017). For instance, if an 
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individual’s professional identity is developed in a responsible position that emphasizes the 

importance of learning tasks, individuals will start using learning strategies sooner (Matsumaya 

et al., 2017). Additionally, professional identity could also contribute to a greater learning 

engagement (Goodolf, 2018). 

2.3 Professional identity 

The role of being a professional in the 21st century and identifying one’s selves with this 

has changed alongside the skills required for this century. Being a professional is no longer just 

about acquiring knowledge and following protocols. E-health, complex health conditions and 

advances in medical technology have shifted the definition of being a professional and feeling 

like one (Trede, 2009). The concept of professional identity is the way individuals view 

themselves in their professional roles as well as one’s motivations, values and how an individual 

feels in their chosen career (Slay & Smith, 2011; Skorikov & Vondracek 2011). This suggests 

that professional identity can be seen as a personal definition of what it means to be a 

professional in a certain work context. It is a professional self-concept based on attributes, 

beliefs, values, motives and experiences (Ibarra, 1999). In the nursing sector, the professional 

identity is viewed as having the feeling of being someone who is able to practice the nursing 

profession with skill and responsibility (Öhlén & Segesten, 1998). Considering these definitions, 

a nurse’s professional identity is not only about knowing medical procedures but also about 

one’s belief in the importance of quality healthcare and caring for others. A professional identity 

influences employees’ attitudes, emotions and behaviors within and outside of the workplace 

(Slay & Smith, 2011). Moreover, it is seen as an indicator of a person’s work and often 

represents the specialized skills and knowledge they have (Pratt et al., 2006). Despite the 

differences in the definitions, they show the multifaced nature of professional identity reflecting 

on how individuals perceive themselves in relation to their profession influencing behavior and 

mindset. From now on when discussing professional identity, the given definition of Öhlén and 

Segesten (1998), emphasizing the feeling of being someone who is able to practice the nursing 

profession with skill and responsibility will be considered as this definition can encompass all 

aspects of other definitions in the specific nursing context. 

The formation of a professional identity is an on-going process of self-reflectiveness 

involving thinking, feeling and acting (Wear & Castellani, 2000). Individuals discover their 
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professional identity by seeing themselves in the eyes of others (Roberts et al., 2005). In 

healthcare, developing a professional identity is just as crucial as learning technical skills and 

knowledge (Monrouxe, 2009). It gives meaning to individuals and shapes their work attitudes 

and individual behavior (Siebert and Siebert, 2005) as well as explaining how they contribute to 

society (Slay & Smith, 2011). For nurses entering the medical work environment, the process of 

developing a professional identity happens by working alongside other healthcare professionals 

responsible for patient care. This results in acquiring the skills, norms and values of this 

environment (Mann, 2010). Immersing themselves in this work setting allows nurses to increase 

the exploration of a professional identity (Andrew et al., 2009).  

The concept of a professional identity is an ongoing process that emphasizes the way 

individuals view themselves in their professional roles. As the 21st century healthcare sector 

constantly evolves around technology and complex healthcare needs, the nurses’ professional 

identity is becoming more important. Especially because professional identity can influence 

learning strategies and behavior. With this understanding of professional identity and its 

importance in the nursing field, this research aims to answer the following research question: 

"What learning strategies do Dutch nurses working in hospitals use to develop 21st century skills, 

and what role does their professional identity play in shaping these strategies?" To address this 

question, a qualitative research method will be performed. The following chapters will outline 

this study's methodology, the findings and a discussion along with recommendations for future 

research. 

3. Methodology 

3.1 Design 

In order to address the research question, a qualitative narrative research design was 

conducted through semi-structured interviews. Narrative research focuses on the lived 

experiences of individuals through the stories they tell. It provides detailed information of unique 

experiences of individuals. This offers insights into the behavior and perceptions of these 

individuals by looking for similar themes in the data gathered (Overcash, 2003). The interviews’ 

purpose was to acquire insight into the learning strategies nurses use to develop 21st century 

skills in their workplace, as well as their professional identity. Semi-structured interviews are 

suitable for this context as they allow the researcher to stray from the script and allow 
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participants to discuss points of interest and viewpoints on what is found important. Furthermore, 

semi-structured interviewing offers flexibility, enabling the researcher to adapt to the direction 

that participants take during the interview (McGrath et al., 2018), and gather all the necessary 

information from respondents to address the research question effectively. 

3.2 Setting 

This study was part of the EUVECA project. This project is co-funded by the European 

Union and is designed to support the development of future oriented skills within the health and 

care sector. The aim of this project is to create seven European Regional Vocational Excellence 

Hubs, which will collaborate through a European platform for vocational excellence. To examine 

the use of learning strategies as well as professional identity, the EUVECA project can use the 

outcomes of this study as a foundation for designing the hubs. 

 3.3 Participants 

The participants of this study were nurses at Ziekenhuis Groep Twente (ZGT), Almelo 

and Hengelo, The Netherlands. This research focused on nurses with at least two years' on-the-

job experience from seven departments with varying responsibilities, to get a comprehensive 

view of the hospital. Nurses were interviewed from various departments including chirurgical, 

internal, obstetrics, intensive care, geriatrics, palliative care and geriatric psychiatry. The two-

year work experience requirement stems from the fact that nurses with less than two years work 

experience tend to have higher stress levels, as they worry about medical mistakes, insufficient 

assessments, and occupational injuries more than nurses with over two years of experience 

(Labrague & McEnroe‐Petitte, 2017). The stress then experienced can be a negative influence for 

learning (Lindau et al., 2016). Therefore, nurses with over two years of work experience were 

selected. The participants from several departments were interviewed during the period between 

March 6, 2024, and April 12, 2024. 

3.4 Procedure 

Permission for this study has been granted via the Ethical Committee rules of the 

EUVECA project arranged through the Ethical Committee of Saxion University of Applied 

Sciences as the EUVECA project works together with Saxion for research projects of students. 

After this permission was acquired, the learning and development department of the hospital, 
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called the ZGT academy, was contacted via the external supervisor from EUVECA. Together 

with two employees of the ZGT academy, several departments within the hospital were 

contacted. This was done by sending an e-mail to the department heads of the hospital with an 

invitation for participation of the research. An informal overview of the research was attached to 

this e-mail. Before sending the e-mail, employees of the ZGT academy checked whether this 

overview was clear enough for sending it to the departments. This overview contained 

information about 21st century skills, learning strategies and professional identity. To make it 

understandable for the nurses, the concepts were explained in a clear way and an additional link 

to explanatory videos was added to the overview. Also, the overview showed exactly what would 

be expected from participants and how they could contact the researcher. This overview can be 

found in Appendix I. 

Additionally, the invitation to participate was sent in WhatsApp groups by one of the 

ZGT academy employees. Once nurses signed up for participation, they received a consent form 

which they had to fill in to give permission to use the data received out of the interview. By 

signing, they provided consent to the processing of the data collected from them during the 

study. Also, a preparation document in which the elements of the interview (professional 

identity, learning strategies and 21st century skills) were explained was sent to the participants as 

well as they were asked to read it at least before the start of the interview. Before the first 

interview, employees of the ZGT academy checked the preparation document and decided 

whether the concepts were explained clear enough for the nurses to understand. In this 

preparation document, there was a summary of what will be discussed in the interview and a 

short explanation of the concepts to give the participants a small amount of preparation and 

expectation of the interview. The preparation document can be found in Appendix II. All 

interviews were held online via Microsoft Teams and participants who were not familiar with 

Microsoft Teams were provided with a manual on how to attend the online meeting to arrange 

the interview.  

Before the first interview, an interview guide was written to guide the researcher during 

the upcoming interviews. The guide entailed three themes which are in line with the research 

question. It entailed the perception of 21st century skills among nurses, their learning strategies 



  19 
 

   
 

and their professional identity. To get more in depth understanding of these concepts in the 

nursing profession, questions were asked like: 

‘What do you think are the most important (21st century) skills that nurses should have?’ 

‘Can you share moments of steps you took when you wanted to learn a new skill?’ 

‘To what extent have you clarified for yourself what value you have as a professional within your 

work?’ 

The first version of this guide was checked by the supervisor of the UT and EUVECA 

and was used in the first three interviews. After three interviews, the interview guide was revised 

by removing questions that were not useful and adding questions that could lead to useful 

answers. The second version of the interview guide was also checked by both supervisors. In the 

interview guide, questions necessary to be answered were written together with additional 

questions that could help the researcher guide the interview and get more depth out of the 

conversation. The revised interview guide in Dutch and English can be found in Appendix III 

and Appendix IV. In total, 11 nurses were interviewed. The interviews lasted between 41 and 64 

minutes, resulting in 541 minutes (about 9 hours) of recordings. All interviews were recorded by 

Microsoft Teams which also transcribed the interview live. An additional audio recording of the 

Microsoft Teams meeting was made by Dictaphone on a smartphone. An overview of the 

interviews can be found in Table 4. After all interviews were held, the data gathered from the 

interviews was analyzed. 
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Table 4 

Overview of interviews 

Interview: Time: Pages: Department: 
1 51 minutes 17 Chirurgical 
2 47 minutes 23 Chirurgical 
3 45 minutes 23 Chirurgical 
4 46 minutes 18 Intensive care 
5 41 minutes 23 Palliative care 
6 51 minutes 35 Obstetrics 
7 64 minutes 43  Intensive care 
8 52 minutes 38 Intensive care 
9 53 minutes 30 Geriatric 
10 41 minutes 32 Internal 
11 50 minutes 30 Geriatric psychiatry 

Total:                                 541 minutes                       312 

 

3.5 Data analysis   

For the data analysis, all written transcripts by Microsoft Teams were checked and 

revised with the audio file from Dictaphone and were anonymized by removing the name of the 

participants out of the transcripts. This resulted in 312 pages of transcripts which were coded 

using the qualitative data analysis software ATLAS.ti. The coding process combined both 

inductive and deductive coding and after the coding process, the data was analyzed by making 

use of composite narratives which is a way of presenting data from several interviews as if it 

were an interview with a single individual (Willis, 2018).  

Firstly, deductive coding was used by predefining a set of codes based on the theoretical 

framework and the research question. These predefined set of codes were divided into the three 

concepts of the research question; learning strategies, 21st century skills and professional 

identity. Since it was uncertain whether nurses’ learning strategies aligned with existing 

literature (Holman et al., 2001; Qalehsari et al., 2017), the codes for learning strategies were 

initially categorized as either formal or informal. This distinction can also be made in the 

learning strategies emphasized in earlier studies. These two codes were initially used to 

understand how these nurses acquired knowledge regarding 21st century skills. For the 21st 

century skills, initially all the 21st skills defined by Griffin et al. (2018), which are presented in 
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Table 2, were used in the first version of the deductive codebook. For professional identity, role 

perception and values in nursing were used for the deductive codebook and were based on the 

definition of professional identity as the way individuals view themselves in their professional 

roles as well as one’s motivations, values and how an individual feels in their chosen career 

(Slay & Smith, 2011; Skorikov & Vondracek 2011). In addition, individual growth was added 

since professional identity formation is an on-going process of self-reflectiveness (Wear & 

Castellani, 2000). Furthermore, awareness of action was added to the deductive codebook as 

individuals will discover their professional identity by seeing themselves in the eyes of others 

and awareness of action plays a significant role in this (Roberts et al., 2005). The initial 

deductive codes are in the codebook indicated by a (D) from deductive and can be found in 

Appendix V. 

Secondly, inductive coding was used to capture new themes and concepts not covered by 

the original coding scheme. This coding process involved reading over the interview transcripts, 

identifying themes and patterns and revising the coding scheme. For the category learning 

strategies, learning needs and desires together with stimulus for learning were added. For 21st  

century skills, codes were removed as certain skills were not discussed in the interviews. The 

removed skills are information literacy, citizenship, life and career and personal and social 

responsibility. In addition, learning to learn was also removed as learning was extensively 

discussed and coded in the category of learning strategies. For the category professional identity, 

non-awareness of actions, setting boundaries and personal insecurities were added. For the 

category organizational facility, the code missing training opportunities was added. Through the 

inductive coding process, a new category ‘other factors’ was added as other useful concepts were 

identified that could not be placed in the existing categories. This category contains of time 

constraints, expectations of nurses, difference in generation, difficulties in the workplace, 

collegial relationships and changing society. The inductive codes are in the codebook indicated 

by a (I) from inductive.  

Lastly, to establish the codebooks’ reliability, another researcher from the EUVECA 

project viewed two transcripts using the original codebook that allowed for additional codes. 

Some changes were noted in the codebook with two codes being revised. The remaining 

interviews were coded using these revised codes. The initial code: “peer-collaboration” was 
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changed to “collaboration” as collaboration in the workplace does not occur only among peers. A 

new code “reflective ability” was added withing the professional identity category. These codes 

are indicated by a (+) in the codebook to identify these were changed after a second researcher 

used the codebook. The coding process involved carefully reading through the transcripts and 

assigning codes to the pieces of text that represent meaningful concepts. By using ATLAS.ti, the 

codes given to the text were easily organized and categorized for each participant. This coding 

process facilitated a deeper understanding of the experiences from the participants and the 

underlying patterns.  

After all data was coded, the composite narrative approach was used to further analyze 

the data. Composite narratives involve information from multiple interviews to provide a story 

presented as if it is from a single individual (Creese et al., 2021). They enable the voices of 

groups with unique experiences, allowing readers to connect and understand these experiences 

deeply while maintaining the participants’ anonymity. Using composite narratives is an effective 

way for summarizing important concepts of a study in an enjoyable manner for the reader 

(Creese et al., 2021). To begin developing the composite narratives, the data was examined for 

matching experiences. This was first done schematically by looking at the quantities of codes per 

participant. If matching code quantities appeared, the data was reanalyzed to identify 

commonalities among the participants, even beyond the initially matched codes. Here, a 

distinction has been made between the learning strategies that participants used to develop 21st  

century skills and their professional identity rather than characteristics such as age or current 

work department. In the case that the common experiences did not align, other participants were 

analyzed to find other matching experiences.  

Some participants were placed together from the start as there were clearly overlapping 

experiences and thoughts on learning strategies and professional identity. This was the case for 

participants 2 and 5, participants 3 and 6 and for participants 9 and 11. The other participants 

were more difficult to combine as their experiences in learning strategies and professional 

identity differed from each other. To make this process more fluid, the learning strategies and 

professional identities found in the data were first written down without any corresponding 

participants. This process revealed that there were three types of learning strategies and three 

types of professional identity. From clarifying these concepts, the participants were matched with 
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their corresponding type of learning strategies and professional identity. Based on the 

combinations that emerged, it was determined which participants were put together to develop 

the composite narratives. The visual table used for identifying the learning strategies and 

professional identities and combining the participants can be found in Appendix VI. The 

production of the composite narratives was a process of writing, re-reading the data and re-

writing the narratives again. The final narratives include a mixture of descriptive sentences and 

direct quotations from the data, using a combination of quotations of all participants that were 

used to create that specific narrative. The outcome of the narratives represents stories that help 

readers better understand the learning strategies nurses use to develop 21st century skills and the 

influence of their professional identity on this. Table 5 provides a visual overview of which 

participants were combined and what name was given to the composite narratives. In the 

following section, the four composite narratives developed from the data will be presented. 

Table 5 

Combination of composite narratives 

Participants: Composite narrative: 
2,5,7 Agnes 
3,6  Alex 
1,8,10  Debby 
4,9,11  Esther 

 

4. Results 
From the data, four narratives were created: ‘Agnes’, a compassionate nurse who 

prioritizes relationships with patients and learning together and who is satisfied with her current 

role; ‘Alex’, a nurse who prioritizes patient recovery, clinical reasoning, communication skills 

and maintaining a strong commitment to ongoing professional development; ‘Debby’, a nurse 

who focuses on patient care and collaboration with colleagues while maintaining a reflective 

approach to her practice and her educational role and ‘Esther’ a nurse who prioritizes teamwork, 

communication and self-reflection to enhance patient care and adapt to evolving roles in 

healthcare. 
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The narratives are only based on the interview data and the quotes come directly from the 

interviewees which are indicated by the number at the end of the cited quotes. The combination 

of these narratives is chosen this way to give a clear picture of the differences between nurses in 

the hospital. For each narrative, results about learning strategies and results about professional 

are discussed.  

4.1 Narrative 1, Agnes (2,5,7) 

Professional identity: caring and collaborative with fulfillment in patient care, yet lacking 
continuous growth and skill development drive 

Agnes is a narrative of three interviewees, is 57 years old, has completed the old in-

service education and has been employed at ZGT for nearly 35 years. She is an experienced 

nurse who works in a hospital department where patients who need a longer stay are 

accommodated in places such as palliative care surgical departments, allowing for the 

development of strong patient relationships. Throughout her 35 years of employment, she 

engaged in numerous additional internships and educational programs.  

Agnes emphasizes that her biggest value as a nurse is having contact with the patient and getting 

to build a bond with them. She sees herself as a patient-centered nurse who mentally and 

physically supports the patient in their recovery or current sickness: 

“You hope that your patient from admission to discharge, just that they get through it as 

smoothly as possible, you try to contribute to that.” (2) 

“Well, you are the one who is the linchpin in whom the patient or family should be able to trust 

and rely on, knowing that you are the one who ensures that he is taken care of and can recover 

as best as possible in a suitable place.” (5) 

Agnes highlights the significance of being present by the patient's side as crucial in providing 

quality care. Therefore, she asserts that possessing empathy and strong communication skills are 

essential for nurses. She emphasizes that these ‘social skills’ are much more crucial than the 

technical skills that nurses are required to have, which she frequently does not like the technical 

skills: 

“Your knowledge of people and interaction with people cannot be summed up in a PDF file or a 

PowerPoint or whatever you want to call it.’ (5) 
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“I think so too, that is also part of being a nurse, providing attitude and trust, yes.” (7)  

“Then you have to do a lot digitally, I don't like that at all. Yeah, things like that, I really don't 

like that.” (2) 

Agnes emphasizes that she might not be competent with all 21st century skills. Where she points 

out the importance of communication, technology use is a struggle for Agnes. She thinks she 

views technology this way due to her lack of exposure to it during her upbringing. She can do 

only what is essential with it and nothing beyond that. She is also concerned that healthcare is 

increasingly centered on technology: 

“They [Younger nurses] must do a lot with technology. But you can't solve everything with that, 

then you also get a bit of false security and I find that sometimes worrying.” (5) 

“I didn't grow up with it either [Technology] and my interest doesn't lie there, so I only know 

exactly what I need to know about it and that's where it ends.” (2) 

Having worked for so many years, Agnes no longer feels motivated to acquire additional skills 

beyond what is required. Finding enjoyment and happiness in her job is currently the most vital 

aspect for her, and it is also her main priority: 

“At some point, you also have a moment of realization. Okay, I have already done a lot and 

worked in many different departments, taken many trainings and courses. At some point, you 

know, I think that's enough.” (5) 

“But I'm not going to do that anymore. [A new education] I'm fine with it. I like once a day like 

that [Schooling day] I like it very much, But I don't need to do all the training again.” (2) 

At this stage, Agnes is also not very involved in being conscious of herself at the hospital. She 

also notes she does not actively consider her identity as a nurse or consciously look at her 

behaviors. She thinks it goes on the autopilot and she is content with that. However, she believes 

that taking the time to reflect on herself and her values could be beneficial. The fact that Agnes is 

not very interested in more education or great development is also reflected in her use of learning 

strategies. 

Learning strategies: emphasizing collaboration and informal and practice-based 
approaches" 
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As Agnes’ interest may lie in other facets than technology, she is not always proficient in 

using the necessary technological devices, she frequently seeks assistance from her colleagues 

which is extremely beneficial for her, and she learns a lot from her colleagues: 

“But you know, if I don't know something or I'm not proficient in it, I will ask my colleague who 

has more knowledge about it. “(7) 

“You can always spar with each other and really get concrete feedback. Yes, how do you do 

that? How do you approach that? Or do you want me to look and listen along with you to see 

how you do it?” (5) 

“You also prefer to watch together rather than alone because yes. Or during the handover where 

you still have a little discussion. Yes, I found this today. Look along, what do you think?” (2) 

Agnes values maintaining positive relationships with coworkers and being collaborative with 

them. She strongly believes that having this in your job is essential for learning, and new nurses 

also require the support of knowledgeable colleagues to receive proper education. Working 

together with colleagues and exchanging thoughts on cases is the primary method through which 

Agnes learns at work. She also notes that she learns a lot from teaching students and emphasizes 

that communication skills are important in this process: 

“You learn from it [Guiding students] because you consciously take up a case and the person 

who is watching or listening with you, they learn by how you do things.” (5) 

“If you can explain why you do it, then it can be the other way around that she also tells me I do 

it this way or that if she can also explain to me why, then I can also think about that.” (7) 

Agnes mentions that she has no problem in acquiring mandatory skills by following training, e-

learnings, and education offered by ZGT. She frequently mentions that she occasionally feels the 

need for more guidance and repetition when learning new things. Ideally, she would have a 

healthcare professional like a doctor by her side to provide necessary education: 

“My vision would be that you, well, definitely get more on the job experience and that you have 

someone with you who can fully support you in that.” (5) 



  27 
 

   
 

“Well, coincidentally we just had a department meeting and it was mentioned that nowadays 

there can be an extra person assisting the students for a few days. This service has a specific 

name. I wouldn't mind having that service next to me sometimes as well.” (2) 

After many years of work, Agnes feels like an experienced nurse who likes to build a bond with 

her patients. She sees the value of learning in practice and collaborating with colleagues to gain 

21st century skills.  

4.2 Narrative 2, Alex (3,6) 

Professional identity: skill focused dedication with low focus on personal development 

Alex is a dedicated nurse, 40 years old and has been employed at the ZGT for 20 years. 

He works in a hospital unit where patients undergo surgery and need recovery. Like other 

narratives, his priority in nursing is to personally pay attention to the patient and help them 

recover on their way home. In this point of view, he really wants to give the patient a nice 

experience in the time they are in the hospital. In doing so, he finds true fulfillment in exceeding 

expectations for a patient: 

“Actually, it is such that when people are sick, right, that you can help them so that they can go 

back home and deal with that, whether they are better or not.” (6) 

“If you can indeed do just a little extra for a patient or if you think of something that another 

colleague has not thought of yet, which also greatly helps the patient” (3) 

Alex emphasizes that as a nurse, besides having the ability to have good clinical reasoning, 

communication is one of the most important 21st century skills: 

“Yes, the clinical reasoning we can of course not do without if you talk about that. But that is 

also somewhat connected of course, because you must communicate for that as well”. (3) 

Alex believes that as a nurse, it is crucial to be able to argue what you do, highlighting the 

significance of communication. He emphasizes the importance of good communication with both 

colleagues and patients. Especially in acute situations, not being able to communicate well with 

colleagues can be very problematic. Additionally, he expresses concern about nurses' 

communication skills being affected by technology, leading to doubts about technology's role in 

healthcare and doubts about the overall communication skills of newer nurses: 
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“That your communication skills may well age or fade away, so to speak. Maybe because of a lot 

of communication through social media, right?” (3) 

“All young people and all know exactly how everything works, which is not the case with us, but 

they think everything will go as they want, so you really have to communicate very well.” (6) 

Alex’s focus in his job lies primarily on nursing skill development and less on his development 

as a person. For him, getting educated and skilled is the most important. Even though Alex likes 

collaboration with colleagues, up doing his skills is more of an individual process for him: 

“But I don't necessarily need my team to learn my new skills. Or to really develop myself as a 

nurse. But it is of course very useful and very enjoyable.” (3) 

Currently, Alex is content with the progress of his career. Regarding his personal development or 

professional identity, he stated that he does not consider it. He mentions that he will consider 

thinking about this but is more willing to put effort into continuing to develop and preparing 

himself for future healthcare with professional nursing skills while also thinking it will be useful 

to reflect on his personal circumstances: 

“Well, I think in general it's not a bad thing to think about what you're doing and whether you're 

satisfied with it.” (3) 

“I think you should sometimes stand still and think about that. In that case, I think that's a good 

one. Yes.” (6) 

As Alex’ focus lies primarily on developing his nursing skills he often uses learning strategies 
that fit to this focus. 

Learning strategies: formal learning, collaborative learning and continuous professional 
development 

Even though Alex sees his skill development as an individual process, providing high-

quality care depends on collaboration with his colleagues. He seeks feedback from colleagues 

when he is unsure of his clinical reasoning to ensure optimal delivery of care. Where Agnes 

preferred this collaboration to learn, Alex sees it as a way to provide high quality care: 

“If you don't know something, you know, then you always consult. That's much more pleasant.” 

(6) 
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“Then you quickly ask a colleague, take a look, what do you think of this situation?” (3) 

Alex is highly motivated to maintain his nursing abilities and get ready for future healthcare. He 

believes the most effective approach is to stay educated. To improve as a nurse, he consistently 

takes mandatory courses, looks for extra educational chances, tries to see care from a new 

perspective, and makes thoughtful choices. He indicates that the only purpose is to achieve 

professional advancement: 

“And yes, I don't actually do that [Education] out of pure interest, but more to be able to further 

develop in the future.” (3) 

In contrast to other narratives, for Alex this is primarily what he likes to learn on the job. He is 

engaged in mandatory courses and training but not in optional voluntary development 

opportunities provided by the hospital. He is aware of numerous e-learning options for personal 

growth, but he chooses to concentrate on enhancing his (technical) nursing abilities. He strongly 

believes this is the appropriate course of action for a nurse, and it is his own responsibility to stay 

updated as he sees this as part of the nursing profession: 

“I believe that is appropriate to our profession as nurses, that we are responsible for ourselves 

and our learning process.” (3) 

“There are many things that change quickly. And then I think yes, then I will do things wrong or 

differently which is not right anymore. Yes, I find that annoying, if I don't know that.” (6) 

Alex is a dedicated nurse who likes to stay educated and improves his work ability. Like other 

narratives, it is important for him to support the patient on their way home. Even though Alex is 

very engaged in his skill development, he is not very active in his professional identity 

development in the hospital: 

4.3 Narrative 3, Debby (1,8,10) 

Professional identity: empathetic and self-reflective 

Debby is an empathetic, 50-year-old nurse who has completed her in-service education 

and has been employed at ZGT for over 30 years. She has experience in both the internal 

department and in intensive care. Like the other narratives, her top priority in her role as a nurse 
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is ensuring the well-being of individuals and witnessing their successful discharge to return 

home: 

“I really enjoy taking care of a patient now and seeing that everything is going well.” (10) 

“In the end, that's what you do it for. Yes, when you see a patient leave who has still made it.” 

(8) 

To perform her job, she believes it is essential to have compassion, flexibility, strong empathy, 

and effective communication abilities. Like Agnes, she believes that while technical skills can be 

learned, social skills should be inherent to your personality. Communication is important for her 

as dealing with different disciplines requires everyone to be on the same page: 

“You have to be able to explain very well. You have to be able to convey in accordance with 

certain methods what you see in a patient. That the other person understands it too. Yes, so 

communication is very important, yes.” (8) 

“I think you need to be much more assertive now. Yes, much more communication skills are 

needed.” (1) 

“When it comes to communication skills, I think that's just super important, and I also really 

think there's a lot to be gained there.” (10) 

In contrast to the previous narratives Agnes and Alex, Debby is very active in being mindful of 

her actions and reflecting on them. Because of this, she has the courage to question herself about 

the level of care she maintains and whether she can justify all her actions. She thinks it is 

important to keep doing it so that you can keep looking at yourself in the mirror. Therefore, she 

also likes to think about herself as a professional and who she aspires to be. She also believes 

that it is her own responsibility to maintain this mindset and remain aware in your job: 

“I am not someone who just checks off my to-do list as a standard, like, oh well, I've had my 

workday again. But I like to be able to argue why I do the things I do, so that keeps you sharp 

and keeps me learning.” (10) 

“Yes, sincerity and in everything you do, I always say if you can look yourself straight in the 

mirror, then you are on the right track.” (8) 
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“I had to think about that, huh? What am I then and what am I really? You know? What do I 

want to be?” (1) 

Debby is conscious of her actions, identity, and goals in her career. She truly believes she can be 

authentic at work, but also realizes her responsibilities are changing: 

“I became a nurse to care, and I do notice that I am becoming more and more the manager of 

the patient.” (10) 

Noticing this, she enjoys maintaining diversity in her job and constantly questions if this is the 

nurse she aspires to be. Currently, Debby enjoys sharing her knowledge with others in different 

ways. Helping students provides her with some additional versatility in her job that she continues 

to find enjoyable next to the part of nursing she still loves: 

“I still enjoy it and yes, it is very positive, useful work, even though things often don't go well, 

but even then, you can still mean a lot to the patient.” (8) 

“But I think it is even more fun to train young nurses to become a nurse who truly goes for it and 

who also stands for something.” (10)  

In general, Debby currently enjoys her job but also has some uncertainties about the future. She 

attempts to remain conscious of her desires, determine if she supports her actions, and assess her 

ability to succeed in her job. As a result of the professional identity of Debby, she uses learning 

strategies that help her keep educated and reflective on her own work. 

Learning strategies: practice based, collaborative and reflective 

When talking about the patients' health with coworkers, she appreciates how important 

collaborating with peers is in her job. Debby views her colleagues as a safety net that she can 

depend on in times of trouble or when she is at a loss for words. She believes you must enjoy 

working together as it is a big part of the job. She highly values the strong bond she has with her 

colleagues: 

“You can always rely on each other and have a close relationship with colleagues, because you 

really need to be able to rely on each other in acute situations. And yes, then you have a different 

bond than with regular colleagues, I always say.” (8) 
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“Well, if there are indeed things we do not know, that we already instruct and inform each other 

about them.” (10)  

“That you also consult a lot with each other and do double checks and things like that, and that 

you also really work together that day and that you distribute the workload, yes.” (1) 

Debby has a good understanding of her learning process. She first mentions that it is crucial for 

her to maintain a mindset focused on learning and openness while working. Like Agnes, she 

thinks the best way to learn is through hands-on experience. But she adds, to learn, one must 

observe and take note of the valuable things in their environment. She enjoys researching and 

reading to understand what she is doing but also desires additional guidance in her learning 

process. In addition to Agnes, Debby emphasizes she also learns herself from guiding students: 

“Yes, I learn a lot from guiding students because they ask questions, which means you can't just 

work on autopilot, but you have to really think about it.” (10) 

“Now I also learn again from the students who do the training with us.” (8) 

Debby is a caring, collaborative nurse who enjoys reflecting on her own work and aspires to 

deliver high quality patient care. Debby is active in professional identity development and 

therefore differs from the narratives of Alex and Agnes, but she is consistent with Agnes in her 

view of learning by preferring to learn from practice. 

4.4 Narrative 4, Esther (4,9,11) 

Professional identity: self-reflective, clarity around values, collaborative 

Esther is a collaborative, 42-year-old nurse and has been employed at the ZGT for 15 

years. In these years she did some intern education and now works in a department with a 

substantial senior population. Like the other narratives, providing patient care holds great 

significance in her role, but she also highlights that collaborating with coworkers is a key aspect 

of nursing: 

“That you really want to take care of everything for that patient.” (9) 

“Yes, my satisfaction really lies in the contact, I think with the other person, right? If you were to 

put me alone in a room in an office, I wouldn't thrive very well there.” (11)  
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“I think that is really great for my job, being able to collaborate and really getting to know each 

other. Trusting each other.” (4) 

Esther believes that listening is a crucial skill in nursing. She mentions that sometimes patients 

have a lot of complaints but are not open to assistance, so then the complaint should not be 

answered, but you must go even further, listening is for her the most important skill as the patient 

often expresses their care request: 

“Listening to the patient and listening to the family and listening to what is being said and how it 

is being said. And especially what the care question and complaint actually are.” (9) ‘ 

“Well, which for me is a very important skill as a nurse, right? That's also the question, who are 

you as a human being? And do you actually see or hear that other human being? And not just the 

condition.” (11) 

Besides looking at her working method, Esther is also interested in her personality in the 

workplace, unlike other narratives. She enjoys continuously developing and questioning her 

desires for her job. She accomplishes this by becoming a member of committees and working 

groups. Therefore, she takes pleasure in sharing the knowledge she acquired with her coworkers: 

“I also really enjoyed telling other colleagues about that.” (4) 

Esther also believes it is crucial to continuously develop yourself as an important aspect of your 

work. She emphasizes that it is important to stay informed about the latest developments in the 

healthcare industry due to its constant changes. She is very conscious that it is her own 

responsibility, and she enjoys having that: 

“Yes, I think, I really enjoy being innovative and developing myself.” (4) 

“Developments are happening so quickly, you really have to keep up, otherwise you will fall 

behind. Yes, you will simply fall short.” (9) 

“Within your work, the developments that are happening there, right? I think it is important that 

everyone is open to becoming skilled in that again. “ (11) 

Even with all the activities Esther incorporates into her job for diversity, she occasionally 

questions her role as a nurse. She realizes that her role is evolving in today's healthcare 
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landscape. Her favorite moments are when she stands by her patient's bedside and making 

connections with them. Now, she realizes she needs to handle many administrative tasks and has 

less interaction with her patients. Esther says this makes her question her career, but she is 

content with where she is currently. 

“If my shift lasts 8 hours, then I spend almost 6 hours of that in front of the computer, and I 

really had a different view of that when I graduated.” (9) 

“I notice that I am now being forced to take on a different role, because the person I am caring 

for can hardly feed themselves anymore. I no longer have conversations about what they would 

like to eat, because I have to either be a student mentor or I have to keep up with that stupid 

computer system. “(9) 

Esther is aware of how she likes to learn and for her it is important to learn in collaborative 

forms. The learning strategies she uses also show this. 

 

Learning strategies: collaborative, reflective, responsible 

Esther believes the key to success lies in working with her coworkers and possessing this 

ability. Esther perceives this collaboration as a way of learning as well. She believes that by 

communicating and collaborating with colleagues, knowledge on the work floor can be shared 

effectively: 

“You always work in a team and you always work multidisciplinary. So, I think the skills that are 

important in that as well, how can you collaborate?” (11) 

“I think that is a very nice way of learning, also occasionally looking at each other and saying, 

oh, how do you do that?” (4) 

It is essential for Esther to feel secure when working collaboratively with a team. She requires a 

setting where individuals feel comfortable asking questions, giving feedback, and making 

mistakes is not a problem. This safe environment also contains a way of thinking that you can 

use each other's knowledge instead of relying on yourself only. 
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“I think it is important, let's just say that we also give our colleagues the impression that they 

shouldn't hesitate to ask if they have insecurities or questions, right?” (11) 

“That we really do have a collaboration in that respect and that there is quite a lot of openness 

to ask each other questions, so that the threshold is not too high, that it is quite low.” (4)  

“Because I also want to be a safe colleague for the entire team, where you also think, well, I can 

ask her for feedback, because I can learn from that. “ (9) 

In addition to other narratives, she believes that it is up to you to take responsibility for your own 

learning and growth. She attempts to achieve this by closely monitoring her own work 

techniques and engaging in frequent self-reflection. 

“So now I find it very nice to put my own work under a magnifying glass. And then to see, huh? 

What can I possibly improve in there?” (4)  

“How are you doing? How do you receive someone? So, awareness in that. That is also a 

component of learning and development. I think that is very important.” (11) 

Esther emphasizes that effective listening is crucial for your learning path. She mentions that you 

will hear various stories from patients' family and colleagues, and you will gain knowledge from 

them. Like Debby, she is highly engaged in her learning progress, striving to constantly monitor 

her actions and behavior. Esther has similarities with other narratives according to her learning 

strategies as she likes to learn in practice, from collaboration but also from personal 

development.  

4.5 summary of results 

All narratives emphasize that taking care of the patient and providing quality patient care 

is the most important aspect of their work. Examining the narratives presented in the findings, 

various learning strategies used to gain 21st century skills can be identified. Agnes and Debby 

prefer learning from practice and collaborating with peers, whereas Alex prefers formal ways of 

learning and Esther emphasizes the significance of learning together and personal development. 

The identified strategies will be discussed for each narrative followed on the professional 

identity of each narrative. 
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A distinction can be made between which narrative uses which learning strategies. Agnes 

and Debby, somewhat older nurses, prefer learning through practice and collaborations with 

colleagues. This demonstrates a preference for informal learning more than formal learning. In 

contrary, Alex prefers formal learning and values independent learning to maintain his skill 

level. Looking at Esther, she has a broader use of learning strategies. She emphasizes learning by 

working together and the importance of communication and listening in her work. 

The narrative of Agnes has reached a point in her career where she feels content with her 

current skills and roles and does not feel the need for further professional or personal 

development beyond what is necessary. Agnes’ somewhat stagnation in her professional identity 

could indicate a feeling of fulfillment and accomplishment in her career. Even though Debby and 

Esther use different learning strategies, their professional identity is very similar. They are 

conscious of their behavior, highly engaged in personal growth and often reflect on their 

satisfaction with their current roles and responsibilities. Alex differs from the other narratives as 

he is really into skill development but not so much into personal development. In the discussion 

section, all these findings will be discussed considering existing literature. 

In addition to all these findings, this research demonstrates that nurses also learn from 

guiding students. This is due to their tendency to closely examine their own work and the 

necessity of being able to justify their actions. Even though this may not be considered as a 

learning strategy, this finding is valuable for gaining insight into the learning behaviors of these 

nurses. Moreover, all narratives emphasize that learning is mostly their own responsibility and 

think this is part of the nursing profession. A visual display of the similarities and differences 

between the narratives is presented in Table 6. In the following chapter, the findings from this 

study and its implications will be discussed and recommendations for further research are given. 

 

 

 

 

 



  37 
 

   
 

Table 6 

Overview of composite narratives 

Composite 
narrative 

Learning strategies Professional identity 

Agnes 2,5,7 Agnes prefers to learn from practice. 
Hereby she uses more informal learning 
strategies in which learning from 
collaboration plays a crucial role. 

Agnes is an experienced nurse who likes 
to build a close bond with her patients. In 
her work she tries to be empathetic and 
collaborative. She is content with her 
current skills and knowledge and is not 
looking for much further personal or 
professional development. 

Alex 3,6 Alex prefers to learn through formal 
education. He likes to collaborate with 
his colleagues to provide high quality 
care. He uses courses and education to 
prepare himself for future healthcare and 
tries to learn continuously. 

Alex is a dedicated nurse who highly 
focuses on skill development and is 
professionally oriented. Even though he 
develops as a professional, his personal 
development is not in attention. 

Debby 1,8,10 Debby prefers to learn from practice and 

collaboration with colleagues. To learn, 

she likes to look reflect on her own 

behavior and keep on learning. 

Debby is an empathetic nurse who dares 

to question herself and reflect on her own 

behavior. She knows what she values in 

this job and gives her joy. She likes 

thinking about this and adjusts her work 

context to this. 

Esther 4,9,11 Esther prefers to learn together with 
people around her. For her learning is 
about a combination of collaboration, 
reflection and being responsible for your 
own learning path. 

Esther is very active in professional 
identity development. She likes to 
reflect on herself, thinks about what she 
wants and knows what she finds most 
valuable in her job. Her working 
environment is important to her, and she 
is aware of this. 

 

5. Discussion and Conclusion 

5.1 Discussion 

This study aimed to investigate the learning strategies of nurses and their professional 

identity in this. The main research question was “How do Dutch nurses working in hospitals use 

different learning strategies to develop 21st century skills, and what role does their professional 

identity play in shaping these strategies?" The research has been performed, using a qualitative 

approach by semi-structured interviews with 11 nurses from Ziekenhuis Groep Twente. The 

results were given in the way of composite narratives which showed the diverse use of learning 
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strategies among nurses and their professional identity. Finalizing this study, this chapter will 

discuss the results, limitations, suggest further research and practical implications, ending with a 

conclusion. 

21st century skills 

In the different frameworks of 21st century skills there is a common shown importance of 

skills like critical thinking, communication, problem solving, creativity and collaboration 

(Ananiadou & Claro, 2009; Metz, 2011; Soland et al., 2013; P21CL, 2007; Griffin et al., 2018). 

When looking at the findings of this study, common skills are highlighted by nurses as 

important. Communication, collaboration, critical thinking and problem solving and ICT use 

were the 21st century skills that nurses emphasized they used the most. The alignment between 

the outcome of this study and the 21st century skills that were mentioned in all frameworks, 

shows that the nurses of the 21st century indeed need to efficiently select and apply knowledge, 

handle complex tasks and have sufficient technical skills to adapt to their changing work 

environment (Van Laar et al., 2017).  

Learning strategies 

The learning strategies used by the nurses in this study seem to align with the learning 

strategies identified in existing literature in nursing and organizational contexts (Qalehsari et al., 

2017; Holman et al., 2001). The preference of using practice-based learning strategies as 

highlighted by Agnes and Debby, aligns with strategies like practical application (Holman et al., 

2001) and intellectual/practical independence (Qalehsari et al., 2017). The preference for 

informal learning activities could have to do with the age of these narratives. Older nursing 

professionals participate more often in informal learning activities such as seeking feedback and 

mentoring (Lammintakanen & Kivinen, 2012). Also, older nurses have the expectation for them 

to take on additional responsibilities by mentoring students (Beck, 2012), in which they find 

themselves earlier in informal learning situations. This is also shown in this study where Agnes 

and Debby point out they learn themselves by guiding students. Furthermore, informal learning 

may help older nurses overcome the disadvantageous position they may face compared to formal 

learning opportunities. (Jeske & Roßnagel, 2016). Older nurses with longer work experience 

tend to have more current skills and knowledge to apply in informal settings than in more formal 

settings where, for example, new technology systems are being used.  
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 In addition, all composite narratives highlight collaborative learning as a crucial learning 

strategy which aligns with collaborative learning and interpersonal help-seeking, emphasized in 

previous studies (Holman et al., 2001; Qalehsari et al., 2017). This finding is expected since 

nursing is viewed as a group activity. All nurses in this study seem to also perceive their 

profession like this. Existing literature shows that collaboration in healthcare leads to improved 

patient safety, quality of care and job satisfaction for healthcare providers (Emich, 2018; 

Makowsky et al., 2009). These findings are all confirmed by the narratives in this study. They 

emphasize that collaboration gives them joy in their work, helps them in resolving challenging 

cases and provides a sense of safety and confidence in performing their job. This shows that 

collaboration plays a significant role in the nursing profession and therefore is also a frequently 

learning strategy. 

The findings of the narrative of Alex, who is highly motivated to get certified or grow in 

his career, could be explained with the literature that shows that nurses may prefer formal 

education, resulting in acknowledged qualifications. This can enhance professional reputation 

and provide more opportunities for career growth (Bahn, 2007). Additionally, this learning 

strategy may stem from personal aims to develop skills and higher levels of academic knowledge 

which lead to better patient outcomes Furthermore, another reason for preference of this learning 

strategy may be the requirement to stay updated in the evolving healthcare industry (Bahn, 

2007). 

The literature highlights the benefits of using a variety of learning strategies as it 

contributes to self-directed learning and becoming a more skilled learner (Kolb, 1984 as cited in 

Berings, 2005). The narrative of Esther shows a usage of a combination of all learning strategies 

mentioned above. The finding of this study show that Esther has a high level of learning due to 

her use of these multiple strategies. To gain more nursing skills, she applies for new education, 

she highlights the necessity of learning in practice and learning from her colleagues and she uses 

self-reflective learning strategies to reflect on her own behavior and working method to improve 

this afterwards. Her usage of learning strategies and the benefits she mentions to have from it is 

confirmed by previous studies. When having a repertoire of learning strategies, individuals can 

apply several strategies when their current strategy might not be working which makes them very 

self-regulated learners (Hattie & Donoghue, 2016; Berings, 2005).  This is reflected in the 
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findings of Esther where she emphasizes her use of diverse learning strategies, and the effect it is 

having on her personal and professional development. 

Another valuable finding of this study demonstrates that nurses also learn from guiding 

students. This is due to their tendency to closely look at their own work and the necessity of 

being able to justify their actions. Even though this may not be considered as a learning strategy 

in previous studies, this finding is valuable to gain insight into the learning behaviors of these 

nurses. This finding aligns with Lopez‐Real and Kwan’s (2005) research, where they indicate 

that self-reflection appears when mentoring students. Due to this self-reflection, the mentor can 

develop a deeper understanding of their own methods, strategies and attitudes. Furthermore, 

mentors can learn from students who introduce innovative ideas which can be considered as 

direct learning. Knowledge is indirectly acquired through collaborating and exchanging ideas. 

This study complements and explains the findings pointed out by the narratives. However, the 

existing literature seems to have a stronger focus on the learning strategies of nursing students or 

nurses in educational settings, while this study specifically explores the learning strategies of 

nurses in a hospital setting. This workplace context may introduce additional factors or nuances 

not fully captured in the existing literature. 

Professional identity 

Looking at the findings on professional identity, the existing literature provides insights 

and understanding in the dynamic nature of nurses' professional identities. The literature 

highlights that professional identity is not static but constantly evolving throughout one's career 

(MacIntosh, 2003). Thich aligns with the narratives of nurses who are all at different stages of 

their career and show diverse levels of growth and development. Literature shows that 

professional identity is shaped through personal factors like beliefs, motivations and social 

interactions (Slay & Smith, 2011; Ibarra, 1999). This is reflected in the findings. Agnes’ 

contentment with her current role and lack of desire for further development could be influenced 

by personal factors like her career stage and motivations. While younger nurses may consider 

various career and personal developments, older nurses prefer to stay in their current job if they 

are physically capable (Pool et al., 2015). Moreover, younger individuals may view time as 

unlimited and therefore make goals focused on knowledge development, but whereas they age, 

they perceive time as more restricted and emotional goals like finding satisfaction in their career 
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get greater importance (Pool et al., 2015). The goals of older adults are more focused on 

maintenance and loss prevention (Ebner et al., 2006).  

In contrast, Debby and Esther's active attitude in personal growth may stem from their 

career stage or interpersonal interactions. Debby and Esther find themselves in a consolidation 

phase, where nurses have great commitment to ongoing learning and try to contribute to care and 

society (Donner & Wheeler, 2001). Their similar professional identity shows how individuals 

actively make meaning and shape their learning processes to align with personal interests and 

goals (Billet, 2010).  

While the existing literature highlights the connection of skill development and 

professional identity formation (Matsuyama et al., 2021; Goodolf, 2018), one of the narratives in 

this study presents a contrasting outcome. The narrative of Alex shows a nurse who is highly 

motivated to acquire certifications and enhance his skill level but a low interest in his personal 

development and professional identity beyond this skill development. This finding is inconsistent 

with the existing literature that emphasizes that the process of gaining new skills influences 

professional identity development. Alex’ view on formal education for the purpose of skill 

development also seems to not align with the meaning-making aspect of professional identity 

formation (Wear & Castellani, 2000; Siebert & Siebert, 2005). The narrative of Alex suggests 

that a strong motivation to skill development does not necessarily results in a higher level of 

professional identity formation. This divergence from the literature raises questions about 

potential variations in the relationship between professional identity, learning strategies and skill 

development. Further investigation is needed to examine the factors that could lead to separation 

between these elements.  

The narratives of the nurses in this study show a diversity of learning strategies used to 

develop 21st century skills in the hospital. These include informal approaches like learning from 

practice and collaboration (Agnes and Debby), as well as more formal strategies such as 

education (Alex). Additionally, some nurses demonstrate a combination of these strategies, like 

interpersonal learning, personal development, self-study and the strategies mentioned above 

(Esther). The findings show that nurses’ professional identity plays a significant role in shaping 

the learning strategies of these nurses. Career stages, workplace contexts and self-concepts seem 

to influence these strategies. For instance, Agnes and Debby, seen as more experienced nurses, 



  42 
 

   
 

prefer more informal collaborative learning which is in line with the literature (Lammintakanen 

& Kivinen, 2012; Clarke, 2006). 

This study contributes to the existing literature on learning strategies for 21st century 

skills and professional identity among nurses in a hospital. By looking at the experiences of 

working nurses, it offers a comprehensive understanding of the relationship between these 

learning strategies and their professional identity development. Besides the influence of 

professional identity, this study indicates that other factors like reflecting on practice, mentoring 

students, career stage and organizational factors also might have an influence on learning 

strategies and the relationship with professional identity (Lopez‐Real & Kwan, 2005). However, 

the narrative of Alex shows a contrasting finding where a high motivation on skill development 

does not necessarily increases the level of professional identity development. This does not align 

with existing literature that shows that skill development should activate professional identity 

development (Matsuyama et al., 2021; Goodolf, 2018). The discrepancy in these findings may 

came to existence due to the different samples. Where this study focuses on nurses working in 

hospitals, existing literature focuses more often on nursing students (Matsuyama et al., 2021; 

Goodolf, 2018). This raises the question if the relationship between skill development and 

professional identity changes when nurses enter the work environment.  

 Implications 

Overall, the study findings suggest that Dutch nurses working in a hospital use diverse 

learning strategies to develop 21st century skills, and their professional identities play a 

significant role in shaping these strategies. The findings also highlight potential variation in this 

relationship, requiring further research into the factors that might cause a disconnection between 

skill development and professional identity. It raises questions like how do nurses’ learning 

strategies and professional identity change over time? Or how do organizational factors influence 

the relationship between learning strategies and professional identity? 

5.2 Limitations and suggestions for further research 

While this study has provided valuable insights in the learning strategies and professional 

identities of nurses, it is important to recognize the limitations that could have impacted the 
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research process and the interpretation of the findings. In this section, the limitations of the study 

together with approaches to further research will be discussed.  

To begin with, the research results are based on a relatively small sample of 11 nurses. 

The small sample size may restrict the generalizability to a larger population of nurses working 

in hospitals. This limited sample could result in a limited understanding of the learning strategies 

and professional identity among Dutch nurses. Future research with a sample of more 

participants would be advised to contain a more comprehensive understanding of the learning 

strategies used to obtain 21st century skills and the influence of professional identity. This future 

research could also consider examining nurses from various hospitals to even get a broader 

understanding.   

Second, this study captures both the learning strategies and professional identity at a 

single point in time. Both concepts are not static but can constantly develop throughout the 

working lives of nurses (MacIntosh, 2003; Qalehsari et al., 2017). Therefore, the findings might 

not reflect future dynamics or the impact of ongoing professional development and changes in 

the healthcare sector. Future research involving multiple examination points could be considered 

to analyze differences, similarities and developments in the learning strategies and professional 

identity of nurses to gain a comprehensive understanding of this development. 

Another suggestion for future research regards the inclusion of nurses from six diverse 

departments within the hospital. Even though this has obtained useful variability in the 

experiences of participants, there is a possibility that institutional policies or unique cultures 

within each department may have impacted the learning strategies and professional identity of 

nurses. Moreover, the organizational context of the ZGT may also have a role in shaping the 

professional identity and learning strategies of nurses. Previous studies have shown that 

organizational factors like the hospital management or salary level could have an influence on 

the professional identity development of nurses (Mao et al., 2021; He et al., 2024; Qalehsari et 

al., 2017). Therefore, future research could consider examining organizational factors 

influencing learning strategies and professional identities. This could be done by a comparative 

study where nurses from different departments and hospitals are examined at their learning 

strategies and professional identity and to determine if certain organizational factors impact this 

connection. 
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Lastly, because of the contradictory finding of narrative Alex which shows us that skill 

development not always necessarily encourages professional identity development, future 

research should explore the impact of other contextual factors to understand how these contribute 

the distinction that is seen in Alex’ narrative. This could for example be done by looking at the 

workplace context, organizational factors or individual characteristics of nurses. In addition, 

future research could examine whether the relationship between skill development and 

professional identity changes when nurses enter the working environment as previous studies 

focused primarily on nursing students (Matsuyama et al., 2021; Goodolf, 2018). 

5.3 Conclusion 

In conclusion, this study provides valuable insight into the relationship between learning 

strategies used to develop 21st century skills and professional identity. Based on the research 

question: “What learning strategies do Dutch nurses working in hospitals use to develop 21st 

century skills, and what role does their professional identity play in shaping these strategies?", it 

can be concluded that nurses use collaboration, learning from practice, formal education, 

interpersonal learning and self-study mechanisms as learning strategies. The nurses’ professional 

identity plays a significant role in shaping these learning strategies. The composite narratives 

show how career stage and workplace experience influence the nurses’ preferences towards 

various learning strategies. However, the study also found a contrasting finding where high 

motivation on skill development does not necessarily lead to higher development of professional 

identity. This finding raises questions about other factors that influence the relationship between 

learning strategies used for 21st century skill development and professional identity. In addition, 

the findings also indicate the need for further research to understand how and if this relationship 

changes over time, what the influence of organizational factors is and investigate potentional 

other factors on this relationship. Overall, this study shows valuable findings that can contribute 

to the understanding of this relationship among nurses in a hospital setting and can be used as 

input for further development of learning innovations aiming to prepare nurses for the healthcare 

of the 21st century. 
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Appendix VII - Use of Artificial Intelligence 

During the preparation of this work the author used ZeroGPT to correctly translate the quotes 

that were used from the interviews from Dutch to English. After using this tool, the author 

reviewed and edited the content as needed and takes full responsibility for the content of the 

work. 


