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The integration perspective on culture that has its base in the intellectual tradition of 

functionalism seems to be institutionalized in the literature on healthcare mergers. In 

our analysis of a merger between two hospital departments, we approach culture from 

a different perspective, when we analyse the merger as a cultural practice developing in 

the intersection between Bourdieusian habitus field and capital. We believe this 

framework has the potential to bring deeper insights into the complexities of these 

processes. We show how the metaphors and stories told by the two groups of merging 

nurses are used as cultural resources in the nurses’ battles to establish distinctive group 

identities and positions in the new setting. Our results demonstrate that the difficulties 

of the merger can be explained by the field’s unsuccessful attempt at re-defining the 

capital that structures the work place, rather than in the commonplace explanations of 

cultural clashes or inflexible employee attitudes. 
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Introduction 

Mergers of hospitals and hospital departments are typically justified by promises of both 

operational and financial gains. However, several authors lament the missing or at best opaque 

effects of them (Borum and Pedersen 2008; Palmer and Goddard 2010; Solstad and Pettersen 

2010) and many depict healthcare mergers as ‘difficult organizational change processes’ (e.g. 

Dooley and Zimmerman 2003; Fulop et al. 2005; Salmela and Fagerström 2008), with limited 

chances of success (Weil 2010). While the aim of hospital mergers is often efficiency 

improvements and a better integration of care, their reality is complex, and the issues of stress 

and conflict for the hospital staff involved tend to have been neglected by healthcare decision 

makers and managers (Borum and Pedersen 2008).  

Within the broader literature on mergers and acquisitions (M&A), researchers have 

studied merger problems from various theoretical perspectives, such as for instance, strategic 

and financial (Datta 1991; Fowler and Schmidt 1989), integration problems (Shrivastava 1986), 

as well as problems related to more human-resource-oriented perspectives, including an interest 

in issues that were attributed to problematic ‘cultural integration’ (Brueller, Carmeli, and 

Markman 2016; Seo and Hill 2005; Søderberg and Vaara 2003,). Also within the healthcare 

literature, we find a prevailing understanding of mergers as primarily a cultural integration 

process, a perspective that seems to be institutionalized in the literature concerned with the 

social aspect of healthcare mergers. In this perspective, culture is a common set of values that 

holds the organization together (Alvesson 2013). This means that difficulties as well as risks of 

failure are attributed to a lack of managerial focus on cultural integration in mergers (e.g. 

Dooley and Zimmerman 2003; Fulop et al. 2005; Lees and Taylor 2004; Palmer and Goddard 

2010; Shaw 2002; Thier et al. 2014), suggesting that changes in attitudes and behaviours of 

employees should be the object of management intervention (Lees and Taylor 2004, Salmela 

and Fagerström, 2008). We suggest, however, that one reason for the limited success of these 

mergers could be that both scholars and healthcare managers frame them in simplistic terms of 

‘bringing differing cultures together’ (Borum and Pedersen 2008), and seem to lack an interest 

in what actually happens in these processes from the point of view of the employees.  

In a review article on culture in organization studies, Giorgi et al (2015) state that there 

is a scope and a need for addressing how culture connects with practice and practitioners, and 
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they observe a tendency in the literature on organizational culture to investigate issues at single 

levels only, which implies that the role of contextual factors in cultural processes are 

overlooked. This seems to be in line with (Sarala, Vaara, and Junni 2017), who propose a 

practice-oriented perspective on mergers, embedding a dynamic view on agents, practices and 

actions, while at the same time criticising the prevailing ‘cultural’ perspective on mergers for 

being too simplistic.  

While we believe that examining mergers from a cultural perspective is a fertile basis 

for gaining important knowledge about these processes, we suggest that they should be studied 

as cultural practices embedded in a wider social context, insisting on the inseparability of 

subjectivity and structure (McDonough 2006). We therefore draw on Bourdieu’s (1990) 

conceptual triad of habitus, capital and field to set up an analytical framework that allows us to 

link the micro analytical level of everyday practices with the macro analytical level of the 

broader social structures of the field. In that, we argue that this framework produces a deeper 

understanding of mergers.  

We examine how the nurses of a new acute care department participated in the 

establishment of the department. This included the process, in which two previously separate 

hospital admission departments merged to complete the establishment of the department. The 

merger is one of several mergers in the Danish hospital sector in recent years and is a result of 

a large re-structuring of the sector, where 21 new acute care departments across the country are 

spearheading the changes (Christiansen 2012). We bring to the fore two focus group interviews 

and analyze the metaphors and the stories (Gabriel, Geiger, and Letiche 2011, Riad 2011) told 

by the two groups of nurses. We see metaphors and stories as cultural resources used by the 

nurses to establish social differentiation and win attractive positions in the department. We 

show that it is productive to conceive of the merger as a whole re-definition of the work place, 

where new structuring principles and new, yet ambiguous rules apply. Our findings therefore 

refute the common held assumption in the field and in the healthcare merger literature that 

reasons for merger difficulties and failure should be found in ‘cultures as obstacles’, that is, 

inapt employee attitudes, and lack of cooperation (e.g. Lees and Taylor 2004, Ovseiko et al. 

2015, Salmela and Fagerström 2008). 
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We conceive of the healthcare merger literature as a particular segment, as from a 

Bourdieusian perspective, healthcare mergers are attributed to common structural conditions – 

historical, financial and institutional. The development of hospitals, for example, is closely 

interlaced with the development of the medical and nursing professions (Forty 1980). Our paper 

aims to contribute to the literature concerned with the social aspects of healthcare mergers but 

also to the broader mergers and acquisitions (M&A) literature, by offering new theoretical and 

empirical insights. Thus, we assert that there is a structural homology (Bourdieu 1996, 183) 

between healthcare mergers and mergers in general, meaning that several of the properties and 

problematics of a healthcare merger will be found in mergers in general.  

The remainder of the paper unfolds as follows. We begin by examining how the 

healthcare merger literature and the M&A literature relate merger processes to the culture 

concept. Having outlined the overall theoretical framework for our analyses, we present our 

data and our research methods. In our analysis of the establishment of the department and the 

ensuing merger, we uncover the complexities of the process, and show how the nurses attempt 

to position themselves in the department. The paper concludes with a discussion of the 

theoretical and practical contributions of our study. 

 

Mergers and organizational culture, a literature review 

For the past 30 years, research within the field of M&A has attempted to identify ways in which 

effectively to manage merged firms and come up with coherent strategies for successful post-

merger integration e.g. (Cartwright and Cooper 1993; Shrivastava 1986). One strand of M&A 

research focused on more human perspectives of organizational integration, trying to 

understand how employees experience and respond to mergers and emphasising the role of 

social processes and culture (Seo and Hill 2005).  This line of research identified a number of 

areas of particular relevance to integration problems, such as for instance, anxiety related to 

negative impact on careers and jobs, loss of identities, role conflicts, and cultural differences 

between the merging parties, thus urging managers to address the cultural gap in order to avoid 

‘cultural collisions’, to speed up the integration process and create a new common identity 

(Buono, Bowditch, and Lewis III 1985; Cartwright and Cooper 1993, Demers, Giroux, and 

Chreim 2003, Marks and Mirvis 2011, 1986).  
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Perceiving mergers in terms of cultural change processes has long played a particular 

role in post-merger organizational integration (Vaara, Tienari, and Säntti 2003), and has mostly 

been grounded in two opposing positions to culture; either researchers adhere to a ‘shared 

values’ perspective, which has its roots in the intellectual tradition of functionalism (Schein 

2010), or they adhere to a more pluralistic perspective, drawing on a social construction 

perspective on culture (Björkman et al. 2003). 

The first perspective tends to treat culture as either a variable or a root metaphor 

(Smircich 1983), and is based on the assumption that culture can be ‘managed’, and that cultural 

implications for effectiveness can be identified (Smircich 1983) arguing that organizations with 

‘strong’ cultures are likely to be more successful and effective (e.g. Deal and Kennedy 1982, 

Peters, Waterman, and Jones 1982). Culture is usually defined as ‘the glue’ that holds an 

organization together; and there is a tendency to view culture as monolithic (Martin and Siehl 

1983). Martin (2001) refers to this view on culture as the ‘integration’ perspective, which 

defines culture as something that is shared, and is based on a set of common values that give a 

sense of consistency and consensus across the entire organization (Alvesson 2013, Martin 

2001). Along these lines, it has been suggested that interventions should involve an assessment 

of the risk for culture clash, and then facilitate the process of bringing the different cultures 

together.  

This perspective seems to lack any competition in the strand of healthcare literature 

focusing on the social aspects of mergers. Here, the reason for merger failures is often located 

with staff resistance or grounded in inflexible professional cultures (e.g. Choi et al. 2012), 

where (faulty) cultures are seen as barriers to performance (Ovseiko et al. 2015), and it is 

repeatedly suggested that the creation of a unified identity across the merged units is an 

important precondition for the success of hospital mergers (e.g. Ovseiko et al. 2015; Salmela 

and Fagerström 2008). 

This essentialist and monolith conception of organizational culture has increasingly 

been questioned within the broader M&A literature, and more complex and pluralistic views 

on cultural integration processes have been adopted (e.g. Kleppestø 2005). These views have 

their roots in the social constructionist tradition (e.g. Gergen 1985; Gertsen and Søderberg 

2000), seeing language as constitutive in shaping culture and identity. This shift directed 
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attention to sense-making processes, conflicts and differences of opinion at the level of e.g. 

national subgroups, gender issues, cultural identity-building, and the balance of power (Vaara 

and Tienari 2003, Riad 2007). One characteristic of the social constructionist perspective on 

mergers is, however, that it tends to remain at the micro level of analysis.  

We thus argue that the study of the socio-cultural aspects of mergers from within has to 

be linked with the broader structuring forces of the field. Approaching the establishment of the 

department and the ensuing merger as a cultural practice where agents are engaged in 

positioning themselves in the changed work field (Bourdieu 1996), we study the process from 

the perspective of the practitioners while simultaneously contextualizing these shop floor 

experiences with the forces of the wider field that impinge on the process.  

 

A Bourdiesian analytical framework   

Cultural practice  

In the following, we elaborate on the Bourdieusian framework that allows us to analyse a 

merger as a cultural practice.  

The field concept grounds phenomenal analysis in relation to the larger picture in which 

it is embedded. The concept thus responds to the argument that what takes place on the hospital 

shop floor and ‘the immediately visible relationships between agents’ (Bourdieu 1985, 17) do 

not reveal the ways in which agents are informed by something beyond the immediately visible. 

This ‘something’ is the external structuring principles that delimit the here and now observable 

(Bourdieu 1985; Bourdieu and Wacquant 1992, 97). Examples of such external structuring 

principles are state level policies, the financial ressources allocated to hospitals, 

institutionalized tradition in the field and professional education precipitated in bodies as 

common dispositions or habitus. 

Habitus is thus a social product consisting of dispositions for action and perception, a 

product of the milieu in which socialization takes place, where humans become culturally 

knowledgeable through their engagement in a particular environment (Robbins 2000). The 

professional habitus of nurses is generated through education, vocational training and work 

experience (McMurray 2011; Rehn and Eliasson 2015). With the habitus concept, Bourdieu 

(1985) aimed at developing a theory capable of explaining how abilities, sensibilities, and 



7 
 

dispositions for ways of perceiving the world direct the practicing of actively constructing 

agents. For Ostrow (1981), habitus establishes culture as ‘a nexus of lived meaning’ (1981, 294) 

which is a definition that stresses habitus as mouldable (e.g. Weber and Dacin 2011). 

Several authors state that habitus can be understood as Bourdieu’s attempt to develop a 

theory of culture as practice, as the concept anchors social agents in the world by including the 

social structures that have produced and are constantly producing the way in which an 

individual or a group approaches the world and, in reverse, habitus co-produces and reproduces 

these social structures (Ostrow 1981, Robbins 2000; Swartz 1997). Importantly, habitus rejects 

functionalism because it does not work according to inherent laws (or causalities) of the social 

(Bourdieu and Wacquant 1992). Rather, a Bourdieusian conceptualization of culture includes 

central dimensions of the agency / structure relationship by stressing habitus as generating the 

‘practical sense’ of agents in the encounter with the conditions that apply to a field (Swartz 

1997). It is a capacity for doing what is best under the circumstances that apply. In sum, habitus 

is the mediating category that connects self and the world, the subjective and objective, and 

furnishes the agent with a ‘feel for the game’ (Bourdieu 1990 p. 66). 

Bourdieu thus sees agents in a field as immersed in a game, which means that they are 

engaged in positioning themselves in relation to each other guided by what is at stake in the 

field (Bourdieu 1996; Robbins 2000). This is what he terms capital. Capital enables social 

differentiation and the establishment of social hierarchies (Bourdieu 1991; Wacquant 1993b). 

Each field defines its own field-specific capital that is recognized as a resource in and for daily 

practicing. By discovering the nature of the capital efficient in a field, we will also have 

discovered the structuring principles for the groupings of the field (Bourdieu 1987). Capital is 

established both materially and symbolically and in consequence, the social world is equally 

defined by ‘its being perceived’ and ‘its being’ (Wacquant 1993a, 131). The former, the world 

as perceived, surfaces in linguistic practices with reality constructing significance. Thus, 

through representations, agents imagine a differentiation of the world, which creates real effects 

‘with social efficacy’ (Bourdieu 1991). 

 

Metaphor and stories as cultural resources 

Language formed a substantial element of Bourdieu’s ethnographies, and he regarded language 
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as always tied to the material practices of the field (Tatli 2011). Language has a particular 

function in situations of crisis, where the well-known world is disrupted (Bourdieu 1977, 170). 

Extraordinary discourse is then called for to express and explain what takes place, and not least 

to authorize and legitimize a meaningful and preferred vision of the world (Bourdieu 1977). In 

day to day life, habitus will continuously adjust itself with the structuring forces of the 

environment to uphold a state of harmony or balance for the individual (Bourdieu and Wacquant 

1992, 131). In a merger, this routine adjustment is often disrupted. In other words, the changes 

to the work field will often not correspond with the learned and socialized dispositions of the 

practitioner habitus. Therefore, metaphor and stories will expectedly work as such 

extraordinary discourse in a merger and the metaphors and stories used to grasp the changes 

reveal the categories of perception and appreciation of a particular habitus (Tatli 2011). In our 

data, we identify metaphor and stories (Gabriel, Geiger, and Letiche 2011, Riad 2011) as 

linguistic devices used by the nurses to structure their experiences and establish differentiation 

and positions in the changed work setting.  

The processes of selecting, telling and comprehending metaphor and stories both 

depend on and shape the environment in which they occur (Brueller, Carmeli, and Markman 

2016; Cameron 2007, Cameron and Deignan 2006, Ritchie 2010). Stories have been seen as 

central parts of how we organize both our social interactions and our understanding of the world 

(Ritchie 2010), and because metaphors often imply stories with dynamic and temporal 

dimensions, and stories often include metaphors, they can both be seen as cultural resources 

and part of cultural practice. The use of stories and metaphor is reflected in the literature on 

organizational acquisitions and post-merger integration (Boyd 2003, Demers, Giroux, and 

Chreim 2003, Vaara 2002; Vaara, Tienari, and Säntti 2003), where mergers for instance have 

been described metaphorically in terms of ‘family’ (Riad 2011), ‘wars’ (Boyd 2003), and 

‘corporate weddings’ (Demers, Giroux, and Chreim 2003). 

We will focus on the relational dimension of metaphorical understanding as we see the 

use of stories as a way of unpacking the metaphorical concept (Gabriel, Geiger, and Letiche 

2011). The emphasis on relations rather than substances is also fundamental in a Bourdieusian 

analytical framework (Tatli et al. 2014). Hence, by analysing the use of metaphor and stories, 

we adopt a multifaceted approach where we seek to explore the merger as taking place in a 
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space of social relations where the nurses’ feel for the game (Bourdieu, 1990) activates the 

construction of new positions and group identities. We analyse the present merger as embedded 

in a hospital field that is immersed in the larger healthcare field where particular principles for 

differentiation and regulation apply.  

In summary, approaching a merger with this conceptual grid enables us to understand it 

as a dynamic cultural practice unfolding in the nexus between habitus, field and capital. 

 

Research methodology  

Data generation 

We examine a merger process, which is part of the establishment of an acute care department 

at a Danish acute care hospital. Adopting the role of observing participant (Hasse 2015), the 

first author spent 118 hours in the department observing 25 nurses and 9 doctors in all aspects 

of daily work including work breaks. Data also include semi-structured interviews, participation 

in events at the department, and internal documents assessed through the hospital intranet. 

Moreover, to understand the structuring forces that set the framework for the establishment of 

the Danish acute care departments, and thus to achieve a micro and macro dialectical 

theorization of our study, we used secondary data in the shape of a large body of textual 

material. This included policy agendas for action, government white papers, national and 

regional strategy papers, professional journals, newsletters concerning the departments, and 

research articles from peer reviewed journals. 

While the analysis, assertions and conclusions we put forth rest on the entire data set, 

we bring to the fore two focus group interviews in this paper. The interviews were selected 

because they richly convey the process of becoming an acute care department and the 

difficulties experienced in the merger by the two groups of nurses. They thus ‘reveal the 

structure of the system’ (Bourdieu et al. 1991, 50) and thereby the general features of the 

process as well as some of its particularities. So, while the total pool of data grounds our 

understanding of the coming into being of the new department and the merger, the interviews 

provide a fertile illustration of how the nurses responded to and participated in the change 

process.  
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The interviews were conducted each with five nurses representing the former (pre-

merger) admission departments. The participants were recruited through the first author’s 

presence in the field. The aim was to invite nurses who would represent the two merging groups 

both in terms of age and work experience.  

The interviews were conducted according to a thematically arranged semi-structured 

interview guide inspired by Kvale and Brinkmann (2009) that contained a variety of questions 

concerning the changed conditions of the work field enveloped in the acute care department 

concept, including the merger process in itself. In the role of interviewer, the first author sought 

to prompt lengthy elaborations and encourage discussion between the participants to harvest 

the benefits of the dynamics that emerge when differing points of view come to the fore and are 

openly debated (Kvale and Brinkmann 2009). The interviews each lasted approximately two 

hours, were recorded and fully transcribed.  

 

Data coding 

In the first instance, the entire dataset had been coded by the first author to identify key themes 

and categories, that is, passages of data were labelled according to content in order to render 

identically labelled or categorized data retrievable (Williamson 2006). The coding 

recommendations developed by Miles and Huberman (1994) were followed in this process 

implying that data were linked to Bourdieu’s theoretical ideas in an inductive and deductive 

combinational approach. As stated, the focus group interviews show how the formation of 

groups and identities in the department was linked to the process of merger and becoming a 

new department. From the initial coding, the theme ‘groups and identities’ had emerged as one 

of seven themes. Moreover, it seemed that significant symbolic reality constructing meanings 

were tied to the stories and metaphors used by the nurses. According to Bourdieu (1991), the 

symbolic fabric of groups is based on the establishment of meaning and consensus about 

meaning, which creates reality and unity of a group. We found it important to mobilize these 

linguistic devices in our coding of the data because the capital concept emphasizes the 

importance of symbolic reality construction, which may unfold through language, classificatory 

discourse and representations that can be seen as cultural resources that enable social 

differentiation (Bourdieu 1991). 
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Hence, following the initial coding, the two focus group interviews were coded by the 

second author as well as the first author to identify metaphors and stories used by the nurses. 

Moreover, our intention was to examine how these metaphors were unpacked into stories that 

unfolded the dynamic and temporal dimension of the nurses’ experiences. In this process, both 

coders identified themes related to the question: How do the nurses draw on metaphor and 

stories as cultural resources in the merger process? The struggles and resulting division between 

the two groups of nurses was a theme very strongly represented in the data. 

The coding performed by the second coder enabled a comparison of the results and the 

achievement of inter-coder agreement (Morse 2015). Moreover, inter-coder agreement was 

achieved by the use of different methods. Whereas the first coder had hand coded the data, the 

second coder used Atlas.ti. 

In the following, we outline the purpose of the creation of the new acute care departments. 

We then commence with our analysis of the two focus group interviews. Doing so, we first 

approach the coming into being of the new department and the merger from the perspective of 

the department initiators – the bed and admission zone (B&A) nurses, and then from the 

perspective of the ‘late arrivers’ – the accident and emergency zone (A&E) nurses. Finally, we 

analyse the merger as the common battleground of the nurses. 

With the purpose of anonymizing the studied department and the hospital to which it 

belongs, the years of the events mentioned in the following have been changed. 

 

Case Background: The new acute care departments  

The history of the establishment of the studied department and the ensuing merger dates back 

to 2007, when the Danish National Board of Health announced its outline to a new structure of 

the Danish hospital sector with the intention of improving performance in terms of the quality 

and efficiency of services (Christiansen 2012).  

The new acute care departments were established to ensure more integrated care 

pathways for patients from admission to discharge, where integration predominantly refers to 

an improved collaboration between the medical specialities that are often characterized as 

‘silos’ (Holm-Petersen 2010). Specialization is in general seen as a method to achieve quality 

improvements in care (Christiansen 2012) yet, the exact opposite is the case in the acute care 
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departments where de-specialization and professional flexibility is emphasized as a way of 

improving care (Holm-Petersen 2010) in particlar for the nurses. Medical specialization is 

historically institutionalized as the taken for granted principle that regulates clinical work in 

hospitals (Abbott 1988). However, this institution is challenged by an alternative construction 

of how good and efficient patient care is created and the departments function as spearheads of 

a ‘comprehensive and pronounced change’ of the hospital sector, which concerns the entire 

hospital to which they belong (Sundhedsstyrelsen 2007, 5)1.  

The formation of the departments has, however, been troublesome. This is abundantly 

reflected in the headlines of many reports and articles in, for example, health professional 

journals. An introduction to a theme on the acute care departments in the Danish Nursing 

Journal says: 

 

The integrated emergency departments, which in these years mushroom around the 

country, are in many places hit by teething troubles, for example, in the shape of fleeing 

nurses and a high sickness absenteeism. Professional identities and work routines are 

challenged when departments are merged and everyone has to work across specialties. 

There is no recipe to the perfect acute care department. The provisional experiences 

show that the departments and their staff have to find the way for themselves. When 

departments are merged, cultures clash, and it takes time to create team spirit (Hagerup 

2013, 18; emphasis added)2. 

 

The excerpt conveys how the difficulties of establishing the departments were commonly 

attributed to teething troubles and ‘cultures’ in the sense of cultural essences, where the meeting 

between them, almost unavoidably, it seems, produces cultural clashes in the field. Moreover, 

we gain a first impression of the threat which de-specialization poses to the professional 

identities. As will surface from the forthcoming analyses, the nurses’ separation from their 

                                                 
1 Our translation from the Danish. 

2 Our translation from the Danish. 
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specialities is a central theme in the interviews when they explain how they perceive the merger 

and the acute care department as a new departmental construction and when they position 

themselves in the struggles of the merger.  

 

Analysis: Positioning, and metaphoric journeys 

The new department 

The creation of the department took place in two major phases; the first with the start-up of the 

department in 2010, and the second with the merger three years later. The process 

predominantly concerned the nurses, as the organizational model chosen in the region was to 

have only a few doctors employed directly in the acute care department, and to borrow the 

needed additional medical expertise from the neighbouring departments in the hospital.  

The forerunner of the new acute care department was the acute admission department 

(AAD) – established upon the closing down of the medical visitation unit (see table 1). The 

department was dedicated plenty of positive attention by the hospital management because the 

hospital had won the competition for the achievement of acute hospital status over a 

neighbouring hospital. This was a nomination of great importance as it awarded the hospital a 

central role as one of the 21 Danish acute care hospitals, which meant that resources were 

allocated to it. The process of establishing the AAD was led by the former management, who 

recruited the staff by job postings. Becoming part of the new department and a feeling of being 

chosen emerges from the data as significant. 

The acute care 
department creation 
process 

The  previous admission 
department lay-out 

The new admission 
department lay-out 

First phase  (2010) The medical visitation unit 
was closed.   
The A&E department 
subsisted under the 
management of the 
orthopaedic department. 

The AAD was established 
 

Second phase (2013) The AAD merged with the 
A&E department 

The new acute department 
was established to form a 
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single and united admission 
to the hospital 

Table 1. Phases in the establishment of the new acute care department 

 

Structure and layout – occupational zones  

The merged department consists of an admission unit, a bed unit and an accident and emergency 

unit that function as differentiated work zones in the daily operations. The units are based on 

the organizing structures of the two former, and now merged, admission departments: 1) the 

AAD accommodated the admission and bed units (B&A), and 2)  the accident and emergency 

department3 (A&E) accommodated the accident and emergency unit. The management of the 

merged department had chosen to maintain the employment structures of these former 

departments, meaning that the bed and admission units made up one occupational zone headed 

by one ward nurse (the B&A zone), and the accident and emergency unit made up another 

occupational zone headed by a second ward nurse (the A&E zone). In this way, the nurses had 

preserved their departmental affiliations, which reinforced them as two distinct groups in the 

merger.  

The new acute care 
department 

Occupational Zone 1 Occupational Zone  2 

Professional units The bed unit and the 
admission unit (the B&A 
zone)  

The accident and 
emergency unit (the 
A&E zone)  

Head of wards Ward nurse ‘one’ Ward nurse ‘two’ 

Department 
management 

A head senior doctor and a nursing unit manager 

Table 2. Occupational zones and management of the merged department 

 

                                                 
3 The difference between the two departments pertained to the types of patients they admitted. In the AAD, 

patients were referred for admission from General Practitioners, whereas in the A&E department, patients were either self-
referrals or they arrived by ambulance. 
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In the daily operations of the department, it is clear that the choice to uphold these 

previous divisions clogs the intentions with the merger of work integration and de-

specialization. Moreover, the division provides the nurses with ammunition in the battles for 

positions and hierarchies, because work spaces in the department are connected to specific tasks 

that represent perceived levels of nursing competence and capital, or the lack thereof, as will 

be exemplified in the forthcoming examples from the empirical data. The bed unit of the B&A 

zone is assigned the inferior position in the hierarchy of nursing units. Almost all nurses begin 

their careers in a bed unit. In contrast to the other units of the acute care department, where the 

patients can stay for a few hours only, they can stay in the bed unit up to 48 hours, which 

necessitates what is termed basic nursing. Basic nursing amounts to washing the patient, 

brushing teeth etc. – tasks that are associated with a low competence level (Apesoa-Varano 

2007) and basic nursing is lacking capital, since capital in the department tends to be associated 

with knowledge and specialized competence and thus the form of capital, which Bourdieu 

(1986) terms cultural capital. The nurses of the B&A zone complain that basic nursing is 

increasingly downgraded by the management, colleagues, and the field in general. 

 

Metaphoric themes 

Both phases of the establishment of the acute care department were by the B&A zone nurses 

described in terms of a metaphorical JOURNEY, but the journey was characterized by a shift 

in moods relating to the merger in 2013, where the nurses perceived a change to their 

empowerment and autonomy. We thus identified two temporal phases in the narratives of the 

B&A zone nurses who experienced the first phase, the process of establishing the new AAD, 

in terms of active pioneering. The subsequent merger with the A&E department, which marked 

the advent of the second phase, was by the B&A zone nurses now categorized in terms of a 

more ambiguous and passive ship voyage, and by the A&E zone nurses as a bus ride.  
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The department 
creation process 

Department 
timeline 

Primary 
battleground 

THE JOURNEY 
Metaphor 

First phase 
(2010) 

The AAD 
established. 
(B&A zone nurses) 

The nurses in the 
AAD must fight for 
recognition in the 
hospital 
organization 

Pioneering 
The department 
was marked by a 
pioneering spirit 

Second phase 
(2013) 

The AAD (B&A 
zone nurses) merges 
with the accident 
and emergency 
department  
(A&E zone nurses). 
The acute care 
department is 
accomplished 

The acute care 
department becomes 
the primary ground 
where the merged 
groups of nurses 
fight to establish a 
position for 
themselves 

Passengers of a 
ship  
If you imagine 
that we are on 
this ship for 
instance… 
or a bus  
Get on the bus or 
get off 

Table 3. The metaphors as temporal designators 

 

The new department from the perspective of the B&A nurses – pioneering, phase 1 

During the interview, the metaphor of pioneering appeared and worked as a thematic link 

through the nurses’ stories, when they talked about the first phase of the development of the 

new department. The metaphor was used by the nurses to historically ground their identity as a 

group of early and enthusiastic settlers of the AAD. A core purpose of the AAD was a shift 

from specialist to generalist clinical competences in the organization of work – a shift regarded 

as the cornerstone of new patient admittance. Thus, these nurses were to initiate the process of 

forming the new department and ultimately new hospital organization. Through the metaphor 

and the unfolding stories, the nurses positioned themselves as pioneers towards the new project, 

to each other, and to the rest of the organization. Bourdieu (1987; 1991) puts forth that groups 

come into being because something is at stake in the field, which causes differences and thereby 

also similarities between agents to emerge. In the following (1), the nurse Simona emphasises 

how they all came with different specializations, from different departments. She frequently 

accentuates the ‘we’ as in ‘we started it all’ and ‘we were all full of drive’, indicating a strong 

sense of community and thus a group making capacity of the acute care department project. 
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(1) I have been part of it from the beginning, when it was a new project and we 

started it all. The department was marked by a pioneering spirit at that time. 

We (the nurses) came from different departments, surgery and medicine, and 

we were interviewed for the positions. We applied for the positions on the basis 

of our interest and desire to participate in a new project, so it was really 

exciting, and we were all full of drive. 

 

Further, maintaining the ‘we’, she describes the group as having to be ‘ready for change’, and 

as being in ‘a rush of excitement’: 

 

(2) In the job interviews the importance of being ready for change, and that this 

was leading to the grand acute care hospital, was emphasized […]. So, we were 

in a rush of excitement for the first year, well the first three years maybe. Cool 

to be part of lots of new good ideas and initiatives. 

 

Yet, an element of struggle runs through these excerpts. Pioneering thus also meant to 

overcome obstacles, and being a pioneer is about being in the front, about colonizing and 

building new territory, and being frontrunners of a new hospital organization was capital for 

these nurses. The AAD nurses find community in the feeling of being in it together and having 

to stick together to succeed in the rough process of getting a new department on its feet. The 

pioneering group caused conflicts in relation to the remaining organization as the new 

department had to impose change to the organization of care on the entire hospital, which 

challenged the collaborative climate with the nurses of the neighbouring departments. 

 

(3) We were unpopular in the house (the remaining organization) […]. We took 

their, we took the most uncomplicated of their patients, all the quick patients – 

those that would usually lend the bed departments a breathing space […], so 

we were very unpopular (Lily).  
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Thus, de-specialization rendered the AAD nurses different from the others and provoked 

resistance from the other nurses at the hospital. It was also where the nurses felt weak and were 

attacked by the colleagues in the organization. As Simona explains: 

 

(4) They were not satisfied with us on professional grounds […]. So when I, 

specialized in surgery, was transferring a medical patient (to another 

department) there were always things I had overlooked, there was always 

something I hadn’t done. 

 

According to the institutionalized medical logic that regulates the healthcare field (Abbott 

1988), specialized clinical competence is cultural capital in the field and, conversely, generalist 

competencies are associated with low capital levels. Specialization is thus seen as interlaced 

with nursing knowledge and competence (Apesoa-Varano 2013; Rehn and Eliasson 2015) and 

it establishes differentiation and distinction for the professionals. We understand distinction as 

that which creates a positive difference for an agent in relation to another agent in a field 

(Bourdieu 1991).  

In the AAD, the nurses worked outside their area of specialization, which made them 

vulnerable to accusations of incompetence. This left them with a need to establish differentiated 

competence that could lend them distinction in the rest of the organization. The management 

of the department eventually decided to provide them with tailored additional education. The 

new so-called acute care department basic nursing education responded to the particular 

generalist nursing competence requirements of an acute care setting. The establishment of the 

new education can be understood as a symbolic strategy (Wacquant 1993b) that aimed at 

constructing new capital marketable in the hospital organization. Thus, capital could be claimed 

as a refutation of the critique that the nurses worked across medical specialties. Simona 

explained:  

 

(5) We learned to identify where our identity is, what we’re good at. 
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The merger: A ship voyage – phase two 

The merger in 2013 marked the second temporal phase of the development of the new 

department. Naturally, it involved major changes in the nurses’ working conditions when the 

two groups of nurses from each their previous department had to settle in the new work space. 

However, there were no clear announcements from the management about the future, neither 

new tasks nor a division of work were defined. Therefore, the new acute care department 

became an undefined space in relation to future roles and nurse identity. 

 

(6) We knew that we were going to merge but we were told nothing about our new 

roles. […] The management announced that we were going to work according 

to care pathway flow which meant that we weren’t sure where (in the 

department) we were going to work. (Lily). 

 

The merger was a game changer for B&A zone nurses, who had been united in their group 

identity as progressive and relatively empowered pioneers. The structuring principles of the 

work field had changed, and through their’ feel for the game’ (Bourdieu 1990), the nurses 

anticipated that their future roles were changing in an undefined direction. The insecurity had 

the consequence that the nurses understood the changes in terms of a new metaphor. They were 

no longer pioneers, but passengers. 

 

Boarding a ship. The B&A zone nurses described the future of the merger in terms of a ship, 

which they were boarding. The ship metaphor suggests inactivity – when the nurses as passive 

passengers are transported ‘somewhere’ into the transformed work field where new yet, opaque 

rules apply. The merger had the consequence that the nurses could no longer maintain their 

identity as agentic pioneers. 

The ship metaphor also implies expectations of a future arrival. The hopes that were 

connected to this arrival, are in the excerpts below explained by the adjectives ‘common’, ‘joint’ 

and ‘collegial’.  
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(7)   […] we would like to have a common attendance profile and a common room 

where all report for duty. Then we would be a large department with 15 (nurses) for 

the day shift, and resources could be distributed from that point. (Audrey). 

 

However, it is clear that the aspirations for a ‘joint department’ have not been met, now two 

years after the merger. 

 

(8) If you imagine we are on this ship, for instance, and it is a joint department, then I 

don’t see this as the joint department we all expected it to be. Therefore, I think that 

we may still be boarding, boarding this common unit. This is how I see it. (Audrey). 

 

(9)     It´s also a collegial thing. That’s what I think. (Lily). 

 

The merger was part of their anticipated completed acute care department. Thus, the nurses 

dreamed of an ideal work space in which they would be united with the others in terms of 

collegial relations and a fair distribution of work. 

 

The merger from the perspective of the A&E nurses – the appendix.  

For the A&E zone nurses, the merger with the AAD (now the acute care department) is rather 

brutal. They experience a need for fitting in, and they express a feeling of not being seen as co-

constructors of the new acute care department. Thus, the metaphor of being an appendix or a 

side remark – something of less prominence expressed this perception: 

 

      (10)  I remember feeling from the beginning that the accident and emergency department 

was merged beneath the acute care department. We were seen almost as a kind of 

appendix to the acute care department, which was already up and running. They had 

been boosted with an enormous ‘we can, we must, and we want it all’, and then we 

came, as a side remark. That was very difficult in the beginning I think. (Laura). 
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Structurally, the former A&E department belonged to the orthopaedic department and was 

formally managed by that. However, because the large majority of patients treated here suffered 

from minor and uncomplicated injuries, many doctors regarded the A&E area as being of less 

excitement and low prestige. The departments only had a few doctors in the permanent staff 

and medical care was traditionally handed down to junior doctors in training – or to nurses. 

Most A&E zone nurses have thus received additional training by means of an orthopaedic 

specialization course, thereby acquiring the title of practice nurse4, which certifies them to treat 

minor injuries. The nurses therefore enjoyed relative autonomy in the A&E department, which 

had traditionally been occupied and run by them guided by their professional habitus – i.e. the 

communality of their dispositions and way of perceiving the world (Wacquant 1993a) that had 

been formed through decades of relative autonomous practice. Because nursing was historically 

established as a help function to medicine, and is still regarded as inferior to the medical 

profession (Wicks 1998), autonomy from the doctors was something strived for by the nurses 

and nursing autonomy can be seen as a field specific form of capital.   

 In the merger, the identity and position of the A&E zone nurses as specialized, 

competent, and autonomous nurses was at stake. The nurses felt ‘run down’ by their new leaders 

as well as disciplined by them if they voice their critique: 

(11)     Laura: ‘Do you remember how we were called to account if we criticized  

 something?’   

 Julia: ‘Yes!’ 

 Laura: ‘We were called to account.’ 

 Ava: ‘I remember there were some who…’ 

Laura: ‘had to go to the office of X (manager) to be taught what one shouldn’t do, or 

did, or ought to do. It was almost like…’ 

 Julia: ‘a kindergarten.’ 

Lena: ‘and the only thing they got out of it was that they could force the donkey to 

the tray, but they damned could not force it to drink.’ 

                                                 
4 In the studied department, a practice nurse had completed a five days course.  
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Board the bus or dismount it. According to the A&E zone nurses, the bus metaphor had been 

used by the management to illustrate that they wanted the newcomers to fit in. During the 

interviews, the A&E zone nurses elaborated on this metaphor several times as a way of 

positioning themselves towards the merger and towards the management.  

 

(12) Julia: ‘Really, it was: “get on the bus or get off.”’ 

Ava: ‘Yes.’ 

Julia: ‘It was very much about being on board the bus or otherwise one had to 

dismount it.’ 

Ava: ‘Find another place to work.’ 

Lena: ‘Yes its true, if you don’t like it, lump it […].’ 

Laura: ‘I was sure I would be off. I didn’t like it – the way things happened or what I 

was going to be a part of. I was very very angry throughout the first year.’ 

Ava: ‘I mounted the bus, but I placed myself in the very back, and was hesitant to see 

the development that happened, I mean, should I place myself a little further up, or 

should I stay in the back? Because, I couldn’t see myself working any other place. I 

didn’t want to go back to a bed department, or to work in primary care, I felt good where 

I was. I wanted to become part of it, but I needed to see first what it was leading to. I 

was in the back of the bus waiting.’ 

 

(13)  There was nothing communal. It was not: “let’s take the best from both sides” 

(Laura). 

 

The bus metaphor worked as a structuring and ordering force (Bourdieu 1996) – used by the 

management as an attempt at defining the terms on which the merger could take place. The 

metaphor can thus be seen a disciplining device by means of which the management 

communicated that they did not welcome suggestions and participation by the A&E zone 

nurses. Excerpt 12) also illustrates how the nurses accept and adopt the metaphor to position 

themselves as passengers in a bus without viable alternatives, but also to convey their resistance 
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and sentiments of anxiety and anger in the merger. The metaphor thus symbolically describes 

the nurses’ sense of crisis where their well-known world with its traditional capital is disrupted. 

 

The merged work space: Defining a territory and establishing positions 

The seemingly insecure situation and the undefined status of the merged work space rendered 

it a battle field where the two groups of nurses, the B&A zone nurses and the A&E zone nurses, 

fought to define and legitimize their own criteria for the establishment of distinctive identities 

and hierarchies. In a Bourdieusian lens, defining a territory and creating a frontier are acts of 

delineation in which positions are sought established in relation to competing groups by means 

of claims to capital (Bourdieu 1991). This is illustrated in the following, where Lily from the 

B&A zone explains how she sees the others: 

 

(14) Time and again, when I speak to an accident and emergency nurse, I sense that 

they need to have things prescribed by a doctor. I remember, in the beginning, I 

was so critical about it and I thought: ‘are they at all able to think for themselves 

over there?  

 

Because autonomy is a form of capital at stake in the merger and a point of departure for 

competitive comparison, having to involve a doctor, rather than being able to make one’s own 

decisions is sought established as a criterion by which a hierarchy between the nurses can 

surface. During the pioneering period, the B&A zone nurses had established their own distinct 

identities and acquired competences that enabled them to work more independently from the 

doctors and they claimed nursing capital as having the mandate to make decisions that formerly 

belonged to the doctors.  

 

(15)  When we started the AAD [..], competences were delegated to us ….The 

accident and emergency nurses did not have these delegated competences. 

(Audrey). 
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The A&E zone nurses were told by the management that they should be prepared for working 

flexibly according to care pathway flow. The insecurity surrounding the fact that they could not 

be sure in which units of the department they would work became a crucial factor for the way 

they approached the merger. Having to work in the bed unit would be equivalent to degradation. 

What Bourdieu (1991) terms ‘the distinctive distance’ in relation to the bed zone is maintained 

by the metaphors and negative symbolism of a bed department mentality and the bedpan, 

including tasks that require proximity with the patients’ bodies and bodily fluids. Moreover, 

unpredictability is established as capital in a bipolar relation to predictability. 

 

(16)  We are emergency nurses, and we are good at what we do. Many of us envision that 

we now have to take shifts in the bed zone, give bedpans, and wash the patients – 

all that which we, I would not say we have fled from it, but which we want to 

distance ourselves from. This is probably the reason for our choice to work in an 

emergency department. We want to get away from the bed department mentality, 

from the predictable to the unpredictable. (Ava). 

 

Position-taking is dynamic and accommodates both the past and the future through the temporal 

dimension of experience embedded in the habitus (Bourdieu 1996, 231; Ostrow 1981). In the 

positioning battles about identity and hierarchical relations, it became crucial to hold on to the 

distinctiveness of one’s group identity. This was however difficult for the A&E nurses in face 

of the quest for generalist competences characterizing the acute care department. In contrast to 

the B&A nurses, the A&E nurses had not chosen to become pioneers of generalized rather than 

specialized work organization. As Lena explains: 

 

 (17) I think many of us are uncomprehending towards the fact that in all other places at 

the hospital one specializes, goes into depth with things, and becomes good at what 

one does. Whereas here, we have to disperse, we have to be able to do everything, 

and we all feel that we have become de-skilled because too much time passes before 

tasks are repeated. 
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The A&E nurses had to find ways to cope. The anticipation of the future by the A&E zone 

nurses, displays how a temporal lag (Bourdieu 1977) is at work between their aspirations, which 

are the product of habitus, and the imposition of ‘new rules to the game’ – the unknown 

conditions of the merged work space, which creates an insecure reality in terms of the group’s 

position and working conditions. Hence, what had hitherto delimited the rules of the game for 

these nurses was no longer valid, and they found themselves in a crisis situation where their 

habitus had to find new footing.  

In the positioning struggles of the merged department, the B&A zone nurses fought to 

construct their identity as a group with reference to their past position as pioneers of new and 

progressive hospital organization. The A&E zone nurses on the other hand, kept referring to 

their past identities as skilled nurses specialized in orthopaedics. Hence, by virtue of stories and 

metaphors, both groups referred to the forms of capital that held them together as a group. 

 The bus and ship metaphors imply that the nurses now see themselves as passengers 

passively transported somewhere. Both groups express the feeling of ‘not having arrived’ in 

relation to an improved work situation. The management has not provided an attractive or even 

tolerable vision of the future to the nurses, and the ‘somewhere’ as the unknown destination for 

the bus and ship is therefore causing insecurity and struggles in the merged field. 

Discussion and conclusion 

In this article, we have examined the coming into being of a new hospital department and an 

ensuing merger with the aim of gaining a better understanding of the complexity of merger 

processes. Looking towards the general literature on mergers and acquisition (M&A), we find 

several approaches to post-merger integration problems. Hence mergers are analysed from 

financial and strategic, integration as well as human and cultural perspectives (e.g. Cartwright 

and Cooper 1993, Datta 1991, Søderberg and Vaara 2003). Looking towards the literature 

focusing on the socio-cultural aspects of healthcare mergers, we find that functionalist and 

essentialist approaches overwhelmingly have made inroads here, and while we find a cultural 

perspective fertile for the examination of mergers, we believe that we make a substantial 

contribution to both the merger literature and the literature on organizational culture, by 

applying a Bourdiuesian theoretical framework, where a merger is studied as a cultural practice. 
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This is in line with a call for more practice based approaches to mergers, in order to nuance the 

‘cultural differences’ aspect (Sarala, Vaara, and Junni 2017). 

Applying a Bourdiuesian framework enables us to connect culture with practice and 

practitioners because it lets culture emerge in practice in the nexus between habitus, capital and 

field, and we demonstrate how metaphors and stories are used as cultural resources in the 

coming into being of the new department. Culture in a Bourdieusian lens is not an entity into 

itself (Ostrow 1981) or an essence, but concerns the creation of value, difference, distinction, 

positions and hierarchies by and between social agents (Robbins 2000, 31) – something which 

the merger literature abundantly confirms the relevancy of and which is a core thematic running 

through our data. In a Bourdieusian lens, the value of the culture concept in relation to the study 

of mergers is one of deep insights into the processes the merger, which is enabled by untangling 

and explaining the navigation of involved agents emerging in a field of forces.  

We show, how the merger is a source of anxiety (Seo and Hill 2005), a crisis that shakes 

the ground for the nurses because they are unable to anticipate what the merger is leading to in 

terms of future positions and working conditions. It divides them – and unites them in two large 

and opposing groups whose members join forces, based on their common history and trajectory 

in the organization. Through these common histories and trajectories, the nurses have 

developed common schemes of perception and appreciation (Bourdieu 1996) and feelings of 

identity and group solidarity, which are reinforced by the crisis. In a quest for position in the 

department, they seek to construct new capital based on the capital they had previously 

established. The data thus conveyed how capital was claimed in terms of competences and 

classifications, for example, ‘We are emergency nurses and good at what we do’ and through 

objects and practices able at establishing a symbolic differentiation to that which the groups 

distanced themselves from, for example, ‘bedpans’, ‘washing the patients’ and ‘having to ask 

a doctor’. In this way, capital emerges as fluid – as something unstable that has to be 

continuously defended and re-negotiated (Nentwich, Ozbilgin, and Tatli 2015). 

In the same vein, our study points to how a temporal lag between the nurses’ habitus 

and reality in the department has the consequence that habitus must undergo a complex process 

of adaption and adjustment. The temporal dimension of the nurses’ experiences is reflected in 

the way their narratives and metaphors are used as a way of expressing their perceptions, 



27 
 

emotions and aspirations in the organizational change process. The journey metaphor 

encompasses the habitus of the B&A zone nurses when it is ‘ontological complicit’ with the 

field (Bourdieu 1985, 14), feeling at home as pioneers in the first temporal phase of the 

establishment of the department, and thus when being on a journey expressed an agentic sense 

of moving forward. The B&A zone nurses had thus developed a group identity as those who 

had been assigned the special task of developing the new department against the rest of the 

house, that is, against the institutionalized belief in medical specialization as the organizational 

principle for care.  

The journey metaphor also encompasses the habitus of both groups of nurses in the 

second temporal phase when both groups expressed a sense of having boarded a ship or bus, 

where they were passively taken to an unknown destination. The A&E zone nurses, for 

example, adopted the bus metaphor introduced by the management as a reality constructing 

force. Interpreting their position in the merger as a bus that could be boarded or not was 

equivalent to a position between a rock and a hard place, as choosing not to board the bus meant 

that one would have to find another employment, and boarding the bus meant entering an 

undefined work space where these nurses’ long held capital had lost value. The temporal 

dimension of the establishment of the department and the aspirations of both groups in phases 

one and two are thus vividly expressed through metaphors such as, ‘appendix’, ‘kindergarten’, 

‘placing oneself in the back of the bus’, and ‘forcing the donkey to the tray’ and stories of ‘being 

unpopular in the house’ and ‘being called to account’ that also convey how agency is sought 

upheld, in particular by the A&E nurses, by showing resistance.  

Our study testifies to the way in which language use is interwoven with habitus, position 

and overall experience in the field (Bourdieu 1977, 1991). By analyzing the nurses’ stories and 

metaphors as cultural resources, we have pursued a multifaceted perspective that allows the 

emotional aspect of the merger to surface. Thus, we feel the nurses’ emotions, such as 

excitement, sorrow, pride, disappointment, resentment and expectations, thus demonstrate the 

relationship between empowerment and disempowerment as it is experienced by nurses in the 

establishment of the new department.  

Pointing to the division between the two groups of merging nurses and their struggles 

in the merged space as salient in the merger, our results bear similarities to the healthcare merger 
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literature as well as the human side of the M&A literature as it confirms anxiety and identity 

loss related to ‘division and struggle’, as central aspects of mergers. However, there are some 

important differences, which allow us to make a unique contribution to both literatures.  

First, in relation to the literature on healthcare mergers, approaching the process from 

within, allows us to understand what happened in the merger from the perspective of the 

involved nurses. The meaning and content of the concepts of habitus, field and capital were 

thus established empirically. To Bourdieu, all action is interested action (Swartz 1997) and we 

show how the nurses are interested agents to whom something very important is at stake in the 

new department and in the organization. We argue that a focus on cultural integration and 

cultural clashes established a priori hinders an appreciation of ‘potentially significant seemingly 

banal contextual details’ in Du Gay’s (2007, 140) words. For example, the bus metaphor may 

seem as an insignificant and common-sensical way of speaking about the merger. However, we 

saw its immense importance, when it was used as a disciplining tool by the management and as 

a way of expressing anxiety and resistance by the nurses to the managerial choices in the 

merger. We believe the use of the culture concept in the healthcare merger literature expresses 

what deRoche (1998) terms a ‘managementcentrism’ reflecting a managerial wish to 

appropriate and control organizational culture and thus seeing it as a tool at the disposal of 

managers (e.g. Ovseiko et al. 2015, Palmer and Goddard 2010, Weil 2010). 

Second, while a significant part of the broader M&A literature does not import the 

‘functionalist orthodoxy’ (Atkin, Hassard, and Cox 2007) described above, there is a tendency 

that it concentrates its analyses at either the macro or the micro level of experience. The 

approach we have followed here, articulates a dialectical movement between the shop floor 

experiences of the nurses and the structural forces that are not immediately visible to the 

observer, but which nonetheless impact the change process in important ways. Hence, our 

approach does not favour process over structure, as suggested by, for example Kleppestø 

(2005), where cultural activity is a ’creation of and for the moment’. We demonstrate the 

importance of the manner in which the struggles of the nurses relate to changes in the wider 

field of healthcare, where hospital services have come under pressure to perform better and 

more efficiently. Thus, despite the fact that the new acute care department’s aim at breaking 

with the medical silos (Holm-Petersen 2010) to promote flexible workers and generalist rather 
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than specialist competences, medical specialization still works as the most legitimate 

structuring principle (Bourdieu and Wacquant 1992) of the hospital field. Therefore, it sets the 

rules for divisions as well as affinities among clinical staff, which is strongly reflected in the 

way the nurses seek to position themselves as groups in relation to each other. Moreover, 

whereas part of the broader M&A literature for example sees discursive practices as constituting 

social reality for organizational agents, we demonstrate the dialectic by which social reality 

constitutes the stories and metaphors used by the nurses as cultural resources, and how these 

cultural resources are also reality forming. In this way, our approach highlights the real 

contextual factors of a merger (Giorgi, Lockwood, and Glynn 2015). Moreover, our research 

responds to calls for more contextualized theoretical insights in organization studies in general 

(Hibbert et al. 2014). 

In summary, our study confirms that our theoretical framework has the potential to 

improve and enrich our understandings of mergers. Thus, by approaching the merger as a 

cultural practice unfolding in the nexus between habitus, field and capital and thereby 

acknowledging the inseparability of structure and subjectivity (McDonough 2006), it becomes 

clear that the difficulties experienced by the nurses in the merger are not caused by inapt 

attitudes and behaviors or inflexible professional sub-cultures that ‘clash’. Rather, we show 

how the nurses’ uncertainty and struggles fundamentally result from poor managerial work – at 

least seen from the perspective of the nurses. Instead of reducing the duration of anxiety (Seo 

& Hill, 2005), the managerial decision to postpone the merger for three years and their decisions 

to uphold the former departmental affiliations significantly impacted on the relation between 

the merging nurses and the merger process. Whereas the B&A zone nurses had opted for a 

position as progressive nurses to forward organizational change, the A&E zone nurses were 

caught ‘in the game’ (Bourdieu 1990) without options as the merger was a whole re-definition 

of the work place. 

Besides the contributions outlined above, we believe our study conveys important 

messages for hospital managers at all levels as well as policy makers. We thus suggest that 

healthcare decision makers should acknowledge the institutionalized power of medical 

specialization in the field, when evaluating healthcare mergers as well as other changes to the 
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field and thereby devote attention to the structuring principles that decide ‘the space of possible 

positions-takings’ (Bourdieu 1996) for the involved practitioners. 
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