E thank vou for thé privilege. of
speakmg at this Symposiom, on
. bne ‘Social Aspects of Nursing”,

Nmsmg, we bchevu, is the oldest-

pxofcssmn in . the. world: - Tracing
a. brief hlstmy, we note that three
factors,~ namely, Lchgious fervour,
wars, and  advances in

: posltlon

[Wou]d tike to add a fourth .

factor; of bpt(.:ictl pﬁ[‘ﬂllb[le to India
namely, ihe Social Revolution - that

is making heavy and rcalistic de-
tended to

mands that

-ignore.

A DLISOH is a social bemg, a
~member.of various- .groups, - some

we have

into which he is born, others which.
They play a continuous
and effective part-in devdopmg his .

. he joins,

character and person dhty

A patient is a -person
“social being who_ lives .and moves
‘within social situations and groups ;
‘the family, the community, the
occuipational, religious, racial, state
and iedividual,  Our whole seocial
structure is  being afiected by these
changes. Neither the nurse nor
_any other individual can  aveid
being affected by these trends in her
professional or personal hife.

The social aspects of nursing lie
in the nurses’ social situations which
are Hydra-headed.- There are- the
situations . between the nurse and
het. patienf, - the nurse and the

family, the nurse and the friends,,
the nurse-

the nurse and the doctcn
and he super vmmy stafl, the wuisc
and the specialised hospital depart-
~ments, and specialisis.
ing this is the complex interaciion
of the Nursing Team composed of
the professional nurse, the practical
nurse, the nursing student the auxi-
liary liclpers and others who work
together for the total nursing care of
each patient. Again as the patients
change, the nurse-patieat situation
changes. The norse encounters
stilf a different situation when she
meets her own family and friends
and others outside the profession.
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medical
science, have br ougiu it to its present

~we have not ~made

- from true citizenship. which’

and a .

‘and family, friends

Complicat- .

or T.B. Clinics,

ay's

by Moti Balsara. 1.s0,

urs

Her efficiency or ~otherwise . will
bear a direct relation fo the “Give

and Take” in the N mbe[otaLf situa-

tion and the Nurse/Patient. situation.

1 have tried to give a Ve1y brief
idea of this increasingly comphcqtu
ing and  challenging situation . ‘in -

whac,h the professional nutse ﬁnds.
herself' today, and in which our

students are being - educated and :
“trained. ‘

d. And. I repeat we have tend-
ed fo tgaore B, 1 say this
any

change in- our education for

potem’:ml ,thnes of - leadership
rather than foster them ; we tend to
jsolate -ourselves - and our students
8. selfs

ducctwe 'md elf- depcndenf

We educatoas need to socnhse'
-nummg, and nurses need to socialise.
cand be . trug citizens.

the- day-a student  comes - ifi
nursing educition we need to point
out, emphasise and
that just.as she or he has a home
(n'a community
and _just qs they. feel and . think
diﬁo:ently, have different customs.

and ‘modes, so-also every Dpatient

whom they care. for. and help {0~
wards self- hcip INo pdﬁlcnt isin ar

vacuum by hnzsdf Her - thinking
needs to be - guided into - these
channels so that her very approach
is conditioned to - this background.
This will make it so much more
comfortible for the patients and so
exciting * for her as she gets a deanel

insight into her work.

These broad sociological d.bpect%
need to  be considered throughout
her training. For this a _sound
soctal- psycho]agy background s
absolutely esseatial, The modern
concept of nursing is the multi-
purpose nurse or the public health
nurse, and public hedlth nursing
is socialised nursing and  medicine.
Our very approach in the work
whether 1t is in- the home visit or
the Family. Welfare Centre or V.D.
is humanistic and

gg? '

_' ! when they become 'waxlable wﬂdaém. |

becaysy
tible |
Nur- -
sing to face and meet the needs of -
our people.” We tend to suppress the

preter

Right- fiom'
her- -

re-emphasise’ . interpreting

. Li“ldllil] jar

[+ This is one of the five papers
presended

hiough the last

:f_ex}enéé - Bymposivam—FThe Social

I Aspect of Nursing’’. We hope to
pubhsh some of the other papsvs

—— 1.

soCiai." 1 feél that this same'approé'ch_“' '

" canvery easily be. followed by the:
- hospital workers,

In the
Schools we have slarted to infegraie
public-health but to be effective, the ~
integration shouid: be conmma]

I would like fo
following - social -
modu fnnurse ;

‘1, The Nurse as
“Man lives in a society
with ‘distinct cultures ;" we know
there is no dearth of - this in our
couniry - where  there are very
numerous  smailer groups  called
subcultures, The nurse works in’
this - -atmosphere  of  subculiures,
the " hospital services,
the - -incomprehensible hospital
hﬂgudqe routines, strange and
LleLllP“lL/llL LU L}l\.a i)LU.IGEJ.L
and the family.” A strange world
made even mmefug,ltenmg by the
fear created by illness. '

2. Thﬂ Murse and iim ‘Bdu-
cator. [0 our couniry society
stitl sees the nurse as “a strong
back and a weak mind doing the
drudgery of caring for the sick”, A
strong back is, no doubt of use in
nmsmg but Loddy socmty demands
In\lbfl THOEC. ‘V‘c’ﬁ,ll Lli(.r
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medical technology, quantity and
the quality, there is a sharper- line
between people who know and

those who do not. To bridge this
gap, to make knowledge of illness
and health more readily available
and useful, the nurse must increas-
ingly become a leacher of health.
Here she helps in the readjustments
of health values in the whole values
system, and broadening the know-
ledge of health practices.

(Continued on page 211)
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