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EDITORIAL
Legitimation code theory: 

A new lens through which to view 
our academic practice

MARTIN S MCNAMARA AND GERARD M FEALY
UCD School of Nursing, Midwifery & Health Systems, University College Dublin, Dublin, Ireland

As nursing academics based in Ireland, where 
nursing is a relatively new entrant to the 

academy, we are interested in how the fi eld of aca-
demic nursing legitimates its place in the academy 
(McNamara, 2009). In the age of austerity that 
now characterises many European economies, 
how we legitimate our practices to key stakehold-
ers matters. A relatively immature academic fi eld 
such as nursing may lack suffi cient resilience to 
resist deformation from the pincer movement 
exerted by reforming health and higher education 
sectors.

In view of the potential vulnerability of the 
discipline, a number of fundamental questions are 
presented; these are: How are reforms in health 
and in higher education shaping nursing educa-
tion, research, practice and scholarship? How are 
nursing academics’ current practices shaping the 
structure of academic nursing? Whether, to what 
extent and in what ways is academic nursing con-
structed as specialised and differentiated? How 
well does academic nursing engage with its occu-
pational base? What implications does the current 
structure of academic nursing have for integrative 
and cumulative knowledge building and long-
term development and progression? (McNamara, 
2010a, 2010b).

We have found legitimation code theory 
(LCT) to be a highly productive theoretical 

intervention that helps address such complex 
questions. Developed by Karl Maton at the 
University of Sydney (see www.legitimationco-
detheory.com), LCT builds on Bourdieu’s fi eld 
theory and Bernstein’s code theory and incorpo-
rates insights from Popper, Foucault and systemic 
functional linguistics.

Like other social realist approaches, LCT 
aims to dig beneath the practices characteris-
ing fi elds to reveal their underlying structuring 
principles. LCT provides a theoretical lens that 
brings knowledge into focus as the central object 
of inquiry (Maton & Moore, 2010). It also 
provides a means of conceptualising the impli-
cations for academic nursing of its knowledge 
forms, including its developmental trajectory, 
its capacity to build powerful and cumulative 
knowledge, its relevance to its clinical nursing 
base, models of curriculum and pedagogy, and 
the identity of the nursing academic as both 
nurse and academic.

Legitimation code theory provides a con-
ceptual toolkit to analyse nursing’s knowledge- 
producing and knowledge-transmitting practices 
according to fi ve underlying structuring prin-
ciples: autonomy, density, temporality, speciali-
sation and semantics. Of these, current work 
focuses on the latter two. Before discussing these, 
we will briefl y outline the fi rst three.
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purchase on its objects of study. The principle 
of semantics encompasses two dimensions that 
enable a more fi ne-grained analysis of a fi eld’s 
verticality and grammaticality: semantic gravity, 
the degree to which meaning relates to its context, 
and semantic density, the extent to which mean-
ing is condensed within symbols, such as concepts 
or phrases.

Together, the fi ve structuring principles con-
tained in LCT provide a conceptual framework 
for thinking about the current status and pos-
sible future trajectories of academic nursing in 
contemporary higher education and health sys-
tems. LCT provides a way of constructing aca-
demic nursing as a sociological object of study, 
using conceptual tools of high grammaticality, 
capable of precise empirical application. Our 
work to date has revealed, among other things, 
that many nursing academics appear incapable 
of conceptualising their disciplinary domain at a 
suffi ciently high level of abstraction, indicating 
a lack of clarity and consensus on the proper 
focus and scope of their fi eld. This is of con-
cern and has implications for curriculum, peda-
gogy and research programmes; in short, for the 
reproduction of the fi eld. By allowing nursing 
academics to gain a conceptual purchase on our 
discipline, LCT enables us to assume a critical 
and refl exive stance towards it and so to obtain a 
better understanding of its inner workings, and 
of the internal and external conditions under 
which it will fl ourish, or wither, in contempo-
rary higher education. Subjecting the fi eld to a 
structural analysis, using LCT as the analytical 
framework, reveals its underlying strengths and 
weaknesses, and its capacity to exploit opportu-
nities and counter threats. It also illuminates the 
changes that need to be effected if academic nurs-
ing is to fulfi l its social mandate.
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Autonomy refers to a fi eld’s external rela-
tions. There are two dimensions: positional and 
relational. Positional autonomy refers to dis-
tance from direct control by external agencies. 
Relational autonomy refers to independence 
from others’ value systems. Density concerns 
a fi eld’s internal relations, and again, there are 
two dimensions: material, referring to the rela-
tive fragmentation or coherence of a fi eld’s con-
tents, and moral, referring to the homogeneity 
of values. Temporality concerns the orientation 
of a fi eld in time; it may be long-established or 
more recently formed, and may be forward or 
backward-looking.

Specialisation uncovers the basis of legitimate 
achievement, status and membership of an aca-
demic fi eld; namely, whether claims to distinc-
tiveness are based upon what you know and how 
(knowledge code) or who you are (knower code). 
A fi eld’s specialisation may be conceptualised in 
terms of two co-existing but analytically dis-
tinct sets of relations that highlight that knowl-
edge claims and practices are at once claims to 
knowledge of the world and claims made by 
agents (Maton, 2010). These relations are the 
epistemic relation – the relation between knowl-
edge and its proclaimed object of study – and 
the social relation – the relation between knowl-
edge and its author or agent, who is making the 
claim to knowledge. For our purposes, the epis-
temic relation raises the question of what can 
be legitimately described as ‘academic nursing’, 
what are its distinct objects of inquiry and what 
methods are used to study them? For the social 
relation, the relevant question is who can legiti-
mately claim to be producing legitimate nursing 
knowledge?

Maton (2011) uncovers the principles under-
lying Bernstein’s concepts of verticality and gram-
maticality and how they work together to enable 
or constrain cumulative knowledge building. 
Verticality refers to a disciplinary fi eld’s capac-
ity to progress integratively through increas-
ing abstraction and explanatory sophistication. 
Grammaticality concerns a fi eld’s empirical 
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