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Why I Want To Be A Nurse
Posted on September 22, 2018

Introduction
I want to become a nurse because nursing combines scientific knowledge, practical skill, ethical
responsibility, and sustained human connection. The profession is present during moments when
people are frightened, in pain, recovering, giving birth, adapting to disability, managing chronic
illness, or approaching the end of life. The original essay expresses a desire to help others, gain
medical knowledge, work in a respected profession, and contribute to patient recovery. Those
motivations remain central, but nursing should not be described only as kindness or obedience to
physicians. Nurses assess patients, recognize deterioration, administer and evaluate treatment,
educate families, coordinate care, advocate for safety, and make independent professional judgments
within their scope of practice. My goal is to develop the competence and compassion required to
support people without losing respect for their autonomy, culture, privacy, and individual priorities
(American Association of Colleges of Nursing, 2021; American Nurses Association, 2015; World Health
Organization, 2020).

A Profession Built on Human Presence
One reason nursing appeals to me is the amount of meaningful contact nurses have with patients. A
nurse may be the professional who notices a subtle change, explains an unfamiliar procedure, listens
when a patient is afraid, or helps a family understand the next step. Presence does not mean making
unrealistic promises or absorbing every emotion. It means paying attention, communicating honestly,
and remaining dependable. Illness can make a person feel reduced to a diagnosis or room number.
Nursing offers an opportunity to preserve personhood by learning what matters to the patient and
incorporating that knowledge into care (American Nurses Association, 2015).

Scientific Knowledge and Clinical Reasoning
Nursing requires a strong foundation in anatomy, physiology, pharmacology, microbiology, nutrition,
psychology, and pathophysiology. I am attracted to the profession because scientific knowledge is
applied directly to human needs. Nurses do more than memorize facts. They collect assessment data,
recognize patterns, identify priorities, anticipate complications, and evaluate whether an intervention
is working. Clinical reasoning develops through education, supervised practice, reflection, and
feedback. A compassionate intention is not enough if the nurse cannot calculate a dose, detect
sepsis, interpret vital signs, or follow infection-prevention procedures. I want a career in which
learning has immediate ethical importance (American Association of Colleges of Nursing, 2021;
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Benner, 1984).

Patient Safety
Safety is one of nursing’s most serious responsibilities. Nurses verify identity, medications, allergies,
equipment, communication, and changes in condition. They prevent falls, pressure injuries, infection,
and errors through consistent procedures and situational awareness. They also speak up when an
order appears unsafe or when a patient’s condition is deteriorating. This responsibility can be
stressful, but it gives the work purpose. I want to become the kind of professional who is careful
without becoming paralyzed by fear and confident without becoming careless. Safety requires
humility: when uncertain, a nurse must check, ask, and escalate (American Association of Colleges of
Nursing, 2021; American Nurses Association, 2015).

Advocacy and the Patient’s Voice
Patients do not always possess equal power in healthcare settings. Pain, language barriers, disability,
stigma, financial stress, or unfamiliarity with medical systems can make it difficult to ask questions.
Nurses can help patients understand options and communicate preferences to the broader team.
Advocacy does not mean deciding for the patient. It means supporting informed choice, privacy,
consent, and access to appropriate care. I am drawn to nursing because advocacy can occur through
ordinary actions—requesting an interpreter, challenging a stigmatizing assumption, arranging a safer
discharge plan, or ensuring that a patient’s concerns are documented and heard (American Nurses
Association, 2015).

Education as Part of Care
A treatment plan succeeds only when the patient and caregivers understand what to do and can
realistically do it. Nurses teach medication schedules, wound care, symptom monitoring, nutrition,
equipment use, and follow-up. Good teaching begins by assessing prior knowledge, language, health
literacy, beliefs, and practical barriers. Repeating technical instructions is not enough. The nurse may
use plain language, demonstration, pictures, and teach-back to confirm understanding. I enjoy the
idea that nursing includes helping people become more confident in managing their own health rather
than making them permanently dependent on professionals (American Association of Colleges of
Nursing, 2021).

Working with Families
Illness affects families as well as individual patients. Relatives may provide essential care, experience
uncertainty, or disagree about decisions. Nurses often help families obtain accurate information and
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understand how to support recovery. Family involvement must follow the patient’s consent and
privacy preferences. Not every family relationship is safe or supportive, and the patient remains
central. I want to learn how to communicate with families respectfully while maintaining professional
boundaries and avoiding assumptions about who should provide care (American Nurses Association,
2015).

Teamwork Across Professions
Healthcare is delivered by teams that may include nurses, physicians, pharmacists, therapists, social
workers, technicians, dietitians, and support staff. Nursing appeals to me because it occupies a
coordinating position across these roles. Nurses communicate changes, implement plans, and often
see how separate recommendations affect the patient’s entire day. Effective teamwork requires
concise handoffs, respectful disagreement, clear responsibilities, and willingness to ask for help. It is
not a hierarchy in which one profession possesses all knowledge. I want to contribute nursing
judgment while learning from the expertise of others (American Association of Colleges of Nursing,
2021; Institute of Medicine, 2011).

Care Across the Lifespan
Nursing provides opportunities to care for newborns, children, adolescents, adults, and older people.
Each life stage has different developmental, emotional, and clinical needs. Pediatric care may involve
play, family partnership, and age-appropriate explanation. Adult care may require attention to work,
caregiving, and chronic illness. Older patients may manage several conditions, medications, and
concerns about independence. This diversity attracts me because it prevents the profession from
becoming intellectually narrow. It also requires respect: age should not be used to stereotype a
person’s capacity, goals, or quality of life (American Association of Colleges of Nursing, 2021).

Health Promotion and Prevention
Nursing is not limited to hospitals or illness treatment. Nurses support vaccination, screening,
maternal health, chronic-disease prevention, school health, workplace safety, and community
education. Prevention can spare people suffering and reduce the need for intensive treatment. Yet
health advice must be realistic. Telling someone to eat differently, attend appointments, or exercise
may ignore cost, transport, housing, work, or neighborhood safety. I want to learn how to connect
clinical advice with social circumstances and available resources instead of blaming patients for
barriers they did not create (World Health Organization, 2020; American Association of Colleges of
Nursing, 2021).
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Cultural Humility
Patients bring different languages, religions, family structures, identities, and explanations of illness.
Nursing requires cultural humility rather than memorizing stereotypes about groups. A nurse can ask
what matters to the individual, who should participate in decisions, and whether care conflicts with an
important practice. Respect does not mean accepting misinformation or unsafe treatment without
discussion. It means explaining evidence without humiliation and examining the power professionals
hold. I want to develop the habit of curiosity and self-correction so that cultural difference improves
rather than obstructs communication (American Association of Colleges of Nursing, 2021; American
Nurses Association, 2015).

Ethics and Difficult Decisions
Nurses encounter questions involving consent, confidentiality, capacity, life-sustaining treatment,
pain relief, allocation of resources, and disagreement among patients, families, and clinicians. These
situations rarely have effortless answers. Ethical practice requires knowledge of professional
standards, law, institutional policy, and the patient’s values. It also requires moral courage when
routine practice appears harmful. I am interested in nursing because it treats ethics as part of daily
care rather than as an abstract subject. Even a small decision about privacy, tone, or restraint can
affect dignity (American Nurses Association, 2015).

Resilience Without Emotional Numbness
Nursing can involve grief, emergency, violence, fatigue, and moral distress. I do not assume that
caring deeply will make the work easy. Professionals need healthy boundaries, teamwork,
supervision, rest, and access to mental-health support. Resilience should not mean tolerating unsafe
staffing or suppressing every emotional response. It means recovering, learning, and remaining able
to care responsibly. I want to develop coping practices that preserve empathy without allowing stress
to damage patients, colleagues, or my own health (World Health Organization, 2020).

The Reality of Workload and Staffing
A realistic career decision must acknowledge workload. Nurses may work nights, weekends, long
shifts, and high-acuity assignments. Insufficient staffing increases burnout and safety risk. The
profession’s importance does not justify unlimited sacrifice. Nurses have a responsibility to advocate
for safe systems as well as perform individual tasks. I want to enter the field with respect for its
difficulty, not with a romantic image that good intentions overcome structural problems. Learning
time management, delegation, prioritization, and assertive communication will be essential (World
Health Organization, 2020; Institute of Medicine, 2011).
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Continuous Learning
Healthcare changes through new evidence, medications, technologies, and public-health threats.
Licensure is the beginning of professional learning rather than its end. Nurses use continuing
education, practice guidelines, quality-improvement data, and research to update care. I value a
career that requires intellectual growth. Evidence-based practice does not mean following every new
study immediately; it means combining the best available evidence with clinical expertise and patient
preferences. I hope to become comfortable evaluating sources and changing a familiar practice when
stronger evidence appears (American Association of Colleges of Nursing, 2021; Benner, 1984).

Technology and Nursing Judgment
Electronic health records, monitoring systems, telehealth, decision support, and automated
medication systems are now part of nursing. Technology can improve coordination and access, but it
can also create alert fatigue, documentation burden, and false confidence. A monitor does not replace
observation, and an algorithm does not know every feature of the patient’s life. I want to learn
technology as a tool while maintaining direct assessment and critical thinking. Patient privacy and
cybersecurity must also remain part of professional responsibility (American Association of Colleges of
Nursing, 2021).

Possible Areas of Practice
Nursing offers many settings, including medical-surgical units, emergency care, intensive care,
pediatrics, maternity, mental health, community health, oncology, rehabilitation, schools, home care,
research, education, and administration. I do not need to decide my entire career before training.
Clinical placements will help me understand where my skills and temperament fit. The variety is
attractive because it allows growth without leaving the profession’s central commitment to patient
care (World Health Organization, 2020).

Why Nursing Rather Than Another Health
Profession
I respect every healthcare role, but nursing’s combination of continuous assessment, practical
intervention, education, coordination, and advocacy is especially meaningful to me. Nurses often
remain with patients across changes in condition and translate plans into lived care. The profession
also allows movement between bedside, community, education, research, and leadership. My choice
is not based on the belief that nursing is easier or more naturally suited to a particular gender. It is
based on the fit between the profession’s responsibilities and the kind of contribution I want to make
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(Institute of Medicine, 2011; World Health Organization, 2020).

My Educational Preparation
To become a competent nurse, I will need disciplined study and supervised clinical practice. I plan to
strengthen biology, chemistry, communication, mathematics, and academic writing. During training, I
will treat simulation and clinical placements as opportunities to practice safety, not as tasks to
complete for grades. I will seek feedback, reflect on errors, and avoid pretending to know something I
do not. Professional behavior begins as a student through punctuality, preparation, confidentiality,
and respect for patients and staff (American Association of Colleges of Nursing, 2021; Benner, 1984).

Communication Goals
I want to become a clear and calm communicator. This includes listening without interrupting,
explaining procedures accurately, documenting objectively, and giving structured handoffs.
Communication must adapt to people who are anxious, in pain, cognitively impaired, or unfamiliar
with medical language. Silence can also be therapeutic when a person needs presence more than
advice. Strong communication will help me prevent errors and build trust without crossing
professional boundaries (American Association of Colleges of Nursing, 2021; American Nurses
Association, 2015).

Leadership and Responsibility
Nursing leadership is not limited to management titles. A student can demonstrate leadership by
preparing, reporting a concern, supporting a colleague, and taking responsibility for a mistake.
Experienced nurses lead teams, improve procedures, mentor staff, and influence policy. I hope to
develop leadership grounded in evidence and respect rather than authority alone. The best leader
creates conditions in which people can speak about risk before harm occurs (Institute of Medicine,
2011; American Association of Colleges of Nursing, 2021).

Serving Communities with Limited Access
I am motivated by the possibility of serving people who face barriers to care. Rural communities, low-
income families, migrants, people with disabilities, and people experiencing homelessness may
struggle with transport, insurance, discrimination, or shortage of professionals. Nursing cannot solve
every social problem, but nurses can connect people with resources, identify patterns, and advocate
for better systems. Service should avoid portraying communities as helpless. It should recognize local
knowledge and work in partnership (World Health Organization, 2020; American Association of
Colleges of Nursing, 2021).
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Personal Qualities I Must Develop
Compassion is important, but I will also need patience, accuracy, adaptability, humility, and emotional
regulation. I must be able to accept correction and remain respectful under pressure. I will need to
notice my own biases and distinguish empathy from assuming that I know what another person feels.
Professional confidence should grow from preparation and experience, not from hiding uncertainty.
These qualities require practice and accountability rather than being fixed traits that a person either
possesses or lacks (Benner, 1984; American Nurses Association, 2015).

My Long-Term Vision
My immediate goal is to become a safe and competent registered nurse. With experience, I may
pursue specialization, certification, graduate education, teaching, or leadership. I want any
advancement to remain connected with patient needs rather than status alone. Long-term success
would mean that colleagues trust my judgment, patients feel respected, and I continue learning. It
would also mean contributing to safer systems so that good care does not depend only on individual
heroism (Institute of Medicine, 2011; Benner, 1984).

Conclusion
I want to be a nurse because the profession joins science with service, independent judgment with
teamwork, and practical action with human dignity. Nurses assess, intervene, educate, coordinate,
and advocate during some of the most vulnerable moments in a person’s life. The work is demanding
and includes heavy responsibility, emotional strain, changing knowledge, and structural challenges.
Those realities strengthen rather than weaken my commitment because they show that nursing
requires serious preparation. I hope to develop the clinical competence, communication, ethical
judgment, cultural humility, and resilience needed to provide safe care. My aim is not simply to hold a
respected job. It is to become a professional who helps people understand their choices, protects
them from avoidable harm, and supports health with honesty and respect (American Association of
Colleges of Nursing, 2021; American Nurses Association, 2015; Benner, 1984; Institute of Medicine,
2011; World Health Organization, 2020).
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