- Nursingﬁ Thoughts on Nursing Service and
identification of the Service Offered—Il

{This-is the second part of a
three-part article; the first was
published in the November, 1980
issue). )
Signs contribuling
to the identificalion
of the nursing precess

One can _distinguish among
three kinds of signs contribut-
ing to the identification and re-
cognition of nursing care, bear-

ing in mind the basic difference

between routine and habitual
care—care for the maintenance
of life—and care actions aimed
at cure.

These distinguishing signs
are the same as those one finds
for every job or profession
offering a service to society.

—knowledge;

- —the technclogy utilized;

—the beliefs and the values on
which the profession bases its
service. - :

Knowledge

One saying has it: “Tell me
what you read and | will tell you
who you are.” One could turn
this to say: “Tell me what know-
fedge you utilize in providing
-care, and how you use it, and
I will tell you what care you
give.” :

Two points should be looked
at in relation to knowledge; the
sources of the knowledge utiliz-
ed, and how it is utilized; that
is, the organization of know-
ledge.
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Sources of knowledge

I the nursing process begins
with the action of determining
the vital needs of the patient
and the search for a response
to these, there is a need to cali
upon knowledge of various
kinds and from different sources
to perceive the signs of the
health-iliness - process and to
understand its significance; that
is, to decode these signs by
searching for their meaning in
refation to the person concern-
ed, within the context of his life
and activities.

Two examples given by Clau-
in her book en-
titted Health and tHliness ilus-
irate the importance of bearing
in mind how the patient feels
about the illness in relation to

his life context. One person,
asked what “being HI" ~ meant
to her, replied: “{liness is any-

thing which makes it impossible
for a person {o live normally.. ..
it one has a cold, for example,
One can continue one’s life nor-
maily... except if one is a
singer; in this case one can no
longer work and therefore one
is HL"

Health, and iilness, reflect the
life of the individual. If the care
Process, the nursing process,
does not bear this in mind, then
it is unrealistic.

In  perceiving needs two
points should be kept in mind.
One needs to discover the na-
ture of the person and observe
what the person BXpresses

~other than through a systematic

and sterotyped series of ques-
tions which are aimed more at
placing people in categories
rather than trying to understand
what they are saying in relation
to their Jives. One then needs
to decipher what people or

rgjroups are trying to say by mea-

suring their statements against
sources of knowledge which
put us on the road to identifi-
cation.

The first source of knowledge
is the person or group which
expresses a problem; for exam-
ple, a group of women discuss-
ing contraception.  This seems
seli-evident, but it is a way . of
proceeding which is the oppo-
site of what has been ingrained
through education. Nurses have
been taught to tell people! to
explain to people, before having
discovered and  understood
what people are trying to tell
them. Or else nurses Use what
people say to place them in a
category of ifiness, or o classify
them as “cases’. :

Need to renew knowiedge and
for different kinds o
knowledge ‘

Yo understand what is said,
one needs to compare it against
knowledge which can explain
and clarity the situation. But
what sources of information do
hurses use? Does nursing bor-
row its knowledge from old and
outdated sources; inadapted to
social and economic - evolution:
does nursing use cliches and
well established routines? Does
nursing  rely on a single and
unigue source of explanation of
illness and its manifestations;
that is, on_medicine, or is nur-
sing care based on a body of
knowledge providing informa-
tion about the life of people, .
their beliefs, their daily habits—
within the family, at school, at
work, in groups, in institutions?

The health-illness process,
the life-death process, cannot
be viewed differently if we con-
tinue to rely on a single medical
source and if we attribute ill-
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ness to a single factor or cause,

and. eliminate or reject different

cultural, social and economic

factors.

Example

One example is the increas-
ing number of children who do
not speak or who have not
learned the basics of language
at the age of three or beyond.
The number of children with
this deficiency is estimated at
10% in certain poor urban
zones; they can also be found
in rural areas. When these child-
ren are seen by health person-
nel and this deficiency is “identi-
fied” by using medical know-

ledge, health and social per-
" sonnel  underiake further re-
search into the child’s condition.
These children are sent back
and forth between various ser-
vices and clinics. When it has
been determined that there is
no appareni physical reason for
the child's deficiency, one finds
marked in the child’s record
“nothing of note”. Parenis are
reassured: “The probiem
will take care of itself, don’i
worry”....If it continues, special
jessons are considered. Time
passes... ‘and some of these
children begin school and the
problem increases, others re-
main at home as long as possi-
ble becauss of this problem.

No further investigations are
carried -out ‘and no further ex-
planations are sought in order
to understand this phenomenon,
for the medical response is
satisfactory and health person-
hel no longer -feel themselves

“There Is a need to call
upon knowledge of various
kinds and from different sour-
ces to percelve the signs of
the health-lllness process and

te undersiand ils  signifi-
cance.”
concerned with the problem.

But is this not a very serious
problem in life, and therefore of
health? It is a problem which
will have lasting conseguences,
and will have an indelible effect
on the life of the person con-
cerned.
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" expressing herself

Time should not be wasted

and other cases should be ex-
plored at the same time as the
medical investigation is con-
dgucted. For example, everything
related to the mother's way of
with  her
child or children needs io be
studied, bearing in mind the
isolation of some mothers, their
lack of possibilities for social
exchange, for meeting others,
and their impossibility of ex-
pressing  themselves,  which
leads to a severe limitation of
their vocabulary, and in the use
of language, negtect of the spo-
ken words and therefors a lack
in the relationship with the
chiid., Some moihers, deprived
in today's society of the com-
pany of others which they for-
merly would have had with their
mothers, mothers-in-law, and
neighbours, really believe that
the child will begin to speak
all by himself one day. They
know nothing about the process
of imitation and reinforcement
of experience. In this example
we are confronted with a pro-
cess of desocialisation.  Isola-
tion, poverty of the environment,
lack of exchanges and of social
refationships, simplification of
the gestures of daily life which
hecome more and more uniform,
isolated from meeting others,
from celebrations, from the rhy-

thm of the seasons, these
mothers themselves no longer
speak. or else use a "baby”

languag

o n\'noﬂ'n\_

When faced with this type of
problem, if one does not make
educated guesses which go be-
yvond the boundaries of medi-
cine, one is faced with an im-
passe and an aggravation of
individual situations which be-
come life-long handicaps.

Maoreover, when the roots of
culitural and socidl problems are
found, the response cannot be
limited only to that case. Con-
sideration musi be given to mea-
sures which can be taken to
recreate  social bonds  among
naonla in certain buildings and
in certain neighbourhoods. One
is truly faced in such cases with

the need for community action
—action which can modify the
conditions of life of the families
conceirned by such a problem.
This example is more common
that one might imagine. In rural
areas, it is linked o a social
process, which  takes different
forms for different reasons; for
example, the decreasing popula-
tion in rural areas.

“Health, and ilness, reflect
ihe life of the individual”

What knowledge?

-1t is no longer possible to en-
visage nursing care without ve-
ferring fo very diffrent sources
of information and knowledge
ralating to nurses and the life
of individuals; such as:

—the body, and not as anatomi-
cal sections and physiologi-
cal mechanisms; but -for
example, the image of the
body, of the being, the means
of expression of the body and
the relationship between body
and spirit (which we continue
to want in dissociate);

conditions of

—ways of life,
lite, different

work, family
styles of being;

—the diversity of beliefs and
cultures, the variety of things
which are considered “good”
for one group and ‘“‘bad” for
another family or another
group; :

—factors which characterize a

 population and groups within
the population;

—institutions in relation fo so-
cial organization.

Knowledge breaks the uni
form and conformist way. Of
approaching health-iliness pro-
hlems, and health and social
problems. This knowledge is to
he found in areas as varied as:

-—biology, which is quite diffe-
rent from the pathology on
which nursing education pro-

arammaes ‘are built, whether
this be general nursing or
psychiatric nursing (Jacob,

Laborit);
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—demography, the study of
populations, their distribution
within a neighbourhood, a
sector or a hospital by sex,
age, socio-professional cate-
gories, and the study of migra-
tion;

—<cultural anthropelogy and so-

cial psychology, in order to
discover different cultures,
relationships with  time and

space and their different sym-
bolic meanings;

-—sociology, in order to under-
stand the impact of institutions
on styles of living; ‘

—economics, and particularly
economics re-thought in rela-
tion to delving further into
the idea of energy, utilisation
~of energy and sources of
energy. '

How to find knowledge?

This  knowledge must be
‘gained through education and
in the course of professional
practice. This cannof be done
only through courses of frag-
mented teaching. This know-
ledge, in. order to be utilized
and significant, must be based
on teaching which goes to the
sources of life surrounding us
in its different aspects and
manifestations. M is an open
mind to the world and the capa-
city to delve into the sources

of information of all kinds which -

can make the utilization of in-

“formation real.

These sources of information
pass  through ourselves first.
When will we allow free circula-
tion of knowledge between our
personal lives and our profes-
siorial lives? Why must we, in
our professional lives continually
lose sight of the basic good
sense which every mother has
in relation to her child, or every
person in relation to a friend?

Why must we continue to
separate from professional prac-
tice everything which is based
on thinking about personal ex-
periences? Why are we not con-
scious of the fact that even by
pushing these reactions into the
background, by denying them,
they affect our way of being, of
acting, and of reacting?
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We should also be utilizing

- everything which brings us in-

formation in daily life:

—fiims, which relate and ana-
lyse all kinds of events and
which are impregnated with
cultural and social models;

—books which speak about life
—novels, biographies;

—group activities.

—group activities.

All these means will consider-
ably broaden our way of viewing
life, of defining ourseives, and
will help us to better understand
the problems ot life which indi-
viduals must face, which create
health needs as well as the pro-
cess of deterioration, destruc-
tion, and maladaptation, as they
appear in illness or accident.
This presupposes that these
sources of life can be consider-
ed in institutions, schools and
services; in different forms:
study groups, exchanges based
on examples. This also pre
supposes that we use them to
ertrich the nursing care given.

Organization and ulilization of
knowledge

~In the last few years much
emphasis has been placed on
awareness, but awareness is a
useless burden if one does not
see how fo use it, if one does
not discover the significance of
what is expressed by people, of
what they want or do not want
o say. Language often reflects
the ambivalence of a desire or
non-desire; these crisscross and
present different facets which
on the surface are in opposition,
bui in reality which co-exist.

Discernment grows out of the
contrast of varied knowledge.
But, in order for kKnowledge to
be usable, it must be integrated
within a  process of analysis
and synthesis. Every job, every
profession  develops only if it
utilizes this process; otherwise
it remains at the level of carry-
ing out functions, of applying
without guestioning knowledge
which is readymade and taken
for granted.

‘time.

“Nurses have been taught

'...to tell people, to explain to

people, before having dis-
covered and undersicod what
people are irying to teil them.
Or else nurses use what peo-
pie say to place them in a
category of ilness, or to
classify them as ‘cases’.

It is not enough to have cour-
ses taught on very different sub-
jects. One must learn to analyze
situations. One must bhe able to
recognize and to regroup signs
of what remains of health and
of what appears as iilness; -of
what is still a possibility for dife
and what is damaged. One must
seek the significance of these
signs in relation to the factors
which create and which infiu-
ence the situation. One must
also develop working hypothe-
ges. All this constitutes the sum
of a process of elucidation with
the object of determining not

“only the nature of the problems

posed, but also the way {0 res-
pond to them. This analysis takes
place within the dynamics of

The health-iliness process is
not static; it is continually mov-
ing forward. The process of life
and death takes place within an
irreversible context of time,

From.varicus  situations one
can learn to seek and to utilize
knowledge to explain and verity
phenomena and understand their
significance in relation to care.

Orgeanizing knowledge for
specific situations

Based on cettain situations
having common elemenis one
can constituite areas of know-
ledge which one will come
across frequently.

it is in this way that one can

progressively  develop theories

which can be adapted and uti-
lized in situations where there
are common elements; in rela-
tion to age, the degree of illness
or handicap, the nature of the
crisis linked to a specific event
in life and in relation to social
and economic factors.
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In spite of what is commonly
thought, it is not the knowledge
utilized which is specific, but
rather the utilization which one
makes of it which can be spe-
fio; that is, adapted to particular
cases or specific situations. A
particular variable may be found
over and over again.

In order for the organization
of knowledge to be significant,
it must be relative, changing and
dynamic. It cannot be enclosed
in rigid systems. Categories can
serve as points of identification,
hut should not place the prob-

fmm in A van "
MmN a vacuum.

The crganization of knowledge
must take inic account the
meanderings and. fluctuations
in the process oi life and death.
It is a series of trial and error,
calling into question certain so-
called scientific truths. H is a
sontinual state of seeking and
becoming, and it respects the
irrational.

This organization of know-
ledge, to be meaningful, must
be integrated; that is, it must
not remain outside ourselves,
but must become a part of our-
selves. This knowledge cannot
be utilized and be a source of
development unless it is based
on real experience in order to
give it meaning and permit it to
be regenerated and re-created.

i must re recognized that for
a very long time nurses were
afraid of knowledge, for the
whole concept of care and a
whole  social system  kept
stiuations

“From  varous

one can leam to seek and to -

ytitize knowledge o explain
and verlfy phenomena and
understand thelr significance
in relation to care.,”

them away from it, because of
their belonging to a feminine
and religious profession. In their
capacities as women and as
members of religious orders,
then as nurses, they were kept
away from sources of know-
ledge, Nurses were caught in
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the trap of cultural structures.

These culiural f{actors have
left a deep impression on the
profession, on the public and on
the concept that the medical pro-
fession has of the nursing pro-
fession. '

Every new piece of  know-

ledge calls into question the
pre-established moral  ocrder
and the related social order.

Knowiedge modifies one's ways
of being, of understanding the
woftld and of reacting 1o it, and
at first this can be frightening.
But not to Use this knowi®che
means that one accepts wiiat
happens and that one falis
behind on the road of life. L&¥g
itself is a projeciion
the future and it continues with-
out us.

It is so important 1o encou-
rage free access to and free cir-
culation of knowledge right
education, and in all
Access to  knowledge should
not depend upon rising in  the
pyramidal structure of the pro-
fession, for in that case the
basic work wili always remain
underdeveloped, and those who
provide care, like those who
receive it, will only become
pooref,

setrvices.

Finally, the knowiedge uli-
lized by a profession must con-
stitute its heritage and must
engender other knowledge and
serve as a permanent founda-
tion for all professional evolu-
tion. This heritage can only be
constituied if there is written
work which serves as a guaran-
tee, as a reference and as the
impulsion for evolution. With-
out written work, all is lost and
needs to be hegun again. There
is no. continuity and  still
development and creativity.

“The competencies which
characterise a profession flow
from an ensemble of organized
knowledge... The acguisition of
professional competence  re-
auires previous or parallel mas-
tery of the theoretical bases of
this competence” (Bitensky).

towards -

less”

. Technology

Technology means the total
of the tools utilized for provig-
ing a service, ahd the techni-
gues associated with these
tools: that is, the way in which
one uses ihem.

Every job, every profession
can be praclised only by uti-
lizing tools. These fools deter-
mine the professional practice
which they orient and which
they contribute toward identi-
fying. It we take the example
of the job of baker, this job is
determined both by the pro-
duct produced—Dbiead, and by
what serves to make i-—the
oven, as well as all the tools
which are needed in  making
bread. Bread will be termed

"agood” or “bad” according to

how the dough is kneaded, the
oven used and the way of using
it. (A wood oven and an elec-
tric oven give different qualities
of bread).

By the too! utilized (the oven)
and the way of using it, the
baker will be described as &
good or poor baker... Care,
and nursing care, have had
recourse 1o various technolo-
gies, of which the main ones
were, for thousands of vyears,
all those which helped to main-
tain life: common hygiene, nutri-
tion, and relaxation. This care
was always accompanied by a
relationship which could not

be dissociated from th act of

providing care. Then came
tools and curative technigues
which  were more and more
complex, to which could be
added-the technologies of infor-
mation. In relation to the utili-
zation of technologies in provid-
ing nursing care, we can refef
again to the old expression:
“Tell me what tools you use
rarely, frequently, almost al-
wavs. never, in providing care...
and 1 will tell you what care
you give.”

ant ~F

“Also tell me if you are clear
about the final objeciive in uti-
lizing such and such a techno-
logy, in relation to what is im-

portant in the life of a petson
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or family, and you will tell me
what care you give...” Study of
the technologies utilized in
nursing care seems to the
author to be a domain which
totally needs to be explored.

If we carried out research ih

hospital wards and in ou-
patient services on the tools
and the techniques that we

utilize in providing care and on
those that we never use, we

-would have a very clear image

of the kind of care offered, of
the predominance of curative
care over daily
care mobilizing life forces, in-
cluding in those sectors where
one has no need of super
technology—or  only  excep-
tionally—as in domiciliary care.
Moreover, one could evaluate
the pre-dominance of “paper
technology.”

Certain paths could be foliow-
ed in determining the kind and
the quality of care. ‘

One could, for example, ask
oneself: o

— What are the technologies
utilized by nursing?

— What is the significance and
the impact of the technolo-
gies utilized in
nursing care? .

— Does the nursing profession
have tools and techniques
which are unique to it?

| The body, first “icel” of care

The body itself was the first
tool used by a person providing
care, and remains stilf the prin-
cipal tool of nursing, in the
sense that it is the vehicle of
care. It is through the use of
the body that one can give care
to someone else.

First of all is the sense of
touch, the majer sense in pro-
 viding care, first by the mother,
then by the hands of all those
who provide care.

What nursing care do the
hands provide? Are they uti-
lized only to handle, manipulate,
carry, lift, press, inject, band-

k)
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and habitual

providing.

age? Are they still used to
feel, calm, massage, relax,
caress? One could do a whole
anaiysis of the kinds of nursing
care provided in a service by
searching out everything that
hands do in providing .care by
regrouping all the verbs which
reveal actions carried out by
the hands in the process of care,
in relation to each _ Situation,
and by observing the import-

_ance given to some actions - in

refation to others and by noting
those. which have disappeared.

Our sense of hearing trans-
mits a message and is the
vehicle - of listening. Hearing
picks up thé unusual silences,
the almost imperceptible noises,
crying, laughter, and identifies
those who remain silent.
ing tolerates aggression be-
cause it can find the reasons
for it. Hearing seeks to under-

stand the symbolism of words.

Sight situates people in their
environment, discovers a face,
deciphers a message sent by
the whole body, according to
whether 1t is bent, curled, ner-
vous, anguished, unmoving,
waiting...or open, expressive
and relaxed. -

But to speak of the bbdy as
the first privileged instrument
of care is not only to evoke the

-senses, it is also to rediscover

sensitivity,

"The impersonalization of the
bedy can only lead to imper-
sonal and depersonalized care.
To rediscover the body is also
to ask how the body lives and
how 1o seek out.the conditions
which can facilitate the life of

the bodv. After the body, the
main vehicle of care, the fol-
lowing need to be taken into

account:

— the technologies- linked to
daily and routine care for
the maintenance of Iife,

— the technologies for cure,

— the technclogies of informa-
tion. : ‘

. of technologies for the

Hear-

Technologies for maintenance
of life

There are an infinite variéty
main-
tenance of life and they shaould
always be the object of imagi-
nation and creativity. These
are all the technologies and all
the tools linked to everyday
life, but which require discern-

ment about daily habits, whe-
ther in  relation " to washing,
eating, the . importance of

clothes, the way of moving, and
the organization of the space
within  the room, the home.
Related to these technologies
are those which are not com-
mon in France—either in hospi-
tals or outpatient' services—
which compensate for func-
tional handicaps; all those tools
and gadgets which give total
or partial autonomy to patients,
and which ease the burdens of
families and care-givers,

These are tools as simple
and as practical as . those to
pick up things, and gadgets .
which allow the patient to feed
himself. There are also all the
instruments compensating for
posture difficulties: seats which
can -be raised or lowered,
cushions for the head. book
stands. These are not used
frequently for reasons which
vary areatly, from fear of using
them to fear of losing our own
sehse of usefulness.

To know about these tools,
to use them, to offer advice
about them, to help people learn
to use them, is an intrinsic part
of nursing care. '

Technologies for cure

As already mentioned, the
technologies of cure, as well as
technologies faor investigating
the causes of illness, have pro-
gressively invaded the nursing
care field. These range from
the simplest instruments to the
most complex machines and

Pose the problem of the limits

of their utilization, This ques-
tion is made more difficult by
the fact that the utilization of
these instruments and tach-
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niques belongs more to medi-
cai care, prescribed by doctors
and carried out by nursing per-
sonnel. MNursing care is there-
fore confronted with a mukipli-
cation and an inflation of cure
technologies at the expense of
cther technologies, and also
the exclusion of simple cure
“measures or care based oh
still unexplained knowledge but
which is nonetheless real; e.g.,
alements of Oriental medicine
and traditional medicine.

Techn@!@g%es of nformation

In the process of providing
care, nurses use instruments and
. fechniques of transmission of
information. Many of these tech-
niques, conceived more in re-
lation to the organization of
tasks than to the Intent of the
care provided, are of little signi-
ficance and interfere consider-
ably with nursing care. One
finds - them utilized to a large

extent—as H by compensation

—in services which do not use

heavy iechnologies. For ex-
ample, school health . services
have heen invaded by a “‘paper
technology” of no signiticance.

The techniques of information
and their supports of all kinds
can invade nursing care in  the

hospital and destroy its coher-
" ence. Whether in the hospital
or in community services the
technologies of information take
up a great deal of time: -multipli-
cation. of aquestioning, docu-
ments for filing the information,
slips and papers to fill out with-
out there being, in the majority
of instances, a coherent link to
the obijective; thal is, to assist
each care-giver to understand
and comprehend thé whole
situation of a person or a family.
This {fractioning of information

“The knowledge utiized by
a vrofession must consiitute
its herftage and must engen-

der other knowledge and
serve as a permanent foun-
dation for all professional
svoiution.”

isolates each aspect of a situa-
tion and leads 1o measures
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~are ihey

‘person  or

by what means do these

being taken one after the other,
ceriain of which can even - be
harmful to the person and those
around him because they bear
no relationship to what is im-
portant to him.

The utilization of a set of
iechnologies for nursing care
poses the problem of the use
which is made of them. ’

Significance and Impact of
technologies wiitized for
nursing care

In looking at the effect and
the sense of the
utitized in care ssitings, we aie
looking at their value in use.
Are they “appropriate”; that is,
appropriate to life?
What life? How do they satisfy
the total life needs? Or do
they only fulfil an isolated need
in the course of the life of a
family, or social
group?

The kind of nursing care ihat
we offer to patients will be
better identified if we deter-
mine the appropriateness of
the tools that we use, and how
we use them.

On the basis of what thinking
do we choose to use or to el
minate such and such a tool?
Or such and such a technigue?
On what basis do we feel oblig-
ed 1o discuss with others—doc-
tors, physiotherapists—the use
of such and such a technique
in relation io what the patient
expresses ahout his needs?

How do we analyze the im-
portance to be accorded to
technologies which contribute
to meeling common  needs in
relation to indispensable cura-
tive technologies? On what
basis are priorities evaluated?

how and
tech-
nologies affect the indepen-
dence or dependency of the
patients in our care? How do
they assist us to go beyond the
simple compensation of illness
o be concerned with the tota-
tity of the person within  his
anvironment?  How do  they

One can also ask

technologies

affect our means of communi-
cation and relationships  with
others-—patients, other health
personnel, families? How do
they contribute to smothering or
developing our discernment of
numan problems? How do they
limit us to carrying out specific
tasks emptied of their meaning?
How do they contribute to mono-
polising or sharing knowledge?

integralion of the lechnological
procedure and the relationship
process

The significance and the im-
pact of the technologies utiliz-
ed depends also to a greal exs
tent on the link between the .
technology used and the rela-
tionship that -goes with #, To’
help someone live, to facilitate
someone's life, the utilization
of tools and of care technigues
requires a closely linked sup-
portive relationship. Care has
its full meaning only if utiliza-
tion of technigues remainsinte-
grated in the relationship pro-
cess. :

When the mother bathes her
child, she coniribuies 1o his
whole psycho-motor-  develop-
ment because she associates
the bath with a whole set of

“The lechnologles of cure,
as well as iechnologiles for

mvestigating the causes of
fiiness, have progressively
invaded the nursing oave
fleld”

tactile, verpal and non-verbal
relationships .which make the
bath a game -which stimulates
the child and is a source of
awakening and development.

This integration of technoio-
gical procedures and the rela-
tionship process is found also
at the level of curative care,
whether from the medicinal
point of view—herbal infusions,
notions, backrubs; or other,
forms-—covering with blankets,
bandaging. With the changes
brought about through techno-
logical development at the end
of the 19th century, other forms
of work organization appeared
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and the rhythm of life’ accel-
erated. Little by litile, tasks
were divided and subdivided.

Tflﬂs-work in little bits or
crumbs progressively impreg-
nated the whole process. of
care: first of all by- separaiing
naintenance care and curative
“are from the emotional- sup-

ot system; then by stripping.

em of a large part of their
jnificance. Care became a
ries of isolated, stereotyped
is. There was a gradual im-
verishment of care, and this
ad repercussions both for
lients and for care-givers, Care
acame more and more sepa-
ted from  the relationship
ocess which is a part of it
7is impoverishment did not
affect nursing only, but the
‘whole field of care, including
e oldest forms of care: mater-
nal health and family health.
More numerous than one would
imagine are the mothers for

whom the bath and care of the

child are only carried out " for
hygienic' reasons. Some of

them cannot even imagine that .

these acts could have more
meaning. (Anthropological and
sociological studies have shown
the superiority of the psycho-
motor development of children
in African societies up to the
age of weaning, because of all
the forms of bodily, emotional
and social relationships which
they have—relations which ac-
company all on-going care).

in the health services, the
organization of tasks has litile
“hy little become more impor-
tant than their significance,
while tasks isolated from the
context of the relationship have
een built o *he growing com-
plexity of technologies, to the
point that they serve as a scale
of measurement for the eco-
nomic and social vaiue of care,
and of nursing. personnel.

It is, therefore, nécessary to
reconsider the utilization of the
tools and techniques of care in
relation to the dimension of
relationships, for that is what
gives care meaning. As long
as there are technologies and
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‘hants of a profession is

technicians (created by’ - and
moaeled for. technologies), and
on the other hand relationships
50 dissociated from care that
they are handed over more and
more frequently to specialists,
the care process will be illegiti-
mate, impoverishing, and will
miss its objective, al the same
time creating frustrations and
guilt feelings' on the part of
care-providers.

Has the nursing profession
developed tools and techniques
which are unigue to it?

If one of the basic determi-
the
tools and techniques- utilized in
professional practice, one can
very well ask whether nursing
bersonnel have specific tools of

“In  the health services,
the organization of tasks has
little by little become more
important than their  signifi-
cance.”

their profession. Have we con-
ceived, forged and developed
ools in the practice of nursing?
Or are the tools which we
utilize all borrowed from other
professions,  particularly  the
medical profession? '

Why are we conditioned to
prefer without hesitation the
aimost exciusive use of cer
tain techniques borrowed from
the medical field, neglecting
the utilization of techniques
from other fields and other arts?

We should be searching to in- -

corporate in nursing care tech-
nigues as varied as the techni-

ques of corporal expression: _
esthetics, relaxation, mime,
dance,” dramatic  aris, music, |

painting, as this is beginning
io be done in certain psychia-
tric therapies. Nursing should
delve into all soris of various
technologies and recreate them,
re-think  them, adapt them,'in
view of care - practices. The
same is true for the utilization
of the technologies of informat-
ion.

Simple technologiss

There are simple
logies of ' daily care,

techno-
primary

care. The technologies utilized
at this first level of care prevent
any aggravation of the condi-
tion and therefore limit consi-
derably the need for curative
care when people have been
able to benefit from it in time
by having access to it near
their homes and at suitable .
hours. There is an infinite nu-
mber of tools and varied and
simple technigues, adapted to
people, and which can be uti-
lized by patients themselves,
as WHO has stated in recom-
mending that research be car-
ried out in this field: “To provide
basic care, elementary techno-
logy is needed which can be
easily understood by the popu-
lation and easily practised by
non-specialists. To identify and -
develop this technology is part
of the health vrevolution of
people and groups” (WHO"
July 1977).

These technologies should
be given priority: “Too many
fesources are spent on specta-
cutar hospital treatment of acute
illnesses, and too little on the
primary health care needed by
farge segments of the popula-
tion. as well as continuing
health care for those persons
suffering from chronic physical
or mental illnesses and the
handicapped” (WHO January
1977). '

Belisfs and values

Nursing is  marked by and
therefore  identifiable by the
concepts, beliefs and values to
which both the consumers and
the providers of care are at-
tached. Both groups are under
the influence of predominant
vaiues promoted by the social
system  which localize their
action in relation to the diver-
sity of cultures of groups, class
cultures, Geographic, climatia,
rural or urban cultures.

It the author has mentioned
fast the beliefs and values on
which the action of care is
based, it is because they are
closely interdenendent with the
knowledae and technology of
a period. One can distinguish
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several currents of beliefs and
valuaes influencing and even
determining the orientation of
nursing care.

Traditional beliefs and values

Nursing practice is based on
ancient  empirical  Knowledge
and therefore the wvalues in
nursing are related more to
dogmatic ideologies, linked to
iraditional morals. '

These wvalues had, for so
tong, such an influence on the
concept of care that they pre-
vented new knowledge from
being accepted and based nurs-
ing practice on noble motiva-
tions and blind -devetion. This
slowed down considerably the
gvolution of nursing and pre-
ventaed the growth of nursing
science.

These values are less distin--

guishable at the present time,
but they still relate o a whole
concept of nursing practice in
more disguised forms. They
are still very present and conti-
nue to influence nursing edu-
cation and practice:

They are based both on
everything which has separated
the body from the spirit, on
everything which has made of
the body and in particular the
female body an istrument of
avil and of sin, and they are
based on all the social values
born from the concept of the
place of men and women in
soclety. values. on

which are
based the whole concept of
family and institutions. They
are still based on a whole ac-
centance of wealth and poverty
linked to social classes (Ber-

faux).

feliefs and values based on the
sunremacy of technology

Beliefs and values based on
the supremacy of technology
have appeared more recently,
‘with the development and the
invasion of the care field by
investigative and curative tech-
nologies. We have sought to
promote nursing practice and
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especially to promote the nurse
by mastering more and more
complex tools and techniques,
thereby imitating physicians
and trying in this way to be
more highly considered and to
gain more social recognition.

‘These beliefs, based on the
appreciation of technologies,
could only develop within the
hospital sector, relegating prac-
tice outside the hospital to the
category of an illegitimate
branch of care or a non-profes-
sional one. (Many nurses who
leave the hospital setting feel
that they have left their profes-
sion, or no longer’ know any-
thing about it. This is vety true
it one takes into account . that
they have learned nothing of
what their profession could be
outside the hospital seiting):

Even within the hospital set-
ting, this acceptance of tech-
nologies took place without any
analysis of thelr. contribution
to nursing care responding to
the needs of individuals and of
aroups. H took place under the
influence of medical orientations
—organic or psychiatric medi-
cine-—and cihoices of economic
models which placed value on
certain services.

Health for ils own saks

 Other beliefs are based on
the concept of health. Here
again, points of view are very

ciiffarant or\nnvdinq in whather

heatth is  defined throuah a
stereotyped definition, based on
out-dated ideolocies, such as
“a staie of complete well-
heina.” There is no health
without life and life is constant
movement. it takes place within
a constant dynamic. [t is the
ophosite of a “state” and # is
incomnaltible with “total well-
bheina”. for thaere is no life with-
out struagle and conflict at the
biological feve!l as weall as cul-
tural.  social and econcmic
levels. Based on this over-
estimated idea of health.
can conceive a whole system
of care which is alienating, as
much for the receivers of care
as for the providers of care.

one.

On this concept of health, iso-
lated from the iliness process,
we have erected a whole sys.
tem of preventive care based
on changing behaviours and on
suiveiltance and control; a sys
tem which separaies iHe wel’
from the ill. ‘

The three sources of belief
and values menticned aboyv;
are’ mutually dependent ar
are found in many situations,’
various. forms, marked by re
titive ideologies. “The pat '
is most important’”; “The he.’
of people is most imporiar’
but there is rarely an analys’
of these themes. ’

Beliefs and values based on ©
analysis of the life«death proor

Another way is open to nurs:
ing to clarify the concept ¢y
care and to renew its beliet s
which always run the risk nt
hardenina and becoming doc
mas. This way is to analyz
everythina that affects the prc
cess of life and death, as ex-
nerienced bv man as different
manifestations of life. It is an
analvsis of everything that con-
tributes to birth. to develop the
life of the individual, and what
can hinder it. .

It is a discovery or
covery of the different
mental aspects of life, by resii-
tuting them in relation to the
socio-cutiural and socio-econo-
mic experience of individuals
and arouns, bearing in mind
the social group, work, and

re-dis-
funda-

- resources.

Therefore, ideas need to be
explored concerning  energy
{there is no life without energy):
space (there is no lite without
a setting in space); the idea of
territory;  dimensional space:
relational space in respect of
people and  objects; and the
comprehension of space in
relation-to cultures—the sym-
bolism of space, and various
aspecis which relate to it——the
outline of the body, the image
of the body; time (the present,
the Tength of time, frequency,
rhythm of time, the comprehen-
sion of time at different ages
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‘nd different  stages of tife). age and culiures——water, air, Bitensky, R. Theorie du service
inked to the idea of time are earth, fire, light. The health- social et pouvoir ‘politigue aux Etats-
leas of identity and of change iliness process is a whole in~ Unis, Technique d’action sociale, p.
nd transformation within the dissociable from the life-death 26, juin, 1977. .

‘ocess of adaptation and in- process of which il is a mani- _ '

laptation. ' festation. ' - Dollo, F. and Aries, P. Enfance et

i R . sociele, emission Diatogues, France-
Another idea for study is that Nurses should be aware of Culture, mardi 23 ayril 1974

threshold. Life takes place this and .nursing should evolve _
‘Wween a minimum and a maxi- only on the basis of an analysis Herziich, C. _Sante et maladie, p.
n threshold, linked to an of the contradictory. and " in- 116, Ed. Mouton, Pars, 139,

’.‘-iy of stimulation and acti- dissociable forces of life and of Jacob, F. La logique du vivant.
15, There are differences death. . _ :

*gj.;-,-ese thresholds in  relation Knowledge technologies Gallimard, Paris, 1970.
'C?'ﬁ?trlérerselztngdin?;founilasr.}a 1;% values and beliefs are identi-  Laborit, H. La nouvelle grile. £,
Jo"j crises andploss (deaths). fiable points which allow us to Laffont, Paris, 1974, :

i o ) define better the kind of nurs- ‘

.ne idea of information and ing care offered to the popula- WHO. Les problemes que pose une
ramming also needs study, tion: habitual and daily care Medscine prospere, Chronigue - de
rg:ding  biologital . informa-  {or the maintenance of fife, and OMS. p. 9, January, 1977.

.DI'_-{‘.the genetic haritage), cul- curative care. Besides these WHO.  Necessite d'une  revolution:
T information (the cultural  pasic characteristics, and in -sociale dans la  sante des  collecti-
~+#age which inscribes its mo- retation to them, one more thing yjteq, Shronique de I'OMS, p. 280
v as diiferent experiences are needs 1o be taken into account: i 1g77. '
+:0rbed); and information and the spcial and econcmic dimen- ’
ititutions. - sion of nursing care. - :

VY relation’ to  all these as-
S, we need {¢ discover or

- A{Article to be continved in
References ' next issue)

___ed’%scoyer the importance of Bertaux, D. Destins personnels et

he different fundamental ele- structures de classes. = PUF, Paris, {Courtesy: International Nurses
ments of life, bearing in mind 1977. : " Heview)

STUDY VISITS IN THE UNITED KINGDOM
FOR THE OVERSEAS NURSES 1981

The Royal Coliege of Nursing, London invites the members ofthe Trained Nurses Association of
i.:dia to United Kingdom for professional observational visits under the ICN Nursing Abroad Program-
me Scheme. The study visits will be arranged as per schedule given below:—

April 6th-10th ‘ 60 places
Movember 9th-13th 60 places
November 23rd-27th 60 places

Applications for the above visits will be accepted by the Rcn international Department  only

“rough the Trained Nurses Association of India. Those who are interested may apply to the Sec-

-ary, TNAI, L17, Green Park, New Delhi-110 016, with the following information a minimum of three
“ath before the date of your visit! )

1. A resume’ of your professional experience and curriculum vitae,
2. A brief description of the aims of your visit and your particular areas of professional interest.
‘3. The exact dates of your arrival in and departure from the UK.

4. Dates which you would like to be left free during the professional . programme  for private or
family visits or sightseeing. .

~— 5. Your address in the United Kingdom (the Rcn has no facilities to arrange accommodalion and

you. are advised to ask your own travel agent for an accommodation and travel package).
The above information is neuessary to fit in with your particular needs and interests. -

Participants will be responsible for financing their own travel to and from London, in addition
accommodation and meals, a~d any tfransport which may be reguired by you during the program-
5 88 some host hospitals are not in’ Central London. There will be a non-refundable charge'in the
Hon of £15.00 to cover expenses on administration and planning. This fee is to he paid by partici-
1t in sterling on the first day of the programme, ‘
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