Changing Coneepts and Patterns in Nursing

By _
C. Oonnie

P.H. Orientation Tra.r:nfng Centre, Gwalior, MP.

THIS article is a development
on the work done by a com-
mittee of nurses in  Gwaljor,

MP, appointed primarily with the

aim of preparing exhibits for the
TNAT conference held in  October,

1966, at Bhopal. At the beginning -
sessions of the committee, while

trying to decide upon a subject for
the exhibits, interestingly. cnough:
there was a general feeling amongst
the members that the present day
-nursing was different from nursing
even two decades ago and that an
average nurse, as 4 matter of fact,
ever many of the senior nurses in
‘teaching and administrative - posi-

tions were lagging behind the fast .

changing concepts and patterns in
" nursing and-that what we needed
more than anything else today was
" to.re-orient the outlook of nurses
- - to the changing trends in nursing
: profession.  With this  conviction
*-the. committee .decided to prepare
- materials to exhibit some . of the
felt changes in the nursing patierns
of'- this country since Independence.
However, due to certain reasons
the ‘work was not completed in
time for the Conference. This work,
, therefore, was developed into an

- article for publicity on the assump-

‘tion that it might serve as an in-
centive to the readers to. be more
sensitive to changes taking place in
our society and their influence on
our patients and on their expecta-
tions of our service, v

Nursing  profession like ‘any
other, derives - its  shiape  and
direction from the society it serves
since nursing  service is. one of
the recognised sovial services essen-
tial for human welfare. Ina wel-
fare country like ours, there is a
greater awarencss today among the
people about their ‘rights® result-
ing from a general improvement
in the level of education as well as
advances made in the fields of
science and technology.  Healih
being linked up with 1he  economic
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and social tasks of the country,
people expect health services fo
reach . every- citizen. Beyond the
care of sick in the institutjon.or at
home, our enlightened society now
expects the nurse to reach out and

teach the well how to stay well

and to be able to mobilise the pre-

ventive and rehabilitative resources

to the maximum benefit of the
people. In order to meet these

new demands, changing patterns of

nursing service and of  preparation
for service have developed.

-‘Change is both continuing and

“inevitable process of growth ; noth-
ing remains static, neither in nature
. nor in the works of mankind.” - To
- quote Madain

_ Chiang Kai Shek” :
“we live in the present, we dream

~of the future, but we learn eternal

truths from the past™. There is
no change, no mafter how sudden

it may appear to be, which
does not have its roots.  in the
past ‘and what we  do today
lays foundation for . tomorrow’s

work. It seems appropriate here,

to consider some of the present’

day trends in the light of nursing
in.the past. o

Looking at the history of nurs-
ing . in  general, it is evident

- from the “professional literature “of

[9th century that nursing was re-
cognised chiefly in terms of person-
al qualities of the nurse. To quote
Florence  Nightingale “No  man,
not evena doctor ever gives any
other definition of what a nurse
should be than this: ‘devoted and
obedient”’.  Nursing in the past
was considered as a funclionzl lype
of care consisting of a series  of
routines and techniques and the
scope of nursing was mostly limit-
ed to the care of sick in the
hospital. g :
. To the present society, pet-
sonal qualities of the nurse alone are
no  more any criteria for
nursing,  With the development o

'she seeks to extend health

good -

a more comprehensive -health ser-.
vice resulting from the expansion
of knowledge in the recent years,

- the need for preparing nurses for -

an integrated patiern . of service
became an increasingly felt need.
One of the several other marked

_changes in the nursing of the sick

over the past two- decades has been
the “growing understanding - by the
profession of total needs of the
patient and it is- gradually being
accepted. that only by complete

1 co-ordination and co-operation ~of

hospital cand  home services . can
the patient receive. the  full care -

‘available. The nurse in the hospital
today is interested in ‘health’ and

her duties are not only limited to
comprehensive care of the sick, but
also, through the sick individual,
ser-
vices to his family and community;

" In order to render the type of ser-

-vice . described above, the nurse
should have the ability to meet the
patient’s mental and emotional
needs and an awareness of the
social nature 'of man which will

-enable her to see’ the patient as a.
- ‘person belonging to a family and

as a member of the community,
For applying the psychological and
social elements of ilfness in the care
of sick, the nurse should have the
requisite- knowledge about com.
munity and ability to study man in
relation to his environment parti-
cularly with reference to the influence
of that environment upon health.
Do our hospital routines and prac-
tices really prepare patients for a

“return to health in ‘their homeg ?

Do we prepate the patient’s fami.
lies to lead a life hcalthier ihan
before ?

With the expansion of public
kealth services the modern nurse
is called upon by the sociely to
function as a basic health worker
participating in all aspects of com-
munity health services. This  de.
mands from the nurse the kuow-
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for defining and

‘MOmic use.

promotivé, preveiative and cuia-
tive  aspects of health programmes

“whether-in the hospital or in the

community. Toward -fulfilment of

" this rieed, the basic nursing cuini-
cula put out by the Indian Nurs-.
ing Council seck to develop all

nwses  graduating  from hospital
schools and university programines
to become good citizens as well -as.
competent - mugse  practioners for
the ‘First Level’ position in nursing
in both the hospital and- the  com-

" munity,  The present day-. tendency
- therefore, is to desentralise nursing

from cities to intérior district hos-
pitals as well as rural and urban
health centres which in tura, 18
resulting in 2 constant flow of
newly -qualified -nursing personnel
into the field of community -nuts-
ing. ‘The change thus brought
about in the pattern of - distribuition
of nurses suggests the greal need

levels of nursing positions, as it
has already been done in  hospital
nussing, and | describing the  fune-
sions within edch of -the defined
levels as well as establishing  pat-

“terns of administration - and  super-
vision - for putting the personnel.

in this area 4nto effective and cco-

Formerly, in most cases, the
health team whether in the hospital
or outside hospital vonsisted of
doctors and nurses and the concept
of nursing was considered  as
ancillary to medicine. The nursing
body was composed of a rather
homogeneous  group of practi-
tioners with comparable educa-
tional back ground and

alid more ov

‘fess common responsibilities for

patient care.

ln modern health services, the
emphasis s mote O LA refa
tionship and unlike the past, nurses

today Dbelong to a wider team-
comprised of doctors aand other

members of the hospital as well as
compunity health - teams, having
different levels of preparation and.
special compiementary skills. Nurs-

ing assistants,  particularly the -
auxiliary nurse-midwives tiave been

brought in great numbers into
the Geld of nursing by posting
them to hundreds of primary
health centres and sub-centres, hos-
pitals and various tahsil and dis-
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ledge and ability. to partak_e_ in the

creating higher.

trict dispensaries which are ‘moder-
nised under. five year plan pro-
grammes. The present day designs

in nursing service miust incorpo-

rate the activities of these new
groups. Inview of this develop-
ment the graduate nurses of today
are required to give direct’ patient
care as well as plan for, and direct
“the work of the auxiliary nursing
personnel and _ suppert them . in
adjusting and adapting to changes.
From this it is evident'that the res-
ponsibilitics of the .nurse have
changed considerably during - the
‘past few decades from a manually

skilled workerto a leader of the

nursing “team, a health counsellor
and a teacher as well as a  worker
in the- health ‘team. In order %o
meet - these  responsibilities  every
basic nurse needs to recognise the
inierdependence of  pursing and

allied professions and occupations
for promotion and. restoration of

health. She needs to be"equipped
-with the required “skill and expe-
rience in utilisation ‘of . workers
with varying levels.of preparation
and experience, and  ability to col-
laborate her work with that of
ofher workers: in the team. She
needs to know the art of interper-
‘sonal relationship  and  develop
“skills in all aspects of ‘cOmnnic-
tion as well as: team work, The
modern nurse is required to have
;the knowledge of the health' pro-
gramimes and nursing services of
the country and the relative role of
the auxiliary ~nurse-midwife in
them. '

Nursing; now like other disci-
plines, is  developing  greator
specialisation as new skills -are
required to meet the nursing d{cw
mands of modern society. The
trend towards more dnd more
specialisation = gives. nurses the
opporiunity to develop their khow-
ledge and ability within a field
small and narrow enough to make
it, feasible to become experts. ’

. Change in the role of a nurse
has brought about a corresponding
change in the pattern of nursing
education. Singe nursing in  the

past was limited to care of sick in

~the hospital, the work and “educa-
tion of students were entirely gov-
‘eined by the service needs of the
hospital rather than by a definite
educational plan, In order to mest

- fidence

service demands, the cuirricutuim
was organised . around  medical
diagnosis and diseases of the body
systems, ~ Nursing education was
coriducted = under = apprenticeship™
systems i which learning was- un-
directed and incidentat. In most:
cases, teaching centred  round "un-
refated - nursing.  procedures - and
very little correlation  between
theory and practice was 1nain
tained.  Léarning took place chiefly
by repetition, aid- professional
attitudes of compassion and con-
were learnt by students
from senior nurses. '

{t is now being - graduaily
realised that wnursing .~ education
Qiffars in no way from other hranch-
¢s of professional editcation. MNurs-
ing like any other profession Cis
praciical as- well as theoretical and
practical competence is achieved
by applying what has been learnt
into real life situations. For the
practice of nursing today as. des-
cribed in the preceding -paragraphs,
the nurse requires a . good under-

- standing of scientific principles -and
ability to apply them in nursing

situations. In keeping wiih this-
concept, there has been in the cur-
renit basic nursing curricolum, an
gxpansion
grouping  together . of = subject
headings and expericnce into” fewer
courses of ‘correlated theory .and
practice -0 hasic
science subjects, M.C.HL., commu-
nity nursing etc.  Subjects  and

jeedloda + -
ineaGs more

clinical experience related to each

of them are planped together and
organiged in such a sequence. as
they complement each other and
promote desired ledarning in  stu-

dents. The courses are organised
more around aursing problems
and- needs, giving emphasis on

principles which the student must
learn to apply in different nursing
sitzations. ; The ocurriculum  pro-
vides for experience in all major
clinical areas of nursing in hospi-
tal and community, with emphasis
placed on the principle that theory
and practice need to compiement
gach other, - :

Formerly, nursing training was
confined to  hospital resources but

now fleld out-side wnursing and
community resources are brought
into nursing  education.  The
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leadership of nurse education pro-

grammes is gradually being brought

to the hands of qualified and ex-
perienced nurse educators. In the
past, thinking on the part of stu-
dents was not unduly. encouraged
singe it may lead to questioning
the beliefs and methods of seniors.
It is now being realised that educa-
tion seeks to influence human be-

haviour and therefore should have

the aim of encouraging logical and
constructive thinking directed to
purposive action. A beiter aware-
ness of the principles of teathing
and learning on the part of teachers

has' given rise to more 'student
cenfred  teaching involving a
variety  of teaching methods to -

“help> motivate students  for fearn-

ing. The advantage of a separate

“budget. for the.up-keep ~of the
school as well as the neced for -

hospital administration to allow
nursing schools to  assume true
responsibility of education is gra-
dually being
than the past, it is now considered
that physical requirements of a
school such as administrative and
clinical facilities as  well as class
rooms, demonstration areas and

libraries, all of which have a vital ~

bearing on the quality of education.

The expansion of university pro-
grammes in India and the revision
of the syilabus by the Indian Nurs-
ing Council are attempts - directed
towards producing the kind of nur-

stressed. Even more

ses the country needs today. In
order to bring about significant
improvements in the fields of nurs-
ing practice and education, the
professional body must strive con-
stantly to develop betier . curricula
and o modernise the systes of
posi-basic education in this country,
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ICN Executive Dirvector -]jesignate Appointed

R AISS Shielia Quinn, Deputy Di-
rector, Intermational Council

. of Nurses, has been appointed:

Executive Director Deésignate fol-
lowing the resignation of Miss
Hélen Nussbaum, and will assume
the title of Executive Director on
January 1st, In making this an-
nouncement to the Council of
National Representatives, Miss

Alice Girard, ICN President, spoke’

of Miss Quinn’s loyal service to the
International Council of Nurses,
particularly during the last months,
i the absence of Miss Nussbaum.

- Miss Quinn jomned the -executive
staff of the ICN in 1961, when
she was appointed Director of the
newly-created Division of Social
and FEconomic Welfare, from which
time she has travelled widely for

*
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the ICN, visiting numerous na-
tional nurses associations in each
‘of the five continents, advising on
social and economic welfare of
nurses and many other
concerned with their representation
and negotiations. 1t was in August
last year that she- became Depuiy
Executive Director on the
ment of Miss -Gwen Buttery, when
the ICN moved to Geneva.

A state registered nurse and
state certified midwife of "the
United Kingdom, Miss Quinn tool
her post-basic studies at the Roval
College of Nursing, London, in
both ward administration and later
for the nurse tutor dipioma, Uni-
versity of London. "In 1951, she

joined the stail of the Prince of

Wales Hospital, London, being ap-

problems

retire.

pointed first night superintendent,
then administrative sister, and later
principal sister tutor. It was during
this time that she read cconomics
with a special reference to sociology
at the University of London, gradu.
ating in 1959 with a B.Sc. (Honours)
degrec in economics. From these
studies; her interest in the social
and economic welfare of nurses
developed, leading two years later -

“to her appointment with the Infer-

national Council of Nurses,

Miss Quinn is well - known to
nurses throughout the world, She
will bring to her new position ex-
tensive knowledee and first hand
experience of national nurses as-
sociations, and will have the good
wishes of us all at this challenging
Lime.

*
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