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Introduction -

THE principle of collective action is basic to the
achievement of professional goals. When pro-
fessionals form a professional association, they illustrate
their belief that they can. improve their profession
and the services performed by the members if they
act collectively rather than as individuals to achieve
goals.

~* While nurses have long acted collectively in some
areas, such as establishing requirements for educational
programmes and licensure, they have been less w1llmg
to act in the interests of their own social and economic
welfare. Such reluctance has contributeéd directly to
poor working conditions, low salaries, and low job
satisfaction of nurses, all of which result in continuing
shortages of nurses and difficulty in recruitment into
and. retention in the profession. The absence of a
well qualified, stable nursing staff in turn contributes
to poor patient care in many instances. To undersiand
this chain of events, it may be useful to examine some
of the historical and social forces which have in-
fluenced nursing care. In the following, we will first
" consider the functions of a nurse, how these functions
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have been viewed historically as women’s work, and
the results of this view. in contributing to a nursing
shortage. Next, the concept of professionalism will
be discussed, with attemtion to how nurses have em-
phasized some aspects of professionalism and ignored
others, which has produced negative effects for nursing.
Finally, the notion of collective action by professionals
will be claborated upon as a way of suggesting’ some
action which needs to be taken by nurses.

Functions of the Nurse

The profession of nursing has long historical roots
in every. country of the world. Although there is
variation amongst countries in how nursingis or-
ganized, what functions are carried out by nurses,
who performs various tasks, level of educational
preparation required, and so forth, there is a strong
comuonality in the basic functions of a nurse. These
functions generally include the promotion and restora-
tion of health, the prevention of illness and the care
of the sick. While there is overlap. in some of these
functions with other health professions, it generally
has been nurses who have prov:ded the sustamed care
needed by the sick.
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In this regard, nursing knowledge can be viewed
as the science of care, in contrast to the science of
cure, which is the focus of medicine. The science
of cure is concerned with the diagnosis and treatment
of illness, and is widely acknowledged as the domain
of the physician. In contrast, the science of . care

focuses upon the knowledge needed to attend to or

provide care for people who are ill.

‘This includes the promotion 6f comfort, alleviation
of pain and other unpleasant sensatiops, promotion of
rest and sleep, reduction of complications associated
with hospitalization, helping patients learn to cope

-with the effects. of their families, how to assume res-

ponsibilities for ' aspects of their own health and
illness care, and similar responsibilities.

While certain activities, of the nurse relate directly
to carrying out treatments prescribed by the physician
and directed towards cure, and some activitics of the
physician encompass aspects of care, in general the
two areas of care and cure are the responsibilities
of nursing and medicine respectively. The care and
curc functions are complementary -since both are
necessary and important aspects of health care.. Nurses
and physicians are both concerned with other aspects
of health care, such as promotion of hezlth and pre-
vention of iliness, but it is the major functions of care

and cure which distinguish between - the profession

of nursing and medicine.

Nursing, medicine, and other health professions, of
course, must all be concerned not only with impreving
their own practice, but also with maintaining and
improving standards of health care generally. No
single health profession can operate effectively in
isolation from other health professions without con-
sideration for the broader context of health care.
While each profession is concerned primarily with its
own practice  and members, it must, of necessity,
attend to the broader health amd social conditions
within which it operates. g

Nursing as Women’s Work

Historically, nursing has been identified as women’s
work, and the care of the. sick and well generally has
been carried out by women, although there is some
variation in this from country to country. It usnally
has been the women in families who care for ill family
members and women who have been trained and
expected to care for sick personms when a degree of
knowledge greater than that possessed by the typical
lay person was required. In addition to its identification
with women, nursing has been identified closely asa
religicus vocation. Throughout the history of or-
ganized religion, a major and common function of
members, particularly women members, of the clergy
has been to provide aid and comfort to the sick.
Provision of this care was viewed as providing a

-worthy service as part of one’s religious duties, and

therefore little or no financial remuneration was expected
as payment for performing the service. The identifi-
cation with women and with religious duties carried
with it a heavy emphasis on self-sacrifice and obedience.
Nurses generally were expected always to put the needs
of their patients before any of their own personal,
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social, or economic needs. In addition, they were

. expected to obey their “‘superiors”, usually meaning

physicians and other nurses with more authority.
These characteristics continue to be sirongly reflected
in nurses foday. B

Because it is identified as women’s work, the
importance of nursing care is often devalued, as are
other aspects of what is generally considered to be
women’s work, such as child rearing, cooking, cleaning
and other activities related to care of the home and
family. Contributing to- the devaluation of nursing
functions is the fact that many aspects of nursing care
involve performing some kind of manual task or skill,
In many societies, -persons who work with their hapds
are viewed as inferior to those who work primarily
with their heads. While purses work with both the
head and " hands, inclusion -of manual skills in nufses’
functions has played a part in the general devaluation
of nursing. Historical identification of pursing as
women’s work and as religious vocation, together
with the heavy component of manual skills in nursing,
have had important influences on how nursing has been
socially valued and how it has developed.

Consequences of Nursing Shortages

The combination of hard work and emphasis on
gelf-sacrifice and subservience have made nursing
attractive as a religious vocation, but have not served
to make it generally an attractive occupation. A
shortage of well prepared nurses-is a problem in nearly

- every country of the world. Problems arise in both the

recruitment and retention of nurses. Adding to the
problem of shortage is the fact that nurses who are
prepared to give high level nursing care often are
able to spend little time directly with people who are
or will be patients. Rather, they must use their time to

.teach and supervise less prepared persons. and to

coordinate the activities of other health’ professionals.
It has long been acknowledeged that those nurses

who are best prepared and often most effective in

giving care are the ones who are promoted away
from the care of patients. = Thus, the actual care
frequently is given by persons with little or no
formal education. -

Another negative consequence of the shortage of
qualified nurses has been that prepared nurses have
been so busy teaching and -managing others that they
have had little time to advance the general level
of nursing - knowledge. Much nursing knowledge .
remains in an early stage of development in large part
because insufficient numbers of nurses have focused
their attention and energy on developing and testing
new nursing care measures. - Nurses often have had
to depend on what is already known and what can be
borrowed from other occupations, rather than having
active programmes of research to develop new methods
of care. Nursing’s knowledge of how to alleviate
pain, increase the comfort of patients, promote better
rest and sleep, teach patients about health and illness
care, and a myriad of other important nursing problems
remains at an undeveloped level. When new know-
ledge is introduced into nursing curricula, it is often
knowledge pulled .from  medicine or other
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disciplines and related to cure rather than mew
knowledge developed by nurses themselves and designed
to improve the nursing care of the patlent

_The shortage of nursing pcrsonncl the heavy
concentration of nurses on teaching and coordinating
other people’s work, and the {ow level of development
of nursing knowledge have contributed to a lower
standard of nursing care, and hence, lower standard of
health care than is desirable. 'This is true in both the
developed and developing countries and is a source of
frustration for patients and nurses alike. Further
compounding the problem is that in many countries

expectations of people with regard to health care have

increased. Thus, the gap between the kind of nursing
‘and health care desired and that actually glvcn widens
still more.

‘Characteristics of 2 Profession

‘The problem of the level of nursing care provided
is in part a result of how nursing has viewed itself as a
“profession. Nurses® view of themselves as professionals
has not always coincided with other persons’ definitions
of what 'is meant by professional. There is general
agreement among sociologists, for example, that there
are three main criteria of a profession. One is that
-the professionals have long period of education to gain
a specialized knowledge; the second is that thereisa
service orientation or a concern with providing some
needed service to: people. -~ The - third  criterion,
. autonomy, is based on the first two of education and
service. Professional autonomy means that professionals
are seli-regulating and in control of their functions in
the work setting. The argument is that if the knowledge
of professionals is actwally so specialized, then only
persons who have that knowledge are qualified to
define safe and effective practice. It is not appropriate
for persons without such knowledge to make judge-
ments about how the knowledge ought to be used.
This ts the basis for the assertion that professionals
must have authority to control their own practice.

Although the profession as a whole develops stan-
dards and guidelines for how the Wwork should be

carried out, it is not common for one professional to su- -

pervise the work of another professional, except during
periods of fraining. Professionals advise and consult
with their colleagues; but responsibility for professional
decision-making rests with the individual professional.
Professional judgement means using the specialized
knowledge to make the best decision regarding how
that koowledge should be applied in a particular
sitnation. In the professional model, knowledge is
the basis for awthority to make decisions about pro-
- fessional practice.

Conﬁigts in Sources of Anthority

. This is in contrast to positional authority that is
characteristic of complex organizations. Such or-
ganisations usually are structures with a hierarchy of
authority, with persons higher in the hierarchy having
the aunthority to give orders to persons lower in the
hierarchy and to expect that they will be obeyed. This
poses a potential conflict when professionals are
employed in such organizations. The notion that
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.complex organizations.

‘There has, however,

-follow the orders of physwlans

someone in a hi gher admmistratwe position automatical-
ly is quahﬁcd to supervise the professional work of
those lower in the hierarchy has been criticized as being
in - conflict with the professional model. At an earlier
time in hlstory, professionals operated as solo prac-
titioners or in small groups, and had divect relation-
ships with their clients. . It is only fairly recently that
professionals have been employed in large nombers in
The changes in thc employ-
ment status of professionals and their relationship to

-clients have caused problems in determining who is

best qualified to make what kinds of decisions regarding
services performed for clients. The potential conflict
betweer bureaucratic authority -and  professional
authority poses problems for professionals who work

" in organizations,

While the above three criteria (long period of
specialized education, service orientation, and autono-
my) are the ' geperally accepted criteria of a pro-
fession, . nursing has focused more on two of these

‘components; service and education, and has had less’

concern about autonomy. Nurses generally have
been interested in raising their level of education.. This
is ‘an international effort and one that strongly persists
to the present fime. There also has been no question
about the service orientation of nurses, in that they
provide care that is clearly a necessary service to-people.

been little emphasis given to the
autonomy dimension of - professionalism, largely
because of the expectation that nurses must be obedient.

The  characteristics of unquestioning obedience and .
autonomy are contradictory. FEmphasis on the
dimensions of education and service and the negiect
of autonomy have had some negative conseguences
for nursing.

Negative Effects on Nursing

One negative consequence of the lack of concern
for professional autonomy is that nurses have not
been in a position to control their own practice.
Rather, they have besen expected to catry out orders,
including orders related to nursing practice, of those
above them in the administrative hierarchy, whether
the administrators were nurses or not; and they have
been expecied to obey the orders of physicians, even
when - those orders related to nursing care rather than
to medical care. It is, of course, necessary for all
persons employed in organizations to follow certain
rules and regulations that permit the organization to
function. Moreover, to the extent that nurses are
performing delegated medical fuanctions, it is appro-
priate that they be supervised by and expected to
To the extent that
they are providing nursing care, however, it is in-
appropriate to expect that physicians or other non-
nurses have the knowledge or authority to supervise
them. 1t is in this area that clear distinctions should
be made between what constitutes medicine and what
constitutes nursing, with nurses clearly controlling the
practice of nursing.

Because of their belief that they must defer to others,
nurses often have not been in decision-making positions
with regard to nursing care, and even less so with
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regard to. health care in gemeral. Although it is
increasingly recognized that health care is com-
posed of more than medical care, the
ment of nurses’ in general health care decisions has
been slow to emerge and is non-existent in many places.
Since nurses are not in decision-making positions in
regard to health care, budgets for health care pro-
grammes commonly reflect a low priority for nursing.

- Another result of the lack of antonomy is that
nurses generally have not been aggressive in seeking fair
financial compensation for the work they perform. In
societies where f{inancial rocompense is-varied accord-
ing to the kind of work done, professionals wswaily

- receive higher financial rewards than do lesser prepared
workers. This has not been so in the case of nursing.
Nurses spend several years in educational preparation
and carry heavy and serious responsibilities with regard
to care of patients. They have not, however, expected
nor been expected td be financially reimbursed for
this on a level equal to that of other professionals with

“similar amounts of preparation and responsibility,
A 1960 study* of the employment conditions of
nurses in 56 countries and territories indicated that :

. «.the hourly remuneration- of staff nurses is lower

than the hourly rates for the lowest-paid group of
industrial - workers In nearly half of the countries
covered. In about a third of the countries, ward
sisters also recejve less hourly reimuneration than
this lowest-paid group of industrial workers, while
in two-thirds of the countries for which information
is available for the two groups, ward sisters receive
less than the skilied group. :

Although this information is now more than sixteen
years old, the sityation in many  countries has not
changed significantly, Not only are nurses not paid
"in accordance with other professionals, they have often
not egven been paid on an equal basis with unskilled
labourers.. Again, this results in part from the fact
that most nurses are women and that women’s work Is
undervalued. Many nurses have accepted this state
of affairs as a natural one and have not been active in
trying to change the conditions.

Aneother problem which both results from and
contributes to the lack of control that nurses have
over their work is the settings in which nurses are
educated. In most countries, professionals are edu-
cated in the general university system. It has not been
so with nurses, who nsually are educated or trained in
hospitals., Thus, from the earliest days of their training
they are exposed to values which are well established
in the hospital system, wheré authority for decision-
making resides in administrators and doctors. Con-
tinuation of nursing programmes in such settings
contributes to continuation of nurses’ belief that others
have the right to control decisions regarding nursing care.

The factors reflect and reinforce the underestimation
of the' importance of nursing care which exists in too
many places.
must be prepared to act assertively and responsible to
change the situation as it currently exists. Those who
have authority to make decisions ordinarily are reluc-
tant to relinquish such authority to others, This is
true in the case of nursing, in which pon-nurses inap-
propriately control professional decisions of nurses,
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"¢t with the other function.

If nurses are to improve nursing, they .

. Professional Associations and
Colletcive Action -

One way in which professionals act to protect their
interests is to form professional associations: The pro-
fessional association is based on the principle of colle-
ctive action; that is, people will be more successful in
achieving their goals if they act as a group, rather
than  as iadividuals only, Professional associa-
tions have the dual fuactions of maintaining
a high quality of service for clients and protecting the
social and economié interests of members. Some acti-
vities of a professional association are directed -toward
one of these major functions, some are directed toward
the other, and some toward both. At times, certain
activities with respect to one function may be in corfli-
It is the responsibility of
members of the association to maintain an appropriate
concern for and balance between protection of the -
public which they serve and protection of their mem- -
bers. The ability of a profession to achieve - its goal
is greatly. dependent on the collective strength of its
members as expressed in the actions of its professional
association. The form taken by the professional asso-
ciation and how it relates to other groups to achieve
its goals varies with the society, and this is reflected
in the variety which exists in associations of nurses.
The most common form is that professionals are orga-
nized into an association compesed only of members
of the profession.

In a few countries, however, several related occu-
pations or professions are combined. Where this is.
0, members of one profession usually comprise a sub-
section of the association. [n most countries, the rela-
tionship between the association and governmental
bodies is independent, with the association lobbying the
legislative  and administrative components of
government {o influence decisions about nursing speci-
fically and health care generally. Associations in some
other countries have a different role with respect to
the government, as for example one nurses’ association
which operates essentially as part of the government
and which has as an aim, “‘a constant cooperation with
organs of state administration with a view to ensuring
the commugity an adequate nursing attendance’.

- Whatever the form of association and the relationship

with other groups, the principle that professionals
themselves maintain control of decisions related to
professional practice is basic.

The methods used by professionals to achieve their -
goals vary with social and cultural conditions and with -
changing circumstances. Seme of the methods have
beez noted above. One is lobbying for legislation
favourable to their area of professional practice and to
the economic and social welfare of their members.
Another is establishing communications and working
relationships with governmental administrators so that
decisions which have an impact on the practice and the
members have major input from the professionals. A
third kind of action is the devélopment of standards
for practice, for education of students, for licensure,
and for similar areas of professional concern. Setting
such standards is an activity to which nurses have long

“subsecribed and in which many are well éxperienced.

Professionals also engage in collective bargaining,
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“Collective bargammg isa precess of decision-making
Its overriding purpose is the negotiation of an agreed

set of rules to govern the substantive and procedural

terms of the employment relationship, as well as the
relationship between -~ the bargaining parties them-
selves.’’?

There are different forms. of collective bargammg,
the most common of which is the negotiations which
result in a contract, usually written, between a group
" of employees and an employer. Other forms are the
discussions that ocour within bipartite central bodies
such as the National Labour .Conference in Pakistan,
and the discussions of "a government with employer
and trade union organizations about such things as the
terms of a new labour law, ‘“...there is collective bar-
saining whenever there are negotiations between
employers and workers and possibly the government
on cconomic and socidl problems during which the
parties seek to reach a compromise by reciprocal
concessions,”? :

In the form of-collective bargaining in which a
group of employees negotiate with a- specific employer
over salaries, working conditions and other matters,
employees commonly choose several of their members
‘to represent them in discussions with the employer’s
representatives. The form of government and the

laws within which the bargaining takes . place influence .

who can represent employees, the procedures followed
during the bargaining, and what issues may be negotia-
ted. Within this sccial and legal context, problems
related to the conditions of employment and labour
relations are solved by negotiation and compromise
between the parties involved.

In somie countries collective bargaining by any
group is prohibited, In other countries all employees
are guaranteed the right fo participate in collective
bargaining if they so desire. In countries where emplo-
yment is in either public or private settings, distinctions

. often are made in the laws and regulations governing
the conduct of the negotiations in the public and
private sectors.

While collective bargammg hlstorically has been
used by skilled and unskilled workers, it is increasingly

jon assume this role. In a few countries organizations
representing a broad range of workers and including
nurses are legally specified as the bargaining agents for
nurses, When this happens, nurses nevertheless shouid

- seek to retain major influence in the decisions made -

regarding their employment conditions to ensure that
decisions made are supportive of safe and effective
professional practice.

It 1s nmportanl that any employcc group planaing to
undertake collectivé bargaining in the interests -of its
members be knowledgeable about the legal constraints
within which bargaining takes place in that country.
Detailed information about technical and legal aspects
of collective bargaining in many countries is available
in the reference listed at the end of this booklet.” Iute-
rested persons are advised to consult sources specific to
their own countries, Additional references are availa-
ble through the International Labour Ofﬁcc, Geneva,
Switzerland.

In general, the niost common use of callective bar-
gaining has been to improve saiary and other employ-
ment conditions, such as insurance benefits, hours
worked, holidays,-and so forth. When professionals,
engage in collective bargaining, thcy often use it 1o
influence directly aspects of practice as well as to
improve their economic conditions., Teachers, for
example, have negotiated for the organization of edu-
cational conferences, for student-teacher ratios and to -
ensure that their time is not consumed by performing
tasks that could be more efficiently delegated to a
lesser prepared group. Physicians . have bargained
about the number of physicians assigned to a particular
service and number of patients, and improvement in
the equipment and supplies available to them to carry
out their work.

Nurses have also used collective bargaining to
achieve a variety of goals. Many have used it to
improve their salaries and working conditions, Along
with this, they have used collective bargaining to im-
prove patient care. One group of hospital nurses, for
example, negotiated until the employer agreed that no-
nurses would be assigned to highly specialized intensjve
care units unless they had first received adequate train-

being used by salaried professionals. Its use by  pro-
fessionals has resulted from the trend toward increased
employment of professionals in organizations. With
the tendency for more work to be performed in organi-
zations, professionals have moved into salary arrange-
ments similar to those of other employees. They are
no longer paid direcily by the client but by the organi-
zation, which in turn collects its fees from the client
or from third parties such as insurance companies or
governments. In addition to the -move of previously
self-employed professionals to organizations, members’
of some oceupations already employed in organizations
have worked to develop into professions. This ig' true
" of nurses, teachers, social workers, and others. As
more plofessxonals become salaried, collective bargam-
ing is gaining acceptance by them.

Whether the smployess are non-professional or
professional, the choice of a bargaining agent is an
wunporiant one, Usually, the choice of who will repre~
sent a group of employees is left to the employces to
decide. When those bargaining are nurses, itis gen-
erally preferable that the professional nurses’ associat-

MAY 1978, vor, Lx1x, No, 3

ing to work in such units. Another group refused to -
sign an agreement with the employer until housekee-
ping and similar tasks which required little skill and
prevented the nurses from using their time to give
nursing carg were reassigned to other -workers. Nurses
in many places have negotiated agreements in which
patient care committees are formed, with nurses having -
an active part in establishing safe and effective patient
care practices. Clearly, such accomplishments would
usuaily not be possible by nurses acting individually,
but when they have pooled their cellective strength
and will nurses have done much to improve patient care.
To summarize, professionals act collectively to
improve their practice and their employment conditions
with type of action varying according to the country
and the circumstances. The principle of collective
action is basic to the achievement of professional goals.

Resistance of Nurses to Usmg
Collective Action

While the principle of collective acticn by profe‘s-
sionals is a well "established ~one, many nurses have
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been somewhat reluctant to participate in such activi-
ties. There are a number of reasons for this, with
. perhaps the most important one being the earlier-cited
_emphasis which many nurses place on being obedient
and otherwise behaving in ways considered appropriate
for women. It is personally difficult for many who have
been taught that they should be passive rather than
- aggressive to engage in - collective action. "This perso-
nal reluctance is reinforced by the criticism levelled at
nurses and other women. who do assert themselves in
their own interests and the interests of their work. A
related problem is that many nurses lack experience in
taking collective action. In many countries, women
still do not take an active role in political activities and
do not participate in- decision-making outside of the
home, and sometimes not even in the home. When
they are placed in administrative positions, it is nsually

to supervise other women rather than to supervise both.

men and women. And, finally, professional women
in particular are not experienced in the use of coliec-
tive bargaining techniques. In spite of these factors,
it is important that nurses recognize the necessity of
taking action in the interests of nursing and nurses.

The Impezative for Collective
Action by Nurses

One of the most unfortunate consequencés of the
identification of a kind of work as “‘women’s work”
isthat the work itself is devalued. Thisis so in the
case of nursing since the prefession of nursing has a
higher percentage of women than any other profession.
Nurses must place high value on themselves and on
the services they perform, for if they do not neither
will anyone else. 1f nurses are genuinely -interested  in
improving ~nursing practice and thereby improving
health care generally. they must behave as professionals
in every sense, including risking the displeasure of oth-
ers to pursue professional goals. When aggressive
action in the interest of improving nursing is labelled
by others as “unprofessional”’, nurses must recognize
the charge for what it js—a further attempt lo conti-
- nue the control of nursing and nurses. The notion

that aggressive action by nurses individually and colle-

~gtively-makes them unprofessional should be sirongly
resisted. If the actions result in the improvement of
practice, it is professional behaviour of the highest order.

Some nurses may mnot be interested 1in receiving
higher salaries, better working conditions, or more
control over their practice. It is, of course, their right
to be unconcerned about their own welfare. It is impo-
rtant, however, to consider the long-term comseque-
nces for nursing of'a majority of nurses believing and

behavinig in this way. If nursing continues to be viewed

as an occupation in which there is much hard work,
many frustrations because ol inability to practise in
‘accordance with professional standards, poor working
conditions, and low salaries, it will continue to be diffi-
cult to recruit sufficient numbers of intelligent, well-
educated persons ' who are motivated to stay in nursing
and improve it. Mursing must compete with other
professions which make equally important social con-
tributions for the attraction of members into its ranks.
it cannot do this successfully if it continues to be ata
disadvantage in terms of low job satisfaction and eco-
nomic status of its members, Itis important that a
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majority of nurses work to make pursing attractive not
only in making significant social contributions, but also -
in being a satisfactory experience and one which is fair-
Iy remunerated as compared with other professions. .
The improvement of salary and employment conditions
may not be important to some specific nurses, but it is
crucial for the improvement of nursing generally.

The services that nurses perform are vitally impor-
tant ones. The promotion and restoration of health,
the preveation of illness, and the care of the sick are
essential functions in every society. If nurses are to
¢nsure the highest levels of mursing care and are to
work effectively towards improvement of health care
they must be willing to engagein the kinds of activities -
that will allow them to achieve such goals. Theymust
clearly recognize the relationship between the employ-
ment conditions of professionals and the quality of
service provided to patients. When a majority of nurses
achieve such an understanding and act collectively and:
positively to change existing conditions,they will be able
to put into effect those ideals which they have long held.
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