WHAT DO WE BELIEVE ABOUT
NURSING ?

DURING the past few months,
the teachers of the Bapist

Christian Hospital School of
Nursing, Tezpur, have participated
ina study group on the topic:
“What do we  Dbelieve aboul nur-
sing "’ as a basis for developing
the philosophy of nursing for the
school. The reports submiited by
members stimulated much group
discussion and exchange of ideas
which made us realise the enor-
mous gap it understanding and
defining nursing,.

Perhaps the most commonly
used expression aboul norsing is
that it 1s a ““‘wonderful profession.”’
Probably a large aumber of nur-
ses and the public in general are
not aware of the meaning of the
word, profession.  According 1o
Flexner, the marks of a profes-
sion are :

(a) intellectual with perso-
nal respansibility, (b) based on
knowledge rather than routines,
{¢) pracitcal, (d) teachable, (e)
organized internally, (f) altruis-
tic in ovientation (2, 116).

Does nursing pass the test o
Flexner’s six criteria 7 1)o nurses
take personal responsibility for
their actions 7 How many schools
of nursing give more cmphasis to
procedures than to knowledge 7 Per-
haps there is no question about the
third criterion,  that nursing is
practical. In regard to the fourth,
are graduate nurses open to  learn-
g pew iings ? Do lhey seek
learming  siluations and are they
willing to accept change ? Internal
organisation means that nurses, in
order o be professional, must
mauage their owsn  professional
organisations. How wuch do we
rely on doctors or perhaps others
to direct our professional affairs ?
Are nurses altruistic 7 Do we value
service over remuneration ?

The American Nurses’
fon, in  a paper ‘“‘on

Agsocia-
education
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for nursing’’ describe the difference
between technical nursing and pro-
fessional nursing. According to the
AN.A,, technical nursing is based
on techniques and skills and is
limited in scope. Minimum pre-
paration suggested is an associate
degree in nursing.  Professional
nursing practice, however, is :

Constant evaluation of the prac-
tice itself. It provides an oppor-
tunity  for increasing  self-awa-
reness  and  personal  and  pro-
Jessional  fulfilment. It is  asking
questions and  seeking  answers—
research thai adds to the body of the.
aretical knowledge. It is using this
knowledge, as well as other research
Jindings, io improve services 1o pa-
tients and service programs (o
people. It is collaboating with those
i other disciplines ~in vesearch,
i planning,  and in imple-
menting cdare.  Further it is trons-
mitting the ever-expanding body of
knowledge in nursing to  those within
the prafession and outside of i,

Such practice requires knowledge

and  skill of high order, theory-
oriented  rather  than  technique
oriented. It requfres education

which can only be obtained through
a rigovous course of study in col.
leges and universities, Therefore

Mininuum preparation for begin-
ning professional  mursing  pracrice
at the present time should be becca-
laureate degree education in mursing,
{1, 107).

Another common expression
often heard is that aursing is “‘an
artand a science”, According to
Johnson (6), the art of nursing
means the things wcas nurses do
to ministrate to the basic human
needs of the patient. These acti-
vities which give comfort and re-
ducc tension include bathing, feed-
ing, explaining, reassuring, etc.
(7, 29). The objective is to help the
patient fowards a state of internal
and interpersonal equilibrium. In

order to praclice the art of nur-
sing effectively, knowiedge of two
kinds is needed by the nurse,
(7,292). The first, called ultimate
knowledge, and shared by all pro-
fessional workers, isa knowledge
of pecople and how they respond
to stress, biologically, psychologi-
cally, and socially. The second type
of knowledge is specific to nursing
and forms the science of nursing.
By using concepts from the scien-
ces which are concerned with - ten-
sions and stress, the nurse builds
theories of intervention from (e,
sciences, the response of the patient
can be predicted. This means that
nursing practice is not by trial and
crror but has scientific loundations.

In 1965 the American Nurses’
Association stated that the role of
the professional nurse is that of
‘care, cure, and co-ordination’’.
(1. 107). The nurse cares for the
patient by giving him comfort and
support in  limes of stress Cure
refers to the promotion of health
as well as healing, It includes
such activities as giving drugs and
treatments. The co-ordination. part
of nursing means that the nurse has
responsibility in co-ordinating the
health  services of the wvarious
members of the health team,

Fritz and Mwphy (3} do not
cempletety agree with (he position
on nursing taken by the Americn
Nurses” Association. Whereas the
latter says that the cssential ele-
ments of nursing are care, cure
co-ordination, Fritz and Murphy
maintain  that care and support
from the primary role of nursing,
thus  defining what is unique Lo
nursing.  The nurse gives care and
comfort to human beings in  stress.
The cure role is secondary for
nurses but the primary role of the
physician. In regard to co-ordina-
tion, leadership in this role Ay
shift to any member of the Lealth
team as the need may indicate in
dillerent settings.

A somewhat similar view to that
of Fritz and Murphy is given by
Johnson and Martin (5)." If the
nurse is to function as a colleague
of the doctor rather than as a  ser-
vant, she must assume the role of
an cxpressive  specialist. Due to
the sickness the patient may under-
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go regression,  He may show de-
pendency, signs of anxiety and les-
acned seif-control, When the patient
is in the hospital he is isolated
from his family and their support,
and is subiccted to an environment
where piuch emphasis seems to be
given to the technical activities hav-

ing to do with the physical healing

of the patient. The nurse’s role is’

¢n relieve tension and  to help the
paticnt maintain his motivational
equilibrium. She can do this by
providing ~comfort —measures, a
therapeutic environment, and emo-
tional support. She understands
the patient ag a person, accepts
him, explaing treatment and nur-
sing procedures, ¢fc. This is called
the expressive role, 1n the nurse-
patieni-doctor social system, the
instrumental role s involved in
moving the system toward its goal,
and is concerned  with healing
and the co-ordination of the health
reamn, It is the doctor who has
authority in getting the wvalient
welt, and he is  the only onc who
can  prescribe (reatment for the
patient. The nurse does not have
cuch authority, bulshe has some
part in healing. For example, she

gives medicines prescribed by the
doctor, an instramental role.  So

we see that the instrumental fune-
tions are primarily pesformed by
the doctor, and secondarily by the
nurse.  The expressive functions,
however, are primarily performed
by the nurse and secondarily Dby
the doctor.

Another idea put forth in nur-
sing literature 18 that the nurse
plays the role of mother surrogaie
* and healer (9). The mother surro-
gate tole is multifunctional, and the
nurse does everyihing for the patient
such as bathing, feeding him,
listening to him, and comforting
him. The healer role is unifunctio-
nal with the aim of healing and
restoring the patient to society. The
healer Tole is basically mascuiing,
and the mother surrogate role is
teminine. The role of the nurse 1S
primarily mother surrogate and
secondarily healer. In the present
and future, there is the trend for
nurses to leave the primary role of
mothering and a desire in  nurses
1o work more in the secondary
healer role 2 And if the mother
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surrogate role is feminine, where
does this leave the male nurses ?

A new concept which  offers
challenge 1o nurses is the crisis
theory of illness {8). In this theo-
ry, health is defined as a state of
maximum  well-being.  On  the
other band, crisis is a period of
disequilibrivm or trouble in onc’s
life. There are two general types of
crises, developmental (maturational)
and sitwational (accidental)., Deve-
Jopmeni ¢risis stages or spe-
cial experiences in the normal
tife cycle such as school entry. ado-
lescence, the start of a new job,
marriage and  parenthood.
tiopal crises include such external
events or slresses as  a death of a
family member, birth of an abnor
mal child, sickness and hespitaii-
sation. A third type of crisis 13
that of a combination of the above
two types. For example, an adoles-
cent who is'already struggling  with
the problem of his emotional mat-
uration, is hospitalized, and  thus
is subjected to additional stresses.
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In such times of crisis, the per-
son needs  help to regain his equili-
brium and again be able to en-
joy a stste of maximum well-
being. The role of the nurse is that
of crisis intervention. This means
that she will recognise the problem
and she will then help the person
{0 solve his own problem. Through
emotional support she helps bim to
utilize his own resources, She also
mobilizes others to give their sup-
port, thus increasing the patient’s
resources. For example one impor-
tant thing for the nurse to do is to
give the patient opportunity fto
spealk about his trouble —and to

face the reality of the situation. By
suitable intervention, the murse

helps the patient to help himself
back to a state of health.

1n the above discussion we have
presented  ideas put forth by 2
sumber of nursing leaders and
other professionals.

(Report from the teachers af the
Baptist Christian Hospiral School
of Nursing, Tezpur, Assam.
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INTERIM RELIEK
For Marses

New Delhi : The Government
of India has announced the
grant of imterim velief for all
governineint employees with
retorspective effect  from Ist

Mazrch, 1970.

yaised whe-
cntitipd  to

CEILALACLE

Questions were
Nurses would be
the fufl rate of interim relief
ox only 80 pex cent thereof.

A spokesmuan of the Dhivect-
orate General of Health Services
has clarified that Nurses will be
entitled to the full vate of intexr-
i relief as applicable to other
goveramment employees. The
grant of interim velief will he
applicable to all hospitals under
direct Ceniral
comtrel,
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