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ABSTRACT 

Objective: to grasp the concept of Quality of Higher Nursing Education by analyzing literature and the 
perceptions of those involved in this context, focusing on educational transformation. Method: We conducted an 

exploratory qualitative study grounded in Concept Theory and the Concept Analysis Method, encompassing three 
phases: theoretical, empirical, and analytical. Results: The concept incorporates antecedents and attributes 

related to cultural competence and globalization, with outcomes aligned with societal needs, focusing on the 
formal structures of regulatory institutions and the classical model of quality in structure, process, and outcome. 
Conclusion: The analyzed concept captures the social, political, and economic dimensions inherent in the 

organization and management of the educational process, linked to institutional, cultural, economic, and social 
aspects involving academic activities and programs, the commitment of those involved, and the development and 
technological innovation for education and care. 
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INTRODUCTION 
 

This study aimed to understand the concept 

of Quality of Higher Nursing Education 

(QHNE) from the perspective of educational 

transformation and its impact on healthcare 

service delivery to the population.  

The topic of Quality in Education (QE) has 

become a critical social demand, particularly 

in today’s knowledge society. Along with 

changes in the labor market that demand a 

more qualified workforce, the rapid and 

disorganized growth of courses and the 

availability of seats in higher education 

institutions have contributed to the 

significance of this topic. 

The Law of Guidelines and Bases for 

National Education (LDB)(1) encouraged the 

expansion of courses, treating education as a 

service and, in most cases, limiting higher 

education to a teaching function without 

emphasizing quality. 

Resolution CNE/CES No. 3 of 11/7/2001(2) 

has guided quality in higher nursing 

education. It established the National 

Curriculum Guidelines for Higher Nursing 

Programs (DCN/ENF) and directed courses 

toward innovation and the quality of Nursing 

Program Pedagogical Projects (PPC/ENF)(3,4). 

However, these documents(1,2), while 

strengthening the need for quality education 

and outlining guidelines for the educational 

process, do not clearly define what QE means. 

Despite the importance of this topic, when 

attempting to define Quality in Higher 

Education and, more specifically, QHNE, 

discussions and reflections arise, marked by 

diverse interests involving society and the 

labor market. The term “quality” itself 

encompasses a multifaceted concept expressed 
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through value judgments, complicating the 

understanding of QHNE and leading to 

challenges and inadequacies in nursing 

education and, consequently, healthcare 

delivery. 

The literature highlights the need to discuss 

QHNE, which requires an interpretation of 

contemporary society’s reality and new modes 

of social relations, knowledge sharing, and the 

diversity of the ever-changing human 

condition(5). 

Despite the efforts of scholars on this topic, 

the existing literature on the concept of QHNE 

has not been fully explored in all its 

dimensions, indicating the need to grasp this 

concept as a path toward developing a 

PPC/ENF grounded in population health care 

and the principles and guidelines of the 

Unified Health System (SUS). 

Although we understand that concepts are 

not definitive, they are essential, as scientific 

work cannot materialize without theoretical 

categories. Without clarity on what quality 

education entails, it is impossible to 

comprehend what constitutes a quality process 

in nursing education. 

Thus, this study is necessary and relevant. 

It seeks to fill a gap in the literature regarding 

QHNE and support the construction of new 

knowledge while informing public education 

and health policies. 

Given these considerations, the central 

question addressed was: How is the concept of 

quality in higher nursing education formed? 

To answer this research question, the study 

aimed to understand the concept of QHNE in 

the literature and the perceptions of social 

actors involved in higher nursing education, 

with a focus on educational transformation. 

 

METHOD 

 

We conducted an exploratory study with a 

qualitative approach, using Concept Theory 

(CT)(6) and the Concept Analysis Method(7) as 

analytical tools. These frameworks allowed us 

to construct conceptual systems for the 

phenomenon under study, supporting the 

study’s realization and enabling us to situate 

knowledge and practices across different 

contexts and times. 

CT provided a theoretical foundation for 

analyzing and representing concepts. It offered 

theoretical guidelines to clarify the nature and 

structure of a specific reference, allowing us to 

abstract and construct knowledge about the 

essence of the studied phenomenon and to 

capture knowledge expressed by a referent, its 

elements, and the form adopted to designate 

it(6). We adopted the Concept Analysis Method 

to better elucidate the study’s object by 

identifying the antecedents, attributes, and 

consequent events related to QHNE(7). 

Antecedents or factors related to QHNE 

were situations and/or events that preceded it 

and aided in understanding the social context 

in which the phenomenon is embedded. 

Attributes were words or expressions used to 

describe the characteristics of the studied 

phenomenon. Consequent events referred to 

the understanding of the QHNE concept in the 

direction of transforming nursing education 

and improving healthcare services. 

We identified the antecedents, attributes, 

and consequences through three phases: 

theoretical, empirical, and analytical. The 

theoretical phase involved searching and 

reviewing literature about the conceptual and 

operational definition of QHNE. The 

empirical phase included fieldwork, 

establishing the study setting, selecting 

participants, and collecting and recording 

results. The analytical phase involved 

reviewing the findings and comparing the 

theoretical data with empirical observations(7). 

For the theoretical phase, we searched and 

reviewed the literature search in the Virtual 

Health Library using the descriptors: 

Education, Nursing, Nursing Education 

Research, Education, and Higher, along with 

their synonyms and Boolean operators “OR” 

and “AND” in constructing the search 

strategy, guided by the question: What are the 

antecedents, attributes, and consequences of 

the QHNE concept? 

Inclusion criteria were: original research 

and/or reflection articles available 

electronically in any language, relevant to the 

study’s object, and published between 

December 1996 (the publication date of the 

LDB) and December 2020 (the search 

completion date). 
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We identified 3,024 articles and selected 

179. After reading the abstracts, we selected 

48 and excluded 131. After fully reading the 

48 articles, we selected 15 and excluded 33. 

The 15 articles included in the study came 

from five continents (Africa, Asia, America, 

Europe, and Oceania), reflecting the topic’s 

broad scope. 

The selected articles, which formed the 

theoretical phase’s study corpus, underwent 

exhaustive and comprehensive reading to 

identify related factors (antecedents), defining 

characteristics (attributes), and the 

consequences of QHNE. 

In the empirical phase, the study 

participants were 20 nurses, experts in higher 

nursing education, working in the Education 

Departments of the Brazilian Nursing 

Association during the data collection period. 

They were coded with the letter “N” and 

cardinal numbers from “1” to “20” randomly. 

We contacted all 25 directors via email, 

and 20 who agreed to participate in the study 

were interviewed. The setting was national, 

with participants from all regions of Brazil. 

In the empirical phase, we obtained data 

through semi-structured interviews conducted 

electronically via teleconference from August 

to December 2020. The interview guide 

consisted of three parts: header (date, location, 

interview number); participant 

characterization (year of nursing degree 

completion, institution where the nursing 

degree was obtained, area of expertise, highest 

academic degree, and length of experience in 

nursing education); and two guiding questions: 

How do you understand QHNE? What are the 

main attributes, characteristics, and 

consequences of offering quality nursing 

education? 

We contacted potential participants via 

email or phone, as provided on the ABEn 

websites. Those who agreed to participate 

were instructed to attach the signed ICF and 

indicate possible dates and times for the 

interview. The interviews lasted 30 to 50 

minutes, being recorded and transcribed after 

obtaining participant consent. 

The analytical phase involved comparing 

the theoretical data with the empirical data. 

In this phase, we compared, analyzed, and 

integrated the data, allowing us to refine the 

concept. 

The study was conducted after approval by 

a Research Ethics Committee from a federal 

higher education institution (Opinion No. 

2.436.735) and adhered to the ethical and 

scientific principles for research involving 

human subjects as outlined in the National 

Health Council Resolutions No. 466/2012 and 

No. 510/2016. 

 

RESULTS 

 

We present and discuss the results 

according to the Concept Theory (CT)(6) and 

the three phases of the Concept Analysis 

Method (CAM)(7): theoretical, empirical, and 

analytical. Each phase reveals the antecedents, 

which are the situations that preceded the 

concept of QHNE; the attributes, which are 

the expressions used to describe the concept’s 

characteristics; and the consequent events, 

which are the situations resulting from the 

concept of QHNE. 

 

Quality of Higher Nursing Education in the 

literature (theoretical phase) 

 

The antecedents, attributes, and 

consequences in this phase reflect the nature 

of the concept and were guided by the 

following questions: How is the quality of 

higher nursing education described? What 

words or expressions are used to describe the 

quality of higher nursing education? What is 

intended by achieving quality of higher 

nursing education? 

We observed that the concept of QHNE 

evolves over time(8) and aligns education with 

globalization demands(9,10), the country’s 

social, economic, and political context(11), and 

the cultural competence(9,12,13) of each location. 

These factors are crucial for fostering 

professional identity growth(9,14) and creating 

participatory spaces in horizontal 

relationships(15). We also identified the need to 

harmonize higher education across 

countries(16) and improve the working 

conditions of faculty members(17-20). 

The terms expressing the defining 

attributes or characteristics of QHNE were: 
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diverse(9,12,16,17,20), global(10,17,21), cultural 

competence(13,17,22), and educational 

innovation(9,14,15,22). These characteristics 

reveal the complexity and breadth of the 

concept. 

As consequent events, we identified: 

addressing health needs in a transforming 

society by preparing students to serve diverse 

clients and communities(11,12), with enhanced 

cultural(9,12,13,18,21,22) and global(10,16,20) 

understanding, aiming to reduce health 

disparities(12,14,15,17,19). 

Cultural competence and globalization 

emerged in the antecedents, attributes, and 

consequences, highlighting the necessity for 

future professionals to work in diverse 

contexts and care for individuals from various 

cultural backgrounds. However, we found that 

current curricula have not adequately fostered 

this competence, emphasizing the need to 

enhance cultural experiences in education(23).  

 

Quality of Nursing Higher Education in the 

participants’ perception (empirical phase) 

 

Of the 20 participants, 13 completed their 

undergraduate degrees between 1976 and 

1998, and the remaining were between 2002 

and 2014. Regarding their professional roles, 

13 worked exclusively in teaching, four in 

both teaching and clinical practice, two in 

teaching and management, and one in 

management. In other words, 13 participants 

served as professors, five as both professors 

and nurses, one was a course coordinator, and 

one was a municipal health secretary. Among 

them, 12 worked in public institutions, seven 

in both public and private institutions, and one 

in a private institution. 

Concerning their educational backgrounds, 

13 held doctoral degrees, six had master’s 

degrees, and one was a specialist. The 

participants’ experience in nursing education 

ranged from 2 to 32 years, with five having 

between 2 to 10 years of experience, seven 

between 11 to 20 years, another seven 

between 21 to 30 years, and one participant 

with 32 years of experience. 

These data highlight the participants’ 

expertise in nursing education. Moreover, they 

represent all Brazilian regions, with their 

specificities, and engage in discussions with 

their peers about the direction of nursing 

education in the country. 

In participants’ understanding of the 

QHNE concept, four related factors or 

antecedents to QHNE were identified, as 

illustrated below:  

The expansion of nursing programs (N2, N11, 

N12), higher education legislation and the 

institution’s administrative category (N4, N5, 

N15), objective aspects (N1, N7, N9, N10, 

N11, N13, N15, N16, N19), and subjective 

aspects of quality (N3, N6, N7). 

The broad and unregulated expansion of 

nursing programs and the legislation for 

opening new programs were highlighted as 

factors that interfere with QHNE. The 

participants emphasized the need for on-site 

evaluations before opening new programs, 

stressing the importance of practice settings 

that support a quality educational process. 

Objective aspects also included the criteria 

established by regulatory institutions, 

adherence to the minimum required course 

hours, in-person teaching, the mandatory 

supervised internship, faculty qualifications 

and experience, and the institution’s physical 

and administrative infrastructure. As a 

subjective aspect, the commitment of faculty 

and students to the quality of the educational 

process was highlighted. 

The participants also identified the 

attributes or defining characteristics of the 

QHNE concept, that is, words or expressions 

used to facilitate the identification of the 

concept, as illustrated by the following 

excerpts. 

...curriculum design (N11, N12, N13), the 

presence of adequate infrastructure (N7, N9, 

N1, N13, N16), the commitment of those 

involved in the educational process (N1, N4, 

N6, N12, N13, N16), the quantity and quality 

of faculty involved in academic activities 

(N20), the profile of the students (N17, N6, 

N10), teaching methodologies (N3, N4, N12, 

N15, N17), diversity of practice settings (N9, 

N10, N11, N13, N15, N16, N19), evaluation 

methods (N2, N12, N6, N7), education level 

(N6, N7, N10, N14, N16), and in-person 

teaching (N11, N12, N13, N15). 

As for defining characteristics/attributes, 
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they emphasized the significance of the 

Nursing Course Pedagogical Project 

(PPC/ENF) adhering to the National 

Curricular Guidelines (DCN/ENF), as well as 

the importance of adequate physical, 

administrative, and academic infrastructure, 

including laboratories, libraries, and well-

equipped classrooms. Innovative 

methodologies that bridge students with the 

realities of the job market are equally critical. 

The accessibility of students to practical 

fields and the quantity and quality of faculty 

are also crucial attributes for forming a 

critical, reflective student capable of 

addressing the population’s health needs. 

They highlighted the necessity to overcome 

the scarcity of practical scenarios, improve 

teaching methodologies, and better integrate 

theoretical content with professional practice 

to enhance the acquisition of technical skills. 

Participants strongly emphasized the in-

person nature of nursing education as a 

defining characteristic of QHNE. Moreover, 

participants expressed concerns about distance 

learning in nursing, considering that nursing 

education fundamentally requires in-person 

interaction tied to practice settings and direct 

engagement with human beings. 

They also discussed the Ministry of 

Education’s evaluation, legal standards, and 

the need for continuous, not just one-time, 

evaluation. They noted that on-site evaluations 

by regulatory institutions should occur over 

time, as sending reports without the evaluator 

having direct contact with students, teachers, 

physical infrastructure, and health services is a 

limitation of the current evaluation process. 

In considering the intended outcomes of 

QHNE, participants identified:  

…contribution to the country’s development 

(N19), meeting healthcare needs (N20), 

transformation of social reality (N16), 

contribution to the scientific, technological, and 

innovative development of the field (N9), 

transformations in the educational models of 

nursing training (N6). 

They highlighted the field’s scientific, 

technological, and innovative development 

from the perspective of transforming 

education and changes in healthcare services 

to the population, underscoring the importance 

of QHNE for the country’s development and 

the transformation of social reality. 

The identified outcomes included 

transforming educational models in training, 

encompassing the qualification of 

participatory and critical professionals capable 

of producing quality education and facing a 

more competitive, globalized world. They 

pointed to a training process aligned with the 

workforce, breaking the theory/practice 

dichotomy, adopting innovative pedagogical 

strategies, promoting meaningful learning, and 

enabling the formation of future professionals 

who are more critical and committed to the 

principles and guidelines of the SUS. 

 

Comparative analysis of the theoretical and 

empirical phases (analytical phase) 

 

The analytical phase involved comparing 

data from the theoretical and empirical phases 

to refine the concept of QHNE. In the 

theoretical phase, we analyzed antecedents, 

attributes, and consequences related to QHNE 

from five continents. In contrast, the empirical 

phase focused exclusively on Brazil, 

accounting for its regional diversity and social 

inequalities. 

The related factors in both phases 

highlighted the importance of aligning 

educational demands across countries while 

considering specific regional needs. In the 

empirical phase, they also emphasized 

frequently issues such as the disordered 

expansion of nursing programs, insufficient 

legislation, and administrative differences 

among higher education institutions (HEIs). 

The defining attributes of QHNE in both 

phases revealed the importance of diverse and 

global education, emphasizing the 

development of cultural competence. In the 

empirical phase, innovation in education, 

guided by the DCN/ENF and the principles of 

the SUS, was more frequently noted. Nursing 

education was considered fundamentally in-

person, with training closely tied to practical 

settings and direct human interaction. 

The consequences indicated a focus on 

reducing health disparities and enhancing the 

quality of professional training to address 

clients’ diverse needs with a global and 
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cultural understanding. 

Both phases underscored the transformative 

potential of QHNE in nursing education and 

healthcare service delivery. They also 

highlighted the need for qualified faculty, 

adequate and computerized infrastructures, in-

person teaching linked to the workforce, and 

the development of knowledge and 

citizenship. 

 

The concept: 

 

The results articulated the elements that 

constitute the concept QHNE, refined through 

related factors, attributes, and consequences. 

We conceptualized QHNE as a set of 

pedagogical actions aimed at developing 

generalist professional training aligned with 

the principles and guidelines of SUS, 

emphasizing quality and humanization in 

healthcare. We also highlighted the integration 

of theory and practice, active methodologies, 

in-person teaching within the workforce, the 

teaching-research-extension nexus, problem-

oriented education, and the development of 

critical competencies and attitudes integrated 

with nursing’s technical-scientific knowledge. 

These actions are connected to 

institutional, cultural, economic, and social 

dimensions involving academic activities, 

research, extension programs, qualified 

faculty, student profiles, the adequacy of 

physical, academic, administrative, and 

equipment infrastructures, and the overall 

academic environment. 

Thus, the concept of QHNE was 

established as a unit of knowledge 

encompassing statements about a referent (the 

quality of higher nursing education). This unit 

represents a cognitive entity derived from 

mental constructs based on interactions with 

the surrounding world. It reflects a 

multidimensional expertise shaped by value 

judgments, where antecedents, attributes, and 

consequences emerge to define the concept. 

This unit of knowledge is connected to 

individual perceptions and the social and 

cultural factors of a given reality. 

QHNE, therefore, signifies not only the 

mastery of content outlined in Nursing Course 

Pedagogical Projects but also the development 

of critical thinking and the commitment to 

transforming social reality. 

 

DISCUSSION 
 

The construction of the concept of QHNE 

in this study resulted from a complex activity 

that involved synthesizing knowledge from 

literature and participants’ perceptions. The 

Organization for Economic Co-operation and 

Development (OECD) emphasizes the 

importance of aligning the training of future 

professionals with the global context by 

promoting public policies to improve 

education and meet the population’s health 

needs. Future professionals must be equipped 

to work in diverse social and cultural contexts 

within the globalized world(11-13,18,21-23,25,26). 

Globalization refers to links between 

countries and individuals, such as lifestyles 

and ways of acting, thinking, and doing that 

influence society. Future professionals must 

be qualified to navigate cultural diversity in a 

globalized world while critically engaging 

with their reality(25,26). 

In Brazil, Resolution CNE/CES No. 

03/2001(2) highlights the need to understand 

cultural determinants and emphasizes that 

curricula should play a role in promoting and 

disseminating regional, national, and 

international cultures. 

QHNE is seen as a set of pedagogical 

actions focused on integrating theory and 

practice, active methodologies, in-person 

teaching within the workforce, the teaching-

research-extension nexus, education-oriented 

toward relevant societal problems, teacher 

qualification, and the development of 

nursing’s technical-scientific knowledge. The 

effective implementation of the teaching-

research-extension process facilitates the 

immersion of teachers and students in real 

scenarios, enabling the integration of teaching 

with community service and experiences 

within SUS, thus contributing to improving 

healthcare quality(27,28). 

These pedagogical actions require forming 

critical-reflective professionals, adopting 

innovative methodologies that stimulate 

individual and collective critical thinking, 

associating theory with professional practice, 
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and transforming knowledge and practices 

concerning healthcare. QHNE enables not 

only the mastery of content outlined in 

Nursing Course Pedagogical Projects but also 

the development of critical thinking and a 

commitment to transforming social reality(28). 

It also encompasses issues related to the 

expansion of undergraduate courses and the 

systems for regulating and evaluating the 

quality of educational institutions, focusing on 

pedagogical aspects and well-equipped 

physical and academic infrastructure(29). This 

expansion was driven by Law No. 

9394/1996(1) and, in the field of nursing, has 

been disproportionate to the growth of health 

services. The precarious infrastructure of these 

services is often cited as a barrier to 

pedagogical quality in practical training 

settings(4,27,29). 

QHNE is therefore linked to institutional, 

cultural, economic, and social dimensions 

involving academic activities and programs, 

the commitment of those involved, the 

development and innovation of educational 

technologies, and healthcare. These actions are 

guided by the DCN/ENF and emphasize the 

importance of constructing innovative and 

advanced PPC/ENF for nursing education. 

The concept of QHNE also highlights the 

need for a qualified faculty capable of training 

professionals who can integrate diverse 

knowledge, skills, and attitudes to promote 

and/or manage care. It further emphasizes the 

need for a regulatory system and improving 

the quality assessment process in 

education(27,28,30). 

In Brazil, since 2004, the evaluation of 

education has been anchored by the National 

Higher Education Evaluation System, operated 

by the National Institute for Educational 

Studies and Research Anísio Teixeira, under 

the Ministry of Education, and led by the 

National Commission for Higher Education 

Evaluation. This system analyzes institutions, 

courses, and student performance, considering 

aspects such as teaching, scientific production, 

community service extension, social 

responsibility, efficiency in institutional 

management, faculty qualification, physical, 

administrative, academic infrastructure, and 

student performance(30-32). 

Information about the quality and 

effectiveness of each course is used for 

institutional guidance and to inform public 

policies. This information on the quality of 

teaching in each institution supports the 

sustenance of QHNE, which focuses on the 

quality of care with an emphasis on SUS. 

 

FINAL CONSIDERATIONS 

 

The construction of the concept of QHNE 

presents itself as the result of a complex 

activity that involves the development of 

knowledge universally accepted within a 

specific historical period. It is a socially 

determined concept with intra- and extra-

institutional dimensions linked to the 

organization and management of the 

educational process and the attributes 

necessary for nursing practice. Therefore, this 

concept is based on multiple meanings, shaped 

by a diversity of interpretations, broadly and 

multidimensionally, depending on the 

perceptions and experiences of the social 

actors involved in the educational process and 

society. 

QHNE is not confined to the walls of 

higher education institutions and should not be 

understood in a reductionist manner, 

considering only one aspect or dimension of 

its context. It is connected to a specific 

reality’s social demands and requirements, 

making it a comprehensive and 

multidimensional concept. 

Additionally, QHNE represents a complex 

and broad phenomenon that cannot be 

addressed by focusing on a single dimension. 

Cultural, political, legal, educational, and 

organizational aspects must be considered to 

fully understand educational actions based on 

the quality of professional training. 

The concept of QHNE is associated with 

the notion of excellence and is aligned with 

the idea of transformation and improvement 

for students, teachers, courses, and 

institutions. It aims to train competent 

professionals and citizens capable of 

overcoming the challenges of a global society. 

QHNE encompasses skills, perspectives, 

attitudes, and values and cannot be confined to 

professional training, technical skills, or the 
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development of abilities. It is also a 

phenomenon tied to the social demands and 

requirements of a specific reality, involving a 

broad range of functions and activities, such as 

teaching, research, extension programs, 

staffing (both faculty and students), facilities, 

equipment, and the overall academic 

environment. In this way, it ensures effective 

mastery of curricular content, promotes the 

acquisition of scientific knowledge or 

technical capacity, and stimulates critical 

thinking, strengthening the commitment to 

transforming social reality. 

This study aimed to improve the 

qualification of professionals to face a more 

competitive, market-aligned, globalized 

world—a socio-historical process with 

ideological, economic, and political 

dimensions. The study explored the 

phenomenon under investigation and provided 

a basis for further reflections, contributions, 

and inquiries that will advance knowledge in 

the field. It is not merely about constructing a 

concept that impacts nursing practice but 

about building one that is still not fully 

defined. 

The study did not aim to present a finalized 

concept but rather to take a critical step toward 

developing knowledge related to QHNE and to 

seek its understanding from the perspective of 

transforming nursing education and healthcare 

service delivery. The intention was not to 

exhaust the knowledge domain on this concept 

but to foster debate on the topic to achieve 

significant advances in nursing knowledge, 

particularly in the nurse training process. The 

study did not intend to prescribe paths for 

schools to achieve the necessary 

transformations to develop quality education. 

Instead, it serves as a step toward 

epistemological, theoretical, and 

methodological discussions on a broader 

project that aims to make QHNE not only a 

contribution to collective and critical debate 

for future studies but also a way to obtain a 

more comprehensive overview of the topic.  

QUALIDADE DA EDUCAÇÃO SUPERIOR EM ENFERMAGEM: ANÁLISE DE CONCEITO NA 
PERSPECTIVA DA TRANSFORMAÇÃO DO ENSINO 

RESUMO 

Objetivo: apreender o conceito de qualidade da educação superior em enfermagem na literatura e na percepção 

de atores sociais envolvidos no contexto da educação superior em enfermagem, na perspectiva da 
transformação do ensino de enfermagem. Método: estudo exploratório com abordagem qualitativa, pautado no 

referencial teórico-analítico da Teoria do Conceito e no Método de Análise de Conceito, instrumentalizado por 
meio de três fases: teórica, empírica e analítica. Resultados: o conceito abarcou antecedentes e atributos com 

base na competência cultural e na globalização e apresentou consequentes que culminaram em atender as 
necessidades da sociedade, envolvendo aspectos objetivos restritos às estruturas formais das instituições 
reguladoras e ao modelo clássico de pensar a qualidade em estrutura, processo e resultado. Considerações 
finais: O conceito analisado apreendeu as múltiplas determinações sociais, políticas e econômicas inerentes à 

organização e à gestão do processo formativo; está atrelado às dimensões institucionais, culturais, econômicas e 
sociais que envolvem atividades e programas acadêmicos, compromisso dos sujeitos envolvidos, 
desenvolvimento e inovação tecnológica para a educação e para o cuidado. 

Palavras-chave: Educação em Enfermagem. Pesquisa em Educação em Enfermagem. Educação Superior. 

CALIDAD DE LA EDUCACIÓN SUPERIOR EN ENFERMERÍA: ANÁLISIS DE CONCEPTO 
DESDE LA PERSPECTIVA DE LA TRANSFORMACIÓN DE LA ENSEÑANZA 

RESUMEN 

Objetivo: comprender el concepto de calidad de la educación superior en enfermería en la literatura y en la 

percepción de actores sociales involucrados en el contexto de la educación superior en enfermería, desde la 
perspectiva de la transformación de la enseñanza de enfermería. Método: estudio exploratorio con enfoque 

cualitativo, basado en el referencial teórico-analítico de la Teoría del Concepto y en el Método de Análisis de 
Concepto, instrumentalizado por medio de tres fases: teórica, empírica y analítica. Resultados: el concepto 

abarcó antecedentes y atributos con base en la competencia cultural y la globalización y presentó consecuentes 
que culminaron en atender las necesidades de la sociedad, involucrando aspectos objetivos restringidos a las 
estructuras formales de las instituciones reguladoras y al modelo clásico de pensar la calidad en estructura, 
proceso y resultado. Consideraciones finales: el concepto analizado comprendió las múltiples determinaciones 

sociales, políticas y económicas inherentes a la organización y gestión del proceso formativo; está vinculado a 
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las dimensiones institucionales, culturales, económicas y sociales que involucran actividades y programas 
académicos, compromiso de los sujetos involucrados, desarrollo e innovación tecnológica para la educación y el 
cuidado. 

Palabras clave: Educación en Enfermería. Investigación en Educación en Enfermería. Educación Superior. 
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