The Anc1ent Orlgm of Nursmg

THE Q:igin of Nursing is t_heuhist'ory
of Ayurvedaand isas old as humanity’s
comingintoexistence. Ayurveda gives

Nursinga significant place by making

it one of the four legs on which thera-

peutics stands
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“The physician, the drugs, the at-

tendant and the patient constitute

. the four basic factors of treatment.

Possessed of required qualities, they

lead to the earliest cure of diseases™.

" Thus a Nurse was considered ‘as
important as. the phy51c1an, the
smedicine and the patient.

Charaka and Susruta, the greatest
imedical sources of India have in un-
equivocal terms ascribed the origin of
medical science to this universal spirit
of mercy and lave (Wd ¥@T®* ). The
quality of mercy is doubly blessed.

Mercy is the younger sister of sympa--
thy both being born of the human
'spmt The objective search for the

origin of medicine may lead us to

H1ppocrates or Atreya, butthe subjec- e
- tive search for the origin of medicine

will always lead us to this subtle spirit | |,
. of mercy, or sympathy, the fountain-
‘head of i inspiration and the origin of ;

medlcal science,
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can historian, has explained the con-

~cept of Nursing in a very significant

way: “The basis of medicine is sympa-
thy and the desire to help others and

-whatever is done with this end, is

called medicine”.

. It is rémakarble that birth of the
Buddha coincided with the height of
intellectual development inIndia. The
age between 600 B.C. t0 200 A.D. was

- the time when scientific medicine was
{ evolved and took a definite shape. It

was Biiddha who extended the benefits
of scientific medicine to humanity at

large, motivated by the spiritof com- | -
‘passion, The ball which wassetrolling™

by Buddha gathered iminerise momen-

tum in course of time. Though there |-

are scattered references to the art of
Nursing in ancient literature, no defi-
nitely systematic practice of Nursing

is described before the’ period of
Charaka and Susruta. By the time of
Charaka Nursing had already become

an acknowledged part of greatimpor-
tan‘(:e:in rzreatment. It has been well

- said: .
“Nursmgls an Art, the master of an-

~Art has no end, you can atways be
a better Nurse.”

Anorphan yearns for mother and '

achildseeks solacé and comfortin the
genrle company of his mother. A pa-

“tient is very much like an orphan ora
{ child and who else but a woman, who

is ordained by nature for motherly

| functions and whose heart pulsates

with motherly instinct radiating ten-

.| derness mercy and love in all direc-
- tions, can be more fitted for this pro-

fession of Nursing? Itis these qualities
of hér heart that make a female Nurse
far more dseful than a male Nurse. It
would be much moreapt to replace the
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word “Sister’ applied to Nurses in,
modern times by the far more 31gmf1-

‘cant word ‘Mother’.

The spmt ofservice combxned with
the trainingin the art of Nursing makes .
the woman the proper instrument for
the administration of cure to the ailing
patient. Charaka describes the quali-
ties needed in a Nurse thus
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Knowledge of Nursmg, skill, af-
fection for the master {patient} and
cleanliness - these four are the tet-.
rad-of des1derata in the attendmg
person

Ihe Golden Period - '

Theperiodof Ashoka s I’EIgﬂ whxch e

was pre-eminently Buddhistic wasthe -

golden period of medical progress in

"India. The institutionsof hospitals was.

a well-established fact in India in the

“3rd century B.C. when Europe could

notevendream of it. The trunk roads,
instead of being lined with ordinary
trees, were lined with trees useful for
medical purposes. Buddhist ‘monks -
were expert surgeoris. Itis rio wonder -
thus that the art of Nursing attaineda
well developed'form during this pe- -

riod. The following extract from the. .~

Kd:syapa, Sambita, bears ample testi--
mony fo the advanced state of Nummg ,
duringthis penod

“After this should be secured a
"body of attendants of good
" behaviour, distinguished for pu-

rity and c}eanlmess of hdblts pos-

‘
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sessed of cleverness and skill; en-

dowed with kindness competent:

ro cook food and curries, clever in
bathing or washing a patient, well
conversant in rubbing or passing
the Rimbs, raising a patient or help-
ing him to walk, well skilled in
making or cleaning beds, able to
" pounddrugs, always ready, patient
and skillful to wait upon one who
' is ailing and never unwitling to do
what is comumanded by the physi-
cian.” '
The quality required in a female
MNurse are well enumerated in the fol-

lowingextract:

“Tobecomeagood Nurse,a woman

must possess considerable intelli-

gence, good education, healthy
physique, good manners, an even
temper, a sympathetic tempera-
- ment and deft hands. To these she
~mwust add habiessef observation,
- sunctuality, obedience, cleanliness,
a sense of proportion and a capac-
ity for good habit of accurate state-
ment. Trainingcan only strengthen
these qualitiesand habits. It cannot
produce’ them . ‘

' Susruta also defines qualities of a |

Nurse as” knowledgeable; devoted 1o
- helping patients, clever and pure in

‘body and mind. These four qualities

*and qualifications are inculcated among
_ the students even today during their
three to four years of Nursmg Educa—
‘ 'tlon
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_ The Myth -AB@@.@: Night Dﬁaiy :

KHALIDA JABEEN

MNIGHT DTY has aiwayé been re- -

garded as an easy job. Night nursesare
thought as caretakers, or the staff who
are there until the real staff reports for
duty in the morning ‘But, unfortu-

ngtniy, this low opinion of night staff

is perpetuated by our own profession.
So what makes night Nursing ditfer-

ent? -

Psychological Responses
illness is more acute and more dif-

ficult to manage at night. Resistaice is
lower and the psychological and emo-

tional responses are unprediciable. The
reality of the terminally i} patients
dying-in lonely hours of the night is

agonising. It is common knowledge'

that distressed and anxious pauents
often become angry and uncoopera-,
tive at might. It is common for the
eldery o toxically confused patients
to be more deranged at night. The

behavioural changes arise often out of

fear that becomes more acute at night,
Even though emergency operations,
consultatations and other circum-

stances that need medical aid can occur

atany time and comm-ohly doatnight,
figures ShOw tnat Lh':: CIISET Of 1db0ul

and child birth are highest duririg the

evening and night. That death occurs -

from a number of reasons often at

“night. In fact, there are many problems

a Night Nurse faces that are not appar-
ent during the day shift,
The "problems faced by Night

Nurses are not-peculiar to any one

country, orinany special Hospital but
this is common to all Night Duty
Nurses in every setup.

Nurses often experience emotional

'pressures during night -duty. They
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“meetmore commoniy distressed, anx-
“1ous, oiten shocked relatives. This re-

quires reassurances and support from

- the Nurses. The emotional pressures
‘are accentuated by the: Nurses’ own

tiredness. This is widely accepted that

the body possesses a biological clock
‘which results in our body’s physiol-
ogy developing a pattern of rhythms

Witha conventional lifestyle thereisa
matching of thythimns due to the inter-
nal clock and the external environ-

“meng but thisisjost when Nighs Dury.

is performed and results in problems
associated with night duty.

~ Lack ofsleep is the common prob-
lern, asdaytime sleep isshorterand not
as restful as sleep at night. Thisexacer-
bates the natural feelings of tiredness
and causes a feeling of gereral malaise,
Most people cannot tolerate a pro-
J.Ullétu PCI lud Ui- 11!6]1L WUIE\ a3 L}J.Cy
develop loss of appetite, an increased
incidence of gastrointestinal problems.
There are also social problems, the

_reason being obvious. The Nurse has

to be particularly disciplined to avoid.
these.problems. :
* _ She must develop a strict routine
with regard tosleep and taking reguilar
meals She must stracture her life 1n 2
rnafiner that makes coping with night
duty less difficult. This is not always
easy. Patiénts require the attention of

- Nurses throughout the day and night,
.and who knows one day the myths

associated with night duty may dlsap
pear.’ '
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