MNURSING has for long been re-
cognised as an lmportant aspect of
medical care in the community.
Although in the professional strati-
fication, the placement of a nurse is
secondary, her acknowledged role
is impressive enough.  And the re-
cognition over years that the nurse
is required not only to assist the
physician or surgeon in carrying out
the routine checks, in administering
medications and in interpreting the
doctor’s prescriptions to the patient,
but also in caring for the patient
and encouraging his participation
in the treatment programme has
highlighted the need for effective
nursing education. In fact a train-
#d nurse has now a more significant
role to play in the therapeutic team
than in the vears that have gone by,
The realisation that while the doctor
ireats # case the nurseis confron-
ted by a person, and that while the
doctor cures the patient the nurse
cares for him has vasily altered the
traditional role of a nurse. One can
now no longer function as a nurse
merely on the basis of compassion,
not because solely of the nced for
some empioyment, nor yet as a re-
sukt of some snappy training provi-
ded by the medical staff within an
hospital set-up. Training of =«
nurse has naturally and justifiably
become elaborate and self-contained
and has risen to high academic
standards. Nursing education has
become a speciality, because nurses
can and do function in their own
vight.

The old world values that the
nurse must be kind and friendly,
cheerful and dedicated, and so on
smphasised aptitude and inspira-
tion rather than koowledge and
technical competence. Even when
hospitals were no longer charitable
institutions, that they were in the
middle ages, the ‘tender loving care’
of a nurse contlnusd to be played
up.
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sional nurse distinguished by the
corpus of technical knowledge and
with a pride in her crafi has been a
recent event, still incomplete and
ongoing. The talk of the ‘milk of
buman kindness’ has given place o
ideas of specialised technical skills.
With the more recent transforma-
tion of the hospital into a kind of
factory, {as George Rosen has pomn-
ted out) or into a kind of garage
where ““human cars” are brought
for repair {as Hans O, Maunksch
has observed), the emphasis on
routinization and automation has
further robbed the institutional
nurse of what angelic values that
still lingered : she is a partner in a
healing business and naturally has
her eyes on the respounsibilities and
the associated privileges.
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The emergence of the profes-

1 hasten to add ihat this change
is no way an abnormal develop-
ment, but, is in perfect accord with
the general changes that we see
taking place elesewhere in society.
The hospital is after all a social
system, and class dynamics is an
unavoidable feature in any social
organization. It is small wonder,
therefore, if nurses are drawn into
an ethnocentric involvement, Nurs-
ing is now a profession, a vocation,
an employment opportunity. k
fulfils a felt need in the institutions
meant for medical care and cure;
and such institutions employ other
functionaries who are not required
either by the administration or by
the public to show the: same ‘“tender
care’ that iz expected of

And the job of the nurse is
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nurses.

getting sharply defined and forma-
lised as regards the work-load as
well as hours of  work,  She is
canght up in a roufine, and has
necessarily to perform most of her
work rather mechanically, Scope
for exercising her compassion is
limited indeed, as limited as in the
case of {oreman or a labour welfare .
officer in a factory. The prevailing
view that the patient is hospitalized
not much to be looked after asto
be cured of an aiment and refieved
of a distress condition has deter-
mined the nature of the hospital
organization which Is becoming in-
creasingly client-oriented. Morc than
the philosophy of nursing, it is the
function of nursing that has become
importani. And rightly so, for
nursing is not merely a role, but a
career. The world has changed
considerably since the days of
Florence Nightingale.

The social changes which
brought about this transformation
of nursing from a disposition to a
profession also extended the acade-
mic horizons relaied 0 nursing.
When the nurse was a mere ‘hand-
maiden’ to the doctor, implement-
ing his directives and helping him
in his healing procedures, what
little training she needed was given
by the doctor himself. But when in
due course she was no longer the
doctor’s ‘handmaiden’, but a parti-
cipant member of the health team
her training began to be considered
at the University fevel. It was the
Columbia University Teachers’
College thai recognised as carly as
1899 the nurse’s mneed for higher
education, and it was the University
of Minnesota that ovganised in 1916
the first basic school for nursing.
Since then nursing education has
made rapid strides both in the cur-
riculum content and in the methods
of preparing the nurses.

(Contd.)
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It is usual to recognise three
phases in the development of nurs-
ing education. The first phase com-
mencing from the Goldmark Report
of 1923, continued the legacy of the
carlier emphasis on the physical
aspects and on the medical care.
The nurse was still largely the
doctor’s assistant, and her world
was filled with only medical jargon,
signs and symptoms, a few mani-
pulative technicues (like pulse, tem-
perature and respiration) and the
cugiodial care of the patient. Her
training was resiricted to this gamut.
Neither the society nor the doctor
considered the role of a nurse as
essenfial. The person with a dis-
easec went to the doctor, and the
doctor busied himself with the
disease and not with the person
who had it ; the patient for him was
only a ‘symptom-vehicle’. Neither
the social sciences nor the biologi-
cal sciences (inciuding medicine)
had at that time developed suffi-
ciently to tell the socicly as well as
the doctor that in any treatment
procedure the person was more im-
portant than the discase he had,
and that the curc of a disease
necessarily invelved the considera-
tion of the person.

The Brown Report of 1948
marked the beginning of the sccond
phase in nursing education. The
biological and social sciences had
by then made great strides and the
knowledge of man and of his en-
virorment  (both  physical and
social) was considerably advanced.
Man as a person and disease as un
entity were both in clearer pres-
pective, and their import for social
welfare was also underlined. Dis-
case was 0o longer considered a
purely medical problem, to be
tackled solely by the doctor. The
social aspects of disease and im-
pairment were stressed m Sociology
and the cultural variations in dis-
ease patterns were highlighted in
cultural anthropology. Psychology,
of course, came into the picture in
a big way. The person, therefore,
had to be treated as more thana
mere disease-bearer ; his social
background and efficiency, cultural
stresses and provisions, psycholo-
gical reserves and  defences had
necessariiy to be taken into account.
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And the hospital organization
was also getting elaborate and in-
tricate ; with an increase in the
incidence of disease, in the variety
of disease, and in the awareness
among people of the improved
medical facilities, the Thospitals
found it expedient to provide sty-
lised assistance to the doctor. Ins-
tead of the doctor alone ap-
proaching the patient there was
now a health team of which, how-
ever, the doctor was naturally the
leader. But the team was structur-
ed on the basis of roles. And the
inclusion of nurse in the team not
only specified her role but emphasi-
sed that role. The idea that was
gaining ground was that the care
of the patient had to be compre-
hensive, that the patient had to be
treated as a ‘whole person’ and not
merely as a ‘case’ of a disease.

Within the health team, the
doctor’s speciality being exclusively
medical, the responsibility for com-
prehensive or total patient care was
laid on the nurse. There was thus
a major shift in the nurse’s role ; it
now included work not only ‘for*

the patient (custodial care) and ‘to’.

the patient (fechnical care) but also
‘with> the mpatient (professional
care). This aspect matured in the
third phase, which is still on. Apart
from the traditional duties a nurse
continues to perform today (i.e.
recognising symtoms and reporting
deviations to the doctor), she is
expected to assume a supportive
and counselling role, encourage the
patient to have self-direction, teach
him not only about his ailment but
about life-problems surrounding
that ailment, and work with the
patient and his {amily towards ade-
quate rehabilitation and so on.
The list of expectations is long and
impressive ; the new role that the
nurse is to assunle no doubt is wel-
conte bul diflicull in the extreme.

I

The third phase has naturally
presented numerous problems, The
nurse has emerged in this phase as
a significant member of the health
team, not only in the hospital set-
up but in  homes and health
agencies of several types. Her role
now is complicated and no longer

confined to making the patients
physically comfortable and assisting
the doctor in a therapeutic pro-
gramme. Her ¢ducation, therefore,
has become the chief problem. It
Is well-known that there is no such
thing as a ‘nursing science’, al-
though the National ILeague for
Nursing Education (June 1957) in
New York employed this expres-
sion. We do not have a well-defi-
nied scientific body of knowledge
which is uniquely suited for nurses,
Besides the subjects which are medi-
cal and paramedical, (which con-
tintue to constitute the major load
in the nursing curriculum), social
sciences  (primarily  Psychology,
Sociclogy and Social Pathology,
Anthropology and Education) and
Philosophy (inctuding Axioclogy and
religions) are relevant to the nurse’s
new role. Many of the Nursing
schools have indeed included most
of these subjects in their curricula.

But aspects of these disciplines
that are relevant to the theory and
practice of nursing need to be
coordinated and integrated to pro-
vide a consistent academic frame-
work for the nursing student. It is
unsound and wasteful to leave the
many and unconnected subjects in
the curriculum as such, leaving to
the doubtful ability of the students
the task of integrating them for
themselves, Purposeful education
involves a readily recongsiable and

meaningful  pattern of subjects
taught in the class-room. In view

of the changed role of the nurse in
the community today, her education
needs to be broadbased in structure
and inter-disciplinary in character. =
For her field of work is now wider
and communications more expand-
ded. :
1t is important to recognise that
a nurse today is something of a
technologist, and she is being pre-
pared to be a kind of “human en-
gineer’ in the health set-up. Her
work 1s essentially  with human
beings—human beings in distress,
with painful  problems, needing
urgent help and advice, cager for
care and reassurance, and anxious
for knowledge and understanding.
Health iz one, but discase is mani-
fold. Medico-Social  problems
{Contd )
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occur in infinite shades and brands;
the only common feature in all of
them is that human beings are in-
volved. A nurse is called upon to
minister, to observe, to teach and
to communicaie. There is an in-
¢reasing demand for nurses with
speciatized technical skifls. Dean
Reiter has contrasted professional
nursing  with  technical nursing,
underlining the increased need for
the former ! {Quelity of Nursing
‘Care, 1963). Of the three types of
direci nursing cares, viz. custodial,
technical and p;‘oi‘cﬂsi()i'lzl}, the em-
phasis now is on the third. And
this emphasis has aitered the nurs-
ing perspectives, The education
and preparation of & nurse are,
therefore, both academic and pro-
fessional.
Tho
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sciences (like Psyct

logy) has now become an

policy in nursing education. As
sarly as 1937, the Curriculum  Guide

for Schools of Nursing {Mational
Leagne for Nursing Education,
Mew York) made an attempt io
correlate the Dbiological sciences
with the social from the nursing
point of view, Since then, how-
ever, the social sciences have them-
selves developed so significantly that
their import for social work {includ-
ing nursing) has become all the
more relevant. Consider, for ins-
tance, what has been decided by an
expert hody as basic in the educa-
tion of all health workers :
«| MWormal growth and develop-
ment including aging processes ;

2. Dynamics of group behaviour

and interpersonal relationships s

3. Psychotogical, sociological and
economic concepts that arc used

to interpret individual behaviour;

4. Principles of learning and teach-

o :
1(1511’00;){8 of prevention and re-
habilitation ; and
6. Basic communication skifls”

This list, given by the sub-com-
mittee of the WNational TLeagne
for Nursing headed by Faye
Abdellah, for developing meaning-
ful clinical record (Patient-
Centered  Approaches to  Nurs-
ing, 1960, p. 23y indicates the
importance of Psychology, Socio-
jogy and Comimu ication Science in
pursing education.  specially im-
poriant the problems like

arté il
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socialization, supportive counselling,
role-assumption, sociosomatic and
psychosomatic processes, principles
and expression of social pathology,
attitude-formation, stereotypes and
group dynamics. There is much in
these topics that would directly
concern a nurse and hiclp het to take

her enlarged rote with an awareness.

of s involvements. There wasa
time when nursing education was
primarily empirical ; there is now a
distinct shift to its being scientific,

(Greater emphasis on the atti-
tudes rather than on the tasks seems
to be indicated by this new out-
look. Thersis alrsady a protest in
nursing circles  againsi over-speci-
lization by clinical sub-divisions.
Bdith Lentz and Robert Michaels
andertook o compare medical
nurses with surgical nurses, and
found that training makes a big
difference in the attitudes of a
nurse.  (Nursing Research. 1959, §,
pp. 192:197).  When the discasc
groups and the physical needs of
the patients in those groups” deter-
mine the fraining in nursing specia-
linlities, we can only expect the
attitudes that are likely to develop
to be narrow and disease-orinted,
But the present-day stress is on
comprehensive carc and palient-
arientation ; and there is undoub-
tedly a demand today for speciaiist
nurses.  The problem  before the
nursing cducators, therefore, is how
to reconcile these conflicting trends.
The way-out seems to be to provide
a layeréd programme of instruction
devoted to the attitude-oriented
general comprehensive preparation
at the initial levels, and task-orien-
ted specilization at the tezminal
levels.

The need for attitude-oriented
preparatioll on the part of a nuise
is being increasingly felt in coun-
tries where the ideas of exiended
care, progressive patient care (PPC)
and personalized care have been
accepted,  The Social  Security
Amendment of 1965 which focussed
attention on extended nursing care
indicated that the nurse was the
chief therapeutic agent in  this
framework ; she was the final
‘effector’ in providing inter-velatec
patient care, The ‘nursing homes’

where restorative service and reha-
bilitative attention are provided
ittustrate how effective the new ex-

tended care role of the nurse can

be. The progressive patient care is
distingnished by ity self-care aspect
whicl is a sort of a half-way house
for the patient between the hospital
and his home. In this as well as in
the other four aspects (intensive
carg, intermediate care, long-term
care and extension of hospital ser-
vigesy, role of the nurseisall
too important because of her atii-
tude-oriented preparation. The re-
habiiitation  is achicved by the pa-
tient, which he plans with the nurse.

The worst thing thai can hap-
pen and alse the most usual thing
to happen fo a patient who is hos-
pitalized is to get depersonali-
zed.  An anxious bundle of symp-

toms, his interests are also morhid-

the
e

ly counstricted ; away from home,
thrown into o strange surrounding
and subjected to an unfamiliar rou-
fine, he quickly loses his idenlity in
that set-up, and when individua-
lized attention is also lacking his
‘sense of psychological desertion’
becomes complete. Ignorance about
his iliness and dread concerning the
treatment can easily aggravate his
condition, The sick person is pro-
rerbially ego-centrie, and  this
makes matiers worse. The hospital
becomes & fraumatic  situation,
whatever the severity of the impair-
ment. The patient’s helplessness
adds to his discomfiture.  Although
iz is the one who is most directly
concerned with the treatment, his
role is alfogether passive ; he I
only at the receiving end, and often
ke is not even taken into confi-
dence, nor is he always properly
motivated. Personalized nursing
care concept is designed to remedy
this anomaly. Patient participa-
tion in the treatment procedure has
to be made active and positive ; the
patient should be helped to define
for himself his own situation.
Virginia Henderson deseribed as
the unigue function of a nurse “‘to
assist the individual sick or well, in
the performance of -those activitles
contributing to health or its re-
covery that he would perform un-
aided if he had the nccessary

i
(Cont. on page 342}
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