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N the western nursing circles, one finds increasing
consensus about major dimensions along which thg
role of nurse has been changing all these years. Varied
observers consistently see 1t as increasingly technical,
. specialized,? bureaucratic®, and managerial?, Undoubi-
edly, nursing in the west has become more technical
because certain functions which were once reserved for
physicians have been trapsferred to the nurse. Numerous
studies bave revealed how this technical emphasis has
been accompanied by greater specialization of nursing
fanctions: and of cinical divisions within the large
modern hospitals®®., One has to be aware that’ the

technical-managerial role which

‘tions and full professional status. Fn fact, in the west,
" the evolution of this new concept of the professional
nurse hag brought about several changes in philosophies
and practices ‘of nursing education. In contrast, the
- situatiofr in India’ is vastly different becaus
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Cooo stressis not laid  on-the development of technical-
JUe. - manageriul role of the nurse. No wonder, a sizeable

" ing their occupation. They say that the traditional role
- of nurse in Indin-is not likely. to change -in the near
‘future, Several of thém hold the .opinion that physi
~cians-n India, unlike their .wéstern counterparts, are

© ideas, feelings and apprehensions force  quite a few of
" thein to seek occupational changes. This would be
o ‘apparent from some of the findings of our study of
s 250 nurses in PG, Chandigarh. This -study was con-

- ducted during. 1980-82. The findings presented here -

" are in continuation

"~ in this journal.”

with the findings reported earlier
. Religious. background of Nurses and theit desire 1o seek
s change of occupation : T

"¥f was intéresting to note that out of a total of

250 nurses interviewed by us, as many as 137 (54.8%)
- expressed their desire to seek occupational change.

 (71.9%) expressed. their desire-to seek change of occu
' “pation. More or less similar - desire’ was expressed by
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has emerged in western,

nursing contains features requiring scientific prepara” E
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puinber of our trained nurses ‘look:forward. to chang- -

;-miot likely to transfer some of their “technical functions =
©tonurses at least in the next -decade. No doubt, such -

Religion-wise, of the 96 Hindu nurses, the bulk of them
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the Sikh nurses (67.8%). But significantly, of the 61
Christian nurses, the majority of them {91.8%) did not
express any desire to seek occupational change

TABLE 1

- Relipious Backgrotmfi of Nurses ,and.ﬂieir Desire
to seek Change of Occupation '

_ Re]igt_'oﬁ
Desire to seek '
change of Hindw  Sikh  Christion Total
occupation. . and Others
No desiteto 27 30 56 us
. seekchange of . (28.1) (32.2). .(91.8) (45.2)
occupation ‘ . o0
Desire to seek 69 63 3 137
change of (71.9)  (67.8) -~ (8.2)  (54.8).
cecupation : S ) :
Total . . 9 - 9% 6 250
(384)  (37.) (244 (l00.0)

O mammEn B
* Rural-Urbas Background of Nurses and
{heix desire to seek change of Occupations

-1 Rym!-Urban Background . i

Desire to seek

Rural Urban Total
change of A AP N :
occupation ' '

No desire to 80 33 13
seck change of “(66.6) - (25.4) ¢ (45.2)
occupation - B P
Desire to'seek 40" :- 97 - _'}1'37‘--. '
Cchangeof - ¢ (333) U (74:6)0  (548) -
Oc:_cup_atmnw. I
Totla] L1200 s ]30 - 250 .
B (48.0) . - (52.0) (100.0)
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{Table 1). We also looked into their rural-urban back-

ground in relation to their desire to seck change of

_occupation.

TABLE 111

Age Composition of Nurses and their
desire to seek change of occupation

Age Composition

Total

Desire to Seck IJP to 2635 36 yrs .
Change of 25 yrs yrs and
Occupation ’ above
Nodesiceto . 41 ° 66 + - 6 13
seck change of  (51.2)° . (40.4) = (837} (45.2)
“occupation '
Desire. to seek - 39 97 1 137
change of - (48.8) (59,6) (14.3). - (54.8)
‘occupation. o ‘
‘Total - 80 163 . 7 . 250
: 1 ;(32.0_) 7 .(66.2) (2.8)

(100°0)

TABLE IV

Educatwnal Quahﬁcatmn of Nurses and .
_ thelr desire to- s_eek change of oc_cupatmx_]

Addrtwnal Educatwnal Qua!zﬁcanons obtamed

-as a result of "personal efforts”to  undertake some.
* additionaF training. For example, the-rolé ~of ‘nurse’

© Desire to A 'Post A Graduate Decza‘ed Not - Tota!
Seek - - Graduate degree . 10 . deo‘zded

- Change degree IR . acquire to acquzre

of o e a degree
Occuparzon L degree

No desire "~ 1. C240. 040 38 S 113

to seek '(_1_'4.3)_ (22.8) (45 9): (73 1) (45 2}

change of
oceupatlon

Dcsn"eto 5 o 81 47

change o_f :
occupation

SR
seek . (85.7) ('_7_7.2) (541) (26.9) (54.8) .

137

. . dence courses for a. degree in most Arts sub ects. A

" But, by and large; all societiés di
* they attribute to ascribed rolesa

~“to‘be an’important factor behin

 Total . 6 . 105 87

o (2.4)' ('42.0). ;(34.8)

52

~ — _few years ago such opportunltles were virtila Y non:'
250
(20.0) (100.0) .
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' Rural—urban backgmund aof Nurses and their deszre fo
. seek change of occupatzon' ' i

" As oné may expect, “of the nurscs who cxprcsscd
“ their desire to seek change of occupation, 97 (74.6%)
: had urban background (Table 1D. Understandab]y,_

living in urban areas provides one greater opportunities
to aspire for a better standard of living. Such a possi-
bility arises' through attdinment of higher .education,
inciuding a post-graduate degree. We also found
some interesting correlations about this with their age
composition. ’

Age composition of Nurses and zhe;r des;rg to seek
change of occupation .

Interestingly, the bulk of those who expressed their
desire to seek change of occupation were below 35 i.e.
136 out of a total of 137 nurses. More precisely, the
highest number of those who expressed their desire to
seek change of occupation belonged to the age group-
26-35 (59.6%) (Table I11). These findings may be -of
considerable interest and -relevance to  our country’s

health planners who might be equally curious to know

whether attainment of additional qualifications has any °-
role to play in. nurses sceking change of occupation.
We have specially looked into this aspect.

- Nurses' attaimment of additional quahﬁcatwns and their

desire to seek change of occupat:on

One of the most significant : findings emergmg out -~
of our study was that of the 137 nurses who expressed
their desire to seek change of occupation, 5 had.-ob-
tained a postgraduate degree, and as mhany as 81 had
obtained a graduate degree in subjects  other. than

“.nursing. At the same time, another 47 said that they

tiad made up their mind-to acquire’ another. degree i -

_the'near future (Table IV). Apparently, attainment of -

addmonal quahﬁcatlons in the form of a degree en-
-abled many a nurse to seek a new occupation or.a
social role which promises a better standard “of living.

-1t may;be pointed that basically there. are’ two: types

of social roles—those which are ascribed and those:
whlch are achieved. Ascribed roles'are those: which-are
ailocated to us at’ b:rth like our sex; our kin . and  our.
age. However roles which are achxeved come about

is achieved, through a process ‘of “well-

deﬁned trammg
the-

roles,. No \wonder, in. the chan

“which were ongce exclusively mai

‘a change of occupation. JTtis) o onget mcanvemen
for a nurse to obtain an addmonal degree - through “a
" correspondencé course from an’ Indian Unniversity :
large number of universities in'India offer ; Icorrespo

existent.. No wonder, . the PGl-trained nurses have
‘made full use ‘of the. new educational opportumties
provided by numerous Indian -universities. However,"
otnie has yet to agsess 'systematically whethur dchISltlon :
of an additiondl: degree simply leads- to ja. desire
“seek océupational change’ orto. actual possesswn of
‘better occupational position’. By way of answering this |
querry, we can s1mply say that a substantial ‘number ¢

‘ ) * (Carzm' on page 5




The third issue raised is training and supervision of
Nursing personnel : If nurses are needed, involved,
training will automatically follow. Although it requires
finance, teachers and several other inputs, it can be
done and will be done. In India, we have already revised
the eurriculum of various categories of Nursing perso-
nnel. The number of institutions for training of
Auxiliary Nurses and Midwives and addition of seats
in the existing school have been done. The training of
this category of workers (Female Heaith Worker) has
formed a part of the National Health Policy. '

However, much still needs to be done for preparing
teachers and supervisory Nursing cadre. Not only
inputs in training are required, there is definite need for
creation of posts at supervisory and teaching levels:

The emphasis is needed in the education of other
categories of Nursing personnel in Primary Health
Care. Although at the policy level Auxiliary Nurse-
Midwife has found a place, her supervision and teach-
ing is still much betow requirements. Involvement at

the ‘policy fevel, revision in course contents and in-
creasing the manpower and all three components: men-
tioned by the World Health Assembly will be meaning-
Jess if we don’t change our attitudes. I feel this august
body must find ways and means by which the nursing
.. profession should feel committed to Primary IHealth
Care. Nurses should come out of the walled. hospital

complex, should work with the people by involving the™

cominunity in meeting their needs which is one of the

Change of Occupation
(Contd. from page 63)

nurses who have obtained an additional degree or who
are in the process of obtaining one, sincerely believe
that attainment of knowledge and skill in another field
would erormously help them seek a better position.
Some of them were frank enough to say that in the
general public esteem nursing as an occupation is still
not rated as high as some other occupations.

References

1. Bridgman, M., Collegiate Education for Nursing, Phila~-
delphia ; Russel Sage Foundation, 1953, pp. 27-28. -

2. Hughes, C.E., et.al.,, Twenty Thousand Nu,‘rses'Tell. their :
Story. Philadelphia : Lippincott, 1958, pp. 82-83. )

3. Reissman L. et al., Change and Dilemma in the Nursing .
Profession, New York, Putnam, 1957, p: 13.

4. Mertdn. R.K., Status Orientation in -Nursing, American
Journal of Nursing, 62, 1962, p. 72.

5. Habenstein, W.R. et. al., Professionalizer, Traditionalizer ~*
and Utilizer, Columbia, University of Missouri, Press, 1955., 2.
6, - Bridgman, M., Op. Cit. : o
7. ‘Kakar, D.N., et al.,  Choicé of Profesfion, Role Perfor-

mance and Future Orientation—A Sociological Study of ‘Nurses.,
The Nursing Journal of India. Vol LXXIL No. 3, March, 1981.:

main components of Primary Health Care.

koferrol
- keeps youngsters
~ fighting fit

'(not that we want them'to fight!)

—thie vitamin-mineral-malt formula -

' trusted most by the medical profession.
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