A VITAL ASPECT

The Nurse-Patient Relationship

Miss DURGA MEHTA

FROM the time man achieved civilisation, Mother
has played a vital role. |t is, therefore, small
wonder that the sick, the disabled and helpless,
in need of the protective tender loving care, which
in effect, is Nursing have
figures. In the early times this care was given
by the family, especially by the mother. The
nurse of today stands as the symbol of mother
and ‘with her modern, social medical and scienti-
fic expertise serves as the idea atlendant 1o the
patient. Moreover, a nurse is the co-ordinator of
all the services and persons concerned with pa-
tients care. She is the one who renders round
the: clock services to the patients, whereas others
deal with the patients for short speils of time. |t
is, therefore, appropriate that, we should be dis-
cussing the nurse-patient relationship.

(1} The Concept of Nurse-Patient Relationshjp or
its Definition
~One should be very clear about the concept of
nurse-patient reiationship.

Nurse: According to the Oxford Dictionary
‘Nurse is a person irained to take care of sick’.

Professional Nurse: |.C.N. has defined Profes-
stonal Nurse thus: “A professional Nurse is one
who has completed a generalised Nursing pre-
paration in an approved Schoci of Nursing and
is authorised to practise Nursing in her country.
Such general preparation shall include instruc-
tion and supervised practice, in order to equip
the nurse to care for people of all ages, in the
promotion of health and in all forms of sickness,
both physical and mental’*

But a very simple meaning of Nursing is ‘to do
something for a patient what he/she can do to
oneself in a normal condition’.

PATIENT: The word ‘Patient’ derived from the
‘Latin ‘Patiens’ meaning ‘suffering’, i.e. someone
who is in need of care.

RELATIONSHIP: Relationship iz a state or
mode of heing related for which ‘come in contact
with’ becomes the prerequisite.

Nirse-Patient relationship establiches when a
person (patient) who is in need of care or who
needs skilful and intelligent hefp in doing the
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lcoked to mother

things, ‘which he/she could have performed in
normal ‘condition, comes in contact with another

. person (nurse}, who could extend professional

help in such circumstances,

{I1) Establishment of Health Services

Its goals and perspectives are as:

(1) Curative: To take care during iliness.

(2) Preventive and Promotive: To prevent ik
ness and to promote health.

(3) Educative: To educate various people, for
prevention of diseases and promotion of health

(4) Research: To do research in providing

better care through advancement in medical
technology.
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There are many people and services within the
institution and in the communily which are in
Jolved or interrelated in dealing with a patient,
but the nurse is the Key person. The nurseg,
being a coordinator, execuor of the policy faid
down by the administraiors and carrying out of-
ders given by the doctors intelligently and skittully,
must have her geals and perspectives clear n
ner mind. Diagram 1 explains the relationship
of ali concerned wih the patient’s care.

“In order to fulfil her goals, the nurse needs 10
play certain rofes, which wiil help in establishing
Aar professional relationship with the patients.
(1) Roles Played by the Nurse

The nurse has to play different roles according
~io the needs.. ..

(1) Hostess: With the patient as her guests.

(2) Parent Wiith the patient who is sick being
takan care of as a child, :

(3) Friend: In whom  the patient can confide
ang piace trust

(4) Teachern Wno prevents ilness
motes health, by educating the patient, his family
her junior colicagues, the community and all
tose who are concerned with ihe patient.

(5) Student: Wno continues learning through-
out her professional.gourse in order to better
serve her patients.

(6) Leader: Leader of
palient care.

(7} Co-prdinstor and interpreter:  3ince many
neople are invaoived in patient care and each one
is specialist in his/her field, taking care of anly
one aspect of the patient, someone is needed to
co-ordinate  all the  activities to the greatest
benefit of the patient.

and pro-

the feam involved in

{1V} Expectations
A patient expects her/his Nurse should be:

(1) Sympathetic, ioving and king. (2) Gentle.
(3) Skiltul in nandiing. {4) Good lsienet,
(5% Knowledgeable. (B) Confident. (7) Benevol-
ent temperament. (9) Catry ouil treatment pre-
scribed by the doctor intelligently. (10) Punctuai
and accurate. (11) Reliable. (12) Understand-
ing his/her needs. (13) Loyal and trustworthy.
(14) Co-operative. {(15) Reassuring. (16) Pleas-
ing appearane and creerful. {17) Healthy.

Probably by taking into account the expecia-
tions of the patienis, the ancient Indian Surgeon
has stated in Shushrutasamhita some of the qua-
lities of a nurse which remain true today. ‘That
person alene is fit to nuise or io attend the bed-
side of -patients who 18 cool-headad and pleas-
ant, whose demeancur does not sceak il of any
body, is strong and attentive to the require-
ments of the sick, and striclly and indefatigably
follows the instructions of the physician.”
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-ped and weil staffed. . . . e
() Staff and teachers must provide good ex-

(V) Ways and Means of Fulfiling the
Expectations of the Patient
patients can be
(1) Knowledge. {2)

Normal epectations of the
fulfifled by a nurse through:
i (2) Attitude.

......

As the art and scignce of Nursing is deveiop-
ing rapidly, the nurse should be abreast of g
latest advances right from the beginning of the
course. Opportunities should be created for
ner/his professional ~development, impartance
1o the following aspects should be given to build
ner career on a sound:iooting.

(a) Selecting promising
ining.

(b} Keeping the School of Nursing well equip-

individuals for tra-

amples and serve as ideals.

(d} Administrations, the manager of the hospi-
tal and School of Nursing should be able to pro-
vide necessary upgrading.

The nurse must attain a high degree of profici-
ency and skiil diring ner training, imbibing ihe
nest of both the science and the art of her pro-
fassion.

Nurse's iraining needs to be more practical
and she shoutd be able to apply the scientific
principles iearnt in the school/college in actual
situations.

Knowledge of Socicicgy, Psychology and Eco-
nomics will help her in understanding a patient
as an individual. Her knowledge about facilities
provided by social agencies and health centres
in the community for prevention and promotion
of nealth wiil enable her to do the best for her
patient,

At all times, the emphasis must be on human
nature, factors affecting behaviour ot persons
and needs of human beings. lmportant human
needs are:

{1} Physiological
sex elc.

(2} Sociai needs: Protection, love and belong-
ing, support spiritual needs, etc.

(3) Seli-esieem needs (Ego):
status, prestige, etc.

(4) Actualisation—~Potentiality: Sense of. per-
sonal achievement, fulfilment of ambition, eic.

needs: Alr, hunger, rest

Recognition,

A nurse alsg has to understand and euplp;eciu
ate that the need of a person varies according
to the background, age and sex, as her appro-
ach and success will depend on it

Meeting spiritual needs is also important be-
nause often religious and soiritual masters have
great effect on persons, his/her personality, te-
havicur, perception, etc. influence and affect the

recovery of patients.
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Complexity of equipment used in diagnosis, :
advances in medical |and surgical procedures,

particularly in cardiovascular surgery, intensive
care of the severely ill, development of specia-

fities in practically every field of medicine hae-
modialysis, organ transpiantation, automation, etc. #

nave made the task of a nurse complex, difficult,
challenging and interesting. n

take temperature, feed, sponge, or bathe, attend
to the physical needs, maintain cleanliness of

ed to monitor equipment, detect emergencies
and resuscifate the patient by making use of de-
fibriliators etc., for which she needs special
knowledge and developed skill, in addition fo the
skifl for handling and dealing with patients from
a behavioural point of view. She also needs to
report correctly the patient’'s progress, effect
of a particular treatment and note reactions, etc.
At the same time she should also take care that
patient does not become too dependent on her
and she also should not get entangled emotion-
ally, i.e., remain detached with the patient. Shri
Krishna has advised Arjuna on the importance
of maintaining emotional stability and not getting
affected with happiness and sorrow.?
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in short, a nurse can develop good nurse-patj-
ent relationship by meeting with expectations of
the patients through comprehensive or
patient care which can be defined as “that pro-
cess which, based upon the recognition that each
individual has needs that are peculiar to_him, at-
tempts to meet the nursing needs of the indivi-
dual. This may include, physical, emotionai,
spiritual, socio-economic  and rehabilitative
needs. Nursing needs are ascertained through
verbal and non-verbal communication with the
physician, the patient and her/his family and
-with others who can acquaint the nurse with
certain aspects necessary for the plan of care'f

Nurse can also meet the expectations of the
patient and maintain good or normal nurse-pati-
ent relationship by making use of her head, heart
and hand, i.e., science of nursing, spirit of nurs-
ing and art of nursing. (See Diagram 2).

Factors Acting as Darriers in Mainlaining a
Good Nurse-Patient Relationship
(1Y Over-crowding of the ward:

(1) It affects the Nurse-Patient ratio, leads to

e

(iii) 1t alsc affects the supply and equipment. ~
(iv) 1t affects the ability to maintain ideal spac-
ing of the beds and permits spread of infection.

(v) # reduces privacy and non-disturbiance to -

~the patient.

(vi} It affects imparting proper training or pro-

‘viding good learning situation.
the past, the:i:
nurse was expected to make the patient’'s bed,”

o (vii) 1t affects ability to provide

corprehen-
sive Nursing care o the patient.

This is actually

- a national loss because patients and relatives do

L

total

~over burden of work and detracts from her effi- -

ciency.

(i) It affects interpersonal

relations, between
staif and patient,
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“and o an
- hation.

onot get proper health educations, which leads
the surrounding, etc. but now a nurse is expect-

to ill health, extra expenditure to the government
individual (patient) causes an ill

{viiiy It affects finance which leads in turn to
inadequate staff, equipmenis other services and
facifities.

DIAGRAM 2. SPHERE OF NURSING
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(2) Advancement in medical technology and
changed outlook towards life: Automation or tre-
mendous amount of technical development has
rather created ‘Dehumanisation’. ‘Test Tube
Baby’ has changed the outlook towards life.
‘Heart-Organ Transplant’ has changed the con-
cept of death, specialization in medical and
Nursing field has unconsciously created tenden-
cy to take care only of a part of a person/pati-
ent, rather treating a patient as a whole. | be-
lieve that these changes must sound a WA
to nurses so that conscious efforls are made to
maintain nurse-patient relationship. '

(3) Transitional period of change in develop.
ment of our country: Transitional perind of
change in development of cur country has left
us in between, i.e., we are neither tully equipped
nor ill equipped with skilled personnel, materiat
and outlook, which affects our relationship with
the patients. :
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(4) Social stigma: Partially changed social
outiook towards nurse and Nursing, the inability
by society to give a proper social status o &
nurse, acts as a barrier. o

Nursing students are deprived of students’ sta-
in the Schools of Nursing wiiici craates hin-
drances in developing the right type of attitude
towards Nursing and patients.

(5) Cther influences: Prossure brought on
nurses and doctors, from different corners ‘of
the society bring about nindrances against giv-
ing efficient or good Nursing care.

(Vil) How to Overcome Barriers

Some of the ways and means {0 overcome the

barriers affecting nurse-patient ralationship are
media and make them health sonscious,  Let
them e aware of preventive, promotive and
curative measures to e taken for certain condi-
tions and health facilities available in society, s0
that iknesses could be prevented and overcrowd-
ing of the hospitals could be avoided.

(2) Keep nurse abreast with modern advance-
ment in medicai and technical field.

{3) Make use of tachnological development to
promote efficiency and save time.

{4) Teaching the nurses the art of communi-
cation, understanding the behaviour of people
and development of liaison betwesn the doctors
on ihe one hand and the patient on the other,
in order to avoid any harm to the patient.

(5) Teach the nurses {0 play the role of lea-
der of a team taking care of the patient as she
remains in constant touch with the patient.

(6) Provide student status to the student nur-
ses and impart education in well developed, well
evipped School or College of Nursing, having
good clinical faciiities with sufficient teaching
staff who are interested in teaching and clinical
supervision.

{7} Teach the nurses 10 maintain human res
pect without distinction  of caste, cresed, sex,
age, religion, nationality, political or social status
for living body and dead body.

(8) Help the nurses o make hest use of ad-
ministrative setup in providing facilities fo the
patients.

Conglusion

Establishment of human relation is very £om-
plex and delicate. Behavioural scientists (Psy-
chologists) are still finding out the reasons for
unpredictable  behaviour ©of human beings.
Nurses are trained to a certain extent to under-
stand and establish good nursespatient refatjon-
ship. Both nurses as well as patients should
realise and remember the following four factors
so as to minimise the conflicts to its maximum:
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(1) Individual differences; (2) Cause of behavi-
our; (3) Acceptance of pecple in their iotality;
{4) Human dignity;

As rightly pointed oui by
and others:

“The patient it th
the hospitak!.

“The patient is not dependent upon Uus, We
are dependent upon him.”

“The patient is not an interrupiion
work, he is the purpose of it

“The patient is not an outsider to our busi-
ness, he is our business.”

“The patient is a person and not a statistic, he
has feelings, emotions, biases and wanis.”

It is ofir business to satisfy him?

Atexander,, Gordan

]

mast imnortant nerson in

of our

(1) Educaie jpublic through mass- education

Bibliography ang DBeistences
References

(1) The Nursing Journal of India. 19862, July
p. 227. ‘
(2) Sushrata Sumhita “Strauss, BAM. {ed)
miliar Medical Guotations.
3y Shrimad Bhagwat Geel, Adhyay 2.
(;¥S) The Nursing Journal of India, 1868, Oct.,

(5) The Nursing Service Administration, by
Alexander, Gordan and others.

Bibliography

(1) Nurse-Patient Human Relations in  Nursing
By Evelvn Pearce.

(2) Eiemenis of Psychology and Mental Hy
giene for Nurses in India. By B. D. Bhatia and
M. Craig. Chapt. 16,

(3} International Code of Mursing Ethics, TNA]
Handbook, 1959.

(4) Introduction io Patient Care: A Compre-
hensive Approach to Nugsing. By Douglas.

(5) Communjcation in Nursing Praciice.
Fleanor ldeing.

(8} Leadership and the Nurse: By Korioret
Schunr. i

(7) A Study Guide to Nursing Avis: By E. M.
Ehlchunan.

(8) Ward Administration and Teaching. By E.
L. Perry. .

(3) I N. C. Syllabi and Regulation for the
ggurse in General Nursing and Midwifery, 1959

Atlention!

Please use Pin-Code in all correspondences,

THE NURSING JOURNAL OF INDIA




