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INTRODUCTION

Welcome to NSC 220 — Foundation of ProfessionakgrPractice Il is
a two-credit unit course for students who are pag8NSc. It is one of
the courses meant to lay your desired foundatiokHhoice of nursing as
a course of study and profession.

The course consists of 2 Credit units (30 hourmstiruction online; 24
hours of laboratory & clinical practice). This issacond-year second-
semester concurreBINSc degree programme course.

WHAT YOUWILL LEARNIN THISCOURSE

The overall aim of this courss to introduce you to the ability to assess
the patient, skills of the nurse regardless of pinactice setting. All
settings where nurses provide care, eliciting cetephistory and using
appropriate assessment skills as critical to ifgng physical and
psycho-emotional problems concern experienced ly plitient. The
course will provide you with a broad base undeitamon Nursing care
and practice.

COURSE AIMS

This course aims to provide a comprehensive urmiwilgig of
philosophy, ethical, legal aspect of nursing pcactand theories and
models in nursing.

COURSE OBJECTIVES

To achieve the aims set out above, the courseosetsall objectives. In

addition, each unit also has specific objectivdse Tnit objectives are
always given at the beginning of a unit; you shaelad them before you
start working through the unit. You may also wantdfer to them during

your study of the unit so as to check on your pgegr You should always
look at the unit objectives after completing a ulmtthis way, you can be
sure that you have done what was required of yoin®ynit.

Below are the wider objectives of the course,@bhale. By meeting these
objectives, you should have achieved the aims efcthurse as a whole.
On successful completion of the course, you shbaldble to:

I discuss the concept of philosophy in relation tosimg
. describe the differences between ethical and legaterns of
nursing practice
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iii. discuss the impact of law on nursing practice aedall
responsibilities of nurses in delivering clientea
V. describe legal aspects of professional nursing

V. define concept, theory and model

Vi. discuss communication and its application in nygractice.

vii.  describe the application nursing process in thedegng
individualistic care

viii. describe the concept of interpersonal relationshipd its

application to nursing care

IX. enumerate the chain of events that link the reseofanfectious
agents with the susceptible host

X. discuss the nature and concept of pain.

WORKING THROUGH THIS COURSE

To complete this course, you are required to readstudy units, as well
as other related materials. Each unit containsasséssment exercises,
and at certain points in the course, you are requ submit assignments
for assessment purposes. At the end of the cogwsegre going to sit for
a final examination. The course should take yowaktieen weeks, in
total, to complete. Below you will find listed dalte components of the
course, what you have to do, and how you shoutstalé your time to
studying the course.

You will be expected to read every module alonghwatl assigned
readings to prepare you to have meaningful cortioha to all sessions
and to complete all activities. You must attemptlzd Self-Assessment
Excercises (SAESs) at the end of every unit to lyelr understanding of
the contents and to help you prepare for the inrsmtests and the final
examination.

You will also be expected to keep a portfolio whgoai keep all your
completed assignments.

Specifically, each unit has activities and vidda will guide your ability
to learn the health, history and physical assessgahkdts.

COURSE MATERIALS

STUDY UNITS

There are fifteen study units in this course alova:

Modulel Philosophy, Ethical and Legal Aspect of Nursing

Unit 1 Philosophical Thoughts in Nursing
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Unit 2

Unit 3
Unit 4
Unit 5

Influence of Philosophical Schools of Thatign
Nursing

Ethical Issues in Nursing

Legal Aspects of Professional Nursing |
Legal Aspects of Professional Nursing Il

Module 2 Theories and Models in Nursing

Unit 1
Unit 2
Unit 3

Concepts, Principles, Theories and ModelSlurrsing

Theories in Nursing

Introduction to Nursing Process as a Fraoré&vior
Nursing Practice

Module3 Nursing and Caring

Unit 1
Unit 2
Unit 3
Unit 4

Communication in Nursing
Interpersonal Relationship in Nursing
Infection Control

Health Education

Module4  Promoting Physiological and Psychological health

Unit 1
Unit 2
Unit 3

Pain Management
Stress and Adaptation
Sexuality and Gender Issues

TEXTBOOKSAND REFERENCES

Berman, A., Snyder, S. J., Kozier, B., Erb, G.Ueyett-Jones, T.,
Dwyer, T., Hales, M., Harvey, N., Moxham, L., & Raf. (2014).
Kozier & Erb's fundamentals of Nursing Australiagiten (Vol.
3). Pearson Higher Education AU.

Berman, A., Snyder, S., & Frandsen, G. (20Biudy Guide for
Kozier & Erb's Fundamentals of Nursing: Conceptxydess, and
Practice, [by] Berman, SnydePearson.

Brooker, C., & Waugh, A. (2013)Foundations of Nursing
Practice E-Book: Fundamentals of Holistic CaEdsevier Health
Sciences.

Cherry, B., & Jacob, S. R. (201&ontemporary nursing: Issues,
trends, & managemenkElsevier Health Sciences.

DeLaune, S. C., & Ladner, P. K. (201Eundamentals of nursing:
Standards and practic€€engage learning.

Dolan, J. A., Fitzpatrick, M. L., & Herrmann, E. K1983).
Nursing in society: A historical perspectivéVB Saunders
Company.

Vi
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o Donahue, M. P. (2011Nursing, the finest art: An illustrated
history. Mosby.

o McCormack, B., & McCance, T. (201Berson-centred nursing:
theory and practiceJohn Wiley & Sons Mortimer, B. (2004).
Introduction: the history of nursing: yesterday,ddag and
tomorrow. In New Directions in Nursing Historypp. 17-37).
Routledge.

° Potter, P. A., Perry, A. G. E., Hall, A. E., & Skaat, P. A. (2009).
Fundamentals of nursindelsevier Mosby.

EQUIPMENT AND SOFTWARE NEEDED TO ACCESSTHE
COURSE

You will be expected to have the following tools:

1. A computer (laptop or desktop or tablet)

2. Internet access, preferably broadband ratlzer dmal-up access

3 MS Office software — Word PROCESSOR, PowerRoint
Spreadsheet

4. Browser — Preferably Internet Explorer, MozHiaefox

5. Adobe Acrobat Reader

NUMBER AND PLACES OF MEETING (ONLINE, FACE-
TO-FACE, LABORATORY PRACTICALYS)

The details of these will be provided to you attihee of commencement
of this course.

DISCUSSION FORUM

There will be an online discussion forum and topacgdiscussion will be
available for your contributions. You must partai@ in every discussion
every week. Your participation links you, your fageur ideas and views
to that of every member of the class and earnssgowe marks.

ASSIGNMENT FILE

The assignment file will be the Tutor Marked Assiggmt (TMA) which
will constitute part of the continuous assessmé)(of the course.
There are 20 assignments in this course with eath having an
activity/Self-Assessment exercise for you to déatmlitate your learning
as an individual.

Assessment There are two aspects to the assessment of theecdurese
are the Tutor marked assignments and written exatroims. In tackling

Vi
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the assignments, you are expected to apply infaomaknowledge and
strategies gathered during the course. The assigsmaust be turned in
to your tutor for formal assessment following thated presentation
schedules. The works you submit to your tutor Esegsment will count
for 30% of your total course work. At the end of ttourse, you will need
to sit for a final written examination of three msuduration. This
examination will also count for 70% of your totalurse mark.

TUTOR-MARKED ASSIGNMENT (TMA) There are 30 tutor-
marked assignments in the course. You are advisgaur interest to
attempt and submit the assignments at the stighkatee. You will be

able to complete the assignments from the infownatind materials
contained in your reading and study units. Theeeadiner self activities
contained in the instructional material to factéayour studies. Try to
attempt it all. Feel free to consult any of theerefices to provide you
with a broader view and a deeper understandinghefdourse. The
assignment accounts for 30% of the total assesgmaektfor the course.
Continuous self-assessment materials will be esdosvith the

instructional materials so that you can monitorrymogress through the
course.

GRADING CRITERIA

Grades will be based on the following percentages
Tutor- Marked Assignments

Computer- marked Assignment 30%
Group assignments 5 40%
Discussion Topic participation 5%
Laboratory practical

End-of-Course examination 60%
GRADING SCALE

A =70-100

B =60-69

C=50-59

F=<49

HOW TO GET THE MOST FROM THIS COURSE

I Read and understand the context of this coursedwimg through
this Course Guide paying attention to details. Yiaust know the
requirements before you will do well.

. Develop a study plan for yourself.

1 Follow instructions about registration and mastgegetations in
terms of reading, participation in the discussioruim, end of unit
and module assignments, laboratory practicals #ret directives
given by the course coordinator, facilitators amors.

viii
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Vi.

Vil.
Viil.

XI.

Read your course texts and other reference texthook

Listen to audio files, watch the video clips andchsdt websites
when given.

Participate actively in online discussion forum anake sure you
are in touch with your study group and your cowserdinator.
Submit your assignments as at when due.

Work ahead of the interactive sessions.

Work through your assignments when returned togmai do not
wait until when the examination is approaching befeesolving
any challenge you have with any unit or any topic.

Keep in touch with your study centre and Departnoéridursing
Science website as information will be providedtsarously on
this site.

Be optimistic about doing well.
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MODULE 1 PHILOSOPHY, ETHICAL AND
LEGAL ASPECT OF NURSIN

UNIT 1 PHILOSOPHICAL THOUGHTS IN NURSING
CONTENTS

1.0 Introduction
2.0  Objectives
3.0 Main Content
3.1  Concept of Philosophy
3.2 Need for a Philosophy of Nursing
3.3 Formation of Values
3.4 What are Values?
3.5 Formation of Values
3.6  Brief history of Philosophy
3.6.1 Contemporary Philosophy
3.7 Factors Common to the Philosophy of nursing
3.7.1 Relationship with a Supreme Being
3.7.2 Human Rights
3.7.3 Humanity as a Focal Point
3.7.4 Ethical and Moral Principles
3.8 Factors Hindering Effective Implementation
4.0 Conclusion
5.0 Summary
6.0 References
7.0  Tutor-Marked Assignment

1.0 INTRODUCTION

In this unit, you will be learning briefly about whphilosophy is and how
philosophy of nursing is derived. The need for dgslophy of nursing

will be highlighted. Values which are closely relatto philosophical

statements will be discussed and salient wordsneéfi Concepts that
make up the philosophy of nursing will also be dgsed.

Philosophy is the basis of knowledge. It is a sethat cuts across all
disciplines. It develops one's logical reasoningorah and value
development. History has demonstrated that philoisapthoughts have
modified the basis for nursing practice from thendi of Florence
Nightingale to date. Also, the interest of nursimghilosophy and use of
philosophical principles has grown as nursing esdlinto a profession.
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2.0 OBJECTIVES

By the end of the unit, you will be able to:

o identify what philosophy means in nursing

o discuss how value is formed and role in developmeht
philosophy

) highlight the history of philosophy

) list four factors pertinent to the philosophy ofsing

o enumerate four factors hindering the full implenagion of

nursing philosophy.
3.0 MAIN CONTENT

3.1 Concept of philosophy

You may wonder what a philosophy is. If it is newybu, then look into
an English dictionary because it is a commonly usedd and has so
many meanings. Everyone has a philosophy of lifes kimply one's
belief about an issue or something. For examplateyour philosophy
about human beings?

First let us examine the definition according te English dictionary. It
Is the search for knowledge-attitude towards lifes@mething. In nursing
it is the belief about nursing life society/envim@nt and health. The
health care in any country is usually a reflectairnthe philosophy of
health and society.

Ask yourself these questions:

. How do you perceive it?

. Is it unique with individual response to disease eare?
. Should one take part in decision about his/hertheal

. Should human dignity be protected?

. Is health a human right?

Philosophy is formed from Greek word "philus" lovend "Sophia"

wisdom. It is like a guide for nursing practice.l Afofessions have a
philosophical basis for practice and all healthaamiganizations should
have a written philosophy. Philosophies of nursarg statements of
belief upon which nursing practice in a particliaalth care institution
is based. The current nursing philosophy holidtyoaews the individual.

The individual is a total person not in fragmentthim the context of the
family and community.

Let us examine the word wisdom. It is the ability think and act
appropriately utilising knowledge, experience, ustending common

2
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sense and insight. Philosophy can be the abilignadyse issues resulting
in clear logical conclusions to form a basis of isien. The word
(philosophy) is used in different ways.

From the previous units, you have learnt abouhtbkry of nursing. The
philosophy of Florence Nightingale was that theseushould look after
the environment and nature will act on the phygjmal state for healing
to occur. This philosophy is still relevant butds changed due to life,
events experience, etc. The various changes ietyptiuman beings the
environment, health and technological advancemering others have
resulted into the contemporary philosophy of nigsiFhe importance of
these various developments will be clear to yoyas advance in the
programme.

The philosophy held by each nurse is based onenéss of meaning and
purpose of life, health and the profession. Thisistitutes a value
judgement; philosophy helps to develop reasoningd&e choices and it
determines the professional way of life.

SELF-ASSESSMENT EXERCISE

I What is your philosophy of life?
. What are your values?
iii. Are you happy to be a nurse?

Has the foregoing whetted your appetite a bit? Netvus examine why
there is a need for a philosophy of nursing.

3.2 Need for a Philosophy of Nursing

Nursing started as an occupation as you are awam, the previous
units. As the profession evolved into a scienceetyalscipline, the body
of knowledge shifted from tradition and experiertoeinclude more
systematic approaches. The philosophy of nursings deeyond mere
occupation. It:

o enables nurses to reflect on the meaning and peigiabeir lives
and lives of people they take care of.

o helps nurses to identify other factors that ar&uaricing nursing
and nurses, and

o gives an insight into societal values and helpastribe values to

nurses' actions.

You have come across some new words\ikieesand it is important to
expatiate on them because they may sound abst@dtifhicult to relate
to philosophy.
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3.3 What are values?

You should note thatalueis a personal belief about the worth of a given
idea or behaviour upon which a person acts. Vatwesstandards that
influence behavior. They vary from person to persleweloping and
changing as a person grows and matures. Valuesshawvg motivational
components that direct conduct. Values are stasdardyuiding actions,
developing and maintaining attitudes towards retewabjects morally
judging self and others and comparing self andrstfiotter & Perry,
2009).

Nurses are members of the society so they praatider personal and
professional sets of values. Some of the valudgsnilnses hold include
human dignity, independence positive human relamhso on. In client!
nurse relationships nurses must understand thewvaliithe clients and
must not use their personal values to judge clients

For example, personal values about health deterthi@echoice mode
about how to promote health, and use health campity during illness,
e.g., eating a good balanced diet exercising ap#irsg medical care
when ill.

3.3 Formation of Values

Reflect on what you claim you value. How did yoursoabout it? Is it

through observation or experiences? Values are ddrnthrough

observing others and the environment, for exampéudent nurse can
closely observe an instructor's actions at thent$iebedside and the
client's reaction. The effectiveness of the actman be copied and
imbibed by the student nurse. Similarly, when th&ructor praises the
nurse for good performance the experience is vdiydtle student and is
repeated. Other ways that promote value formatimtude modelling,

moralizing and reward/punishment.

Examples are:

. Modelling -A nurse talking and walking like a senior nurse sh
admires.

. Moralizing -Parents always demanding that children speak the
truth because it is the right way.

. Reward and punishmerteing given a prize in school for

punctuality and being asked to pick litter where alate.

The next area you need to focus on is the esseantraing values and
behavior. Below is a table that shows the essewdlles, the attitudes
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and personal qualities of the nurse and the profiegsbehavior expected

of the nurse.

Table 1. Essential Nursing Values and Behaviours

background

Essential Attitudes and Professional Behaviours
Values Personal Qualities
Altruism: Caring, Giving full attention to the
Concern  forl commitment, patient/client when giving care.
the welfare of compassion, Assisting other personnel |n
others generosity andggiving care when they are
perseverance unable to do so. Express
concerns about social trends and
issues that have implications for
health care
Equality: Acceptance, Provide nursing care based jon
Having the| assertiveness, the individual's need
same rights| fairness, self; irrespective of personal
privileges or| esteem andcharacteristics. Interacts with
status tolerance other providers with
nondiscriminatory manner.
Express idea about the
improvement of access [0
nursing and health care
Aesthetic: Appreciation, Adapt the environment so that it
Quality of | creativity, IS pleasing to the
object, eventsimagination, patients/clients. Create |a
and sensitivity pleasant work environment for
persons that self and others. Presents selff in
provides a manner that promotes |a
satisfaction. positive image of nursing
Freedom: Confidence, hopeHonours individual's right to
Capacity to| independence, refuse treatment. Supports the
Self- openness, self-right of other provider to
Assessment | direction, self- suggest alternative to the plan|of
Exercise discipline care. Encourage open
choice discussion of controversial
issues in the profession
Human Consideration, Safeguards the individual|s
dignity: empathy, right to privacy. Addresses
Inherent worth humaneness, individuals as they prefer to be
and kindness, addressed. Maintains
uniqueness of respectfulness, confidentiality of
an individual | trust patients/clients and staff. Treat
others with respect regardless of
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Justice: Courage, integrity, Acts as a health care advocate.
Upholding morality, Allocate  resources fairly.
moral and objectivity Reports incompetent, ethical
legal and illegal practice objectively
principles and factually.
Truth: Accountability, Documents nursing care
Faithfulness tq authenticity, accurately  and honestly.
fact or reality | honesty, Obtains sufficient data to make
inquisitiveness, sound  judgement before
rationality, reporting infractions of
reflectiveness organizational policies.
Participates in  professional
efforts to protect the publir:
from misinformation about
nursing

Source: Potteet al.,(2009)

Study the table above and compare it with youresl#re your values
similar? Discuss those you don't think are esslentth your facilitator.
Bear in mind that they may be clearer later indberse.

At this stage, a brief history of philosophy wi# biscussed and common
schools of Thoughts highlighted.

3.5 Brief History of Philosophy

Here you will examine a brief history of philosopay a background to
the discussion. The history can be divided intaemae.g., nationalism,
medieval e.g. (idealism) modem and contemporary.wWileonly focus
on modem and contemporary because they are menaarglto nursing
than the two earlier periods. You can read abauetrlier two periods in
your reading text.

During ancient and medieval philosophy, the deiens of philosopher
were mainly concerned with explaining and undeditem God
(Naturalism) but they also strayed into sciencenature which started
weakening the religious position. In modem phildspscience and
scientific methods dominate with less focus on gfaiwe thoughts. In
essence, some of the philosophers were workingn@rnpirical world
while other were on metaphysical terms. They debatethe source of
knowledge and what is possible for a man to knovhil&/Descartes
argued that the source of knowledge was the mimegtetwas also debate
about ethics and moral conduct between deontolbglaiosophers like
Kant and teleological philosophers like Mill. Thelitarian groups have
just started contributing to ethical debate while thurch was losing its
unquestioned authority.

6
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3.5.1 Contemporary philosophy

This can be discussed under existentialism and npaagm. The
existentialist thoughts can be traced to disredardsubjective human
experience of life as it is lived rather than ais ithought about. Another
development in philosophy in the late 19th andye2@th century is the
school of pragmatism with forms on knowledge arairieng. They were
interested in practical course queued of ideast@iadly in contrast with
the existentialism. Nursing has developed uniqeearh, approaches
called phenomenology and feminist approach from dbetemporary
knowledge in existentialism. These will be disagss great detail with
areas of influence in nursing in the next unit.

3.6 Factors pertinent to the philosophy of nursing

You need to reflect again on the history of nursamgl the position of
religion in its early development. Nurse leadergldwide claim that
nurses across the globe have their roots in the rivagor religions
irrespective of their religious belief. The influanof theism (the belief in
one God as the creator and ruler of the univeessns to be the universal
component common to nursing philosophies whichesasguidelines for
social factors, interpersonal relationships andabeutic use of self.

3.6.1 Relationships with a supreme being

This means that all people have a relationship @itid and the nurse
must respect this. Compassionate empathic nursmqgres that the nurse
should help clients to the best of his/her abildymaintain relationship
with God.

3.6.2 Human rights

All persons regardless of name, nationality colopojitical status,
occupation culture social position or personal eebinents have
fundamental right which include an inalienable tigh be respected as
human beings and have responsibilities, rightspndleges in terms of
their humanity. United Nations since 1948 has dedahe fundamental
human rights. The issue of health care as a rigthtog@ality nursing care
for all people is a care principle.
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3.6.3 Humanity as a focal point

The individual within the context of family and sety is the bedrock of
nursing. Humanism centres on interest in the welédipeople. Health is
a major aspect of welfare.

3.6.4 Ethical and moral principles

All people have moral values and principles. this responsibility of the
nurse to uphold the moral values of the societyshee/functions in.
Conflict between value systems and judgement meisivbided as much
as possible. All professions have codes of prattiatguide their actions.
The ethical code is also based on value, on héalthanity caring and
respect for the rights of people.

Please note that some of these issues will betleagneater detail as you
progress in the course. They will continue to remd unfold with greater
understanding and applicability in other nursingrses.

Please find below a philosophy of nursing which staements about
human beings, nurses and nursing. It could. alstude Health and
environment depending on the institution.

The following statement by Steele and Harmon (188%5) no doubt
reflects some of your statements on the philosabmursing.

. "The human being is a holistic being, has intrinsiltie and should
be treated with dignity. The human being has ibletito decide
his or her own future if that future does notiimje the rights of
others".

. "Nurses are morally and legally responsible fovmimg safe and
quality care. Nurses are caring citizens with khewledge and
skill to influence the social settings in whickeyhwork. Nurses are
part of democratic society and help patients wdnanot speak for
themselves to reap the benefits of democratidsdéaurses have
a responsibility to work in collaboration with eth health
professionals to guarantee that the highest qualit health
services are given to a patient".

. "Nursing is an art and a science and is a humanssrvice
provided in a variety of settings. Nursing is @tsynatic process
and is delivered to people from all sectors ofiety without
regard to age, colour, creed or political opinibns
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3.7 Factors hindering effective implementation

Before ending this unit there is need to look attdes that pose as
challenges and limit the implementation of a sopin¢bsophy of nursing.
We have mentioned some in our earlier discussidrlase include rapid
changing medical technology, cultural and socialiremment which
create difficulties in defining the role of the sar Demographic variables
with population explosion in developing countriasluding Nigeria is a
serious factor. The declining economy with lackbafsic resources to
meet health needs of the population. Shortage ey either artificial
or real, from brain drain or economic reforms, temilted into excessive
workload and sub-standard care. The workplace ¢ondi and
confusions hindered the full application of thelpsophy of nursing in
each institution, especially in developing courstrie

SELF-ASSESSMENT EXERCISE

List one example or your experience in life for raltidg, moralizing,
reward and punishment.

Following your value statements in the previousvagtwrite down your
philosophy of nursing.

4.0 CONCLUSION

We have been discussing the concept of philosofite/,need for a
philosophy of nursing, the role of values and vdhmenation in
philosophy. A brief history of philosophy and fact@ommonly used in
developing or writing philosophy of nursing werglhlighted. Finally,
the factors hindering the full implementation o theliefs about nursing
and nursing practice were enumerated.

5.0 SUMMARY

The need for philosophy statement by professiornd$ arganization
cannot be over-emphasized. It guides practicepeadditioners; it can be
used to negotiate minimum standards that profeasomill tolerate. As
values of society change the philosophy is modifigte needs of each
group of clients are different so unit philosopbyéflect the clients can
be stated e.g., adolescents, adults, children, etenThe influence of the
various philosophical thoughts on nursing will becdssed in the next
unit.
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6.0 TUTOR- MARKED ASSIGNMENT

1. Discuss what you understand by philosophy.

2. Explain the factors that must be considered wlmemulating
statement for the nursing philosophy.

3. Explain the factors that hinder full use of nursing philosophy.

4. Discuss how values can affect your philosophy.

7.0 REFERENCES/FURTHER READING
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& Erb's Fundamentals of Nursing: Concepts, Proceasd
Practice, [by] Berman, SnydePearson.

Brooker, C., & Waugh, A. (2013)oundations of Nursing Practice E-
Book: Fundamentals of Holistic CarElsevier Health Sciences.

Potter, P. A., Perry, A. G. E., Hall, A. E., & Skact, P. A. (2009).
Fundamentals of nursindelsevier Mosby.

Oosthunizen Anne-Mart (2000§ursing Dynamics Study Guid# the
Department of Advanced Nursing Science University.
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UNIT 2 INFLUENCE OF PHILOSOPHICAL SCHOOLS
OF THOUGHT ON NURSING

CONTENTS
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2.0 Objectives
3.0 Main content
3.1 Ancient Philosophy-Naturalism
3.1.1 Influence of naturalism on Nursing
3.2 Idealism
3.2.1 Influence of idealism on Nursing
3.3  Contemporary Philosophy-Pragmatism
3.3.1 Influence of pragmatism in Nursing
3.4  Humanism and existentialism
3.4.1 Humanistic existentialism
3.4.2 The influence of humanistic existentialismlursing
3.5 Humanistic Existentialism
3.5.1 Influence in Nursing
4.0 Conclusion
5.0 Summary
6.0 Tutor-marked Assignment
7.0 Reference/further Reading

1.0 INTRODUCTION

In the previous study unit, we looked at the phifgscal thoughts in
nursing. We noted that our values are based orplilwsophy, which
enables us to assess the value in the meaning attans as nurses. Our
role models to nurse evolves with appropriate mgrsialue by means of
their actions so that the continuation of thesei@slis assured from one
generation of nurses to the next.

Nursing should be distinguishable by its philosoplfiare-particularly

its approach to the wellbeing of clients is ultigigtthe end purpose of
nursing. This moral end involves seeking a good¢clwhot only designs
but also shapes the science learned and technalagitis developed in
nursing. Decision-making specific to nursing preethas evolved from
philosophical schools of thought to meet the neddble profession. In
this unit we shall examine the influence of a fewjon philosophical

schools of thought to help you examine personalthadghts develop a
framework from which responsible professional muyspractice can
begin.
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2.0 OBJECTIVES

By the end of the unit, you will be able to:

o identify four philosophical schools of thought
o describe each philosophical position
) describe how each influence nursing till contemppthoughts.

3.0 Main content

3.1  Ancient Philosophy-Naturalism

This philosophy is the oldest known in the Westenorld and can be
traced back to the fourth century BC. Naturalistsntain that there is a
defensible and consistent order in nature, thalityeand nature are
identical, and that there is no reality beyond raatu

This philosophy has universal appeal because aintglicity, which is
both its strength and its weakness. Its strengthiffi the fact that it offers
individual freedom from presumption and decreases ihfluence of
confusion in society. Human beings, for example,sarccessful because
they consider nature when exploring the moon, pigntrops, and
constructing building or sailing ships. This overglification of life and
existence is also a primary weakness because dsights and adequate
explanations cannot be found. Nature is not alWweysnonious.

The law of nature is an old concept that is oftepliad to moral law and
ethics. Natural law has several different meaniagd can be theistic
(belief in God) or non-theistic. Those who belieneGod see nature as
God's creation. Others see nature, rather than &othe ultimate. It has
been argued that just as there are natural lawsrgimg the universe,
such as the law of gravity, so there are naturalaimaws. If there is
natural moral law, which determine what is morallyht in any given
situation it is binding on everyone. The strongegument against natural
law theories is that acceptance of a universalgottie rule removes the
element of choice. Since we can research and dedmd is right or
wrong, not using that reasoning ability would ieeif be contrary to
natural law.

3.1.1 The influence of naturalism in Nursing

Now let us discuss how natural law affects healihecand nursing.
Naturalism forms the basis for moral principlesiidal law is based on
some assumptions. One of them is that an actigoad if it is in accord
with human nature and bad if it is contrary to thature. It is also
assumed that nature of things can be discovere@dson. Naturalism
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also posits that an individual can get the higkiakte out of life by living
as close to nature as possible. You will rementiepbsition of Florence
Nightingale about the role of the nurse "what mgshas to do is to put
the patient in the best condition for nature tougn him".

The Naturalist School of Thought considers therdifie approach to be
the only reliable method of acquiring knowledge.isTimay have
influenced a fundamental principle in nursing scesnwhich is the
understanding and correctly applying the scientifethod.

3.2 ldealism

This is the name given to a group of philosophtbabries that have in
common the view that what would normally be calltide external
world" is somehow created in the mind. Subjectiveeziences ideas and
thoughts are viewed as the centre of every redliythe idealist, reality
is that which is observed, whether it be throughesience, thoughts,
emotions or one's free will, as it relates to dipalar individual. For this
reason, the idealist considers #adfas the fundamental reality since the
personal experience of an individual or a commuisityefinitive.

The philosophy of idealism is probably a form offpetionism having as
its aim the development of a balanced individualairbalanced and
harmonious society. In terms of idealism individualught to live in

harmony with one another. Mutual respect and cenattn are essential.
No one person is more important than any other euatyone has an
inborn need to do good. The good life is to be tbum progressing

towards this and other ideals.

3.2.1 The influence of idealism in Nursing

The philosophy stresses the human elements irelifecation and work.

Idealism insists that the human and persons ares nmoportant than

scientific advancement. However, it does not ddrey henefits of the

increase sophistication of scientific progress.p@iticular relevance to
the field of nursing is the philosophy of Imman#&int, whose writings

were to influence philosophy throughout the 19thteey. At the heart of

his thinking was the freedom of the individual. bdieved that a person's
inner reasoning dictates her or his moral actibhese actions, motivated
by the mind's reasoning, are free actions andlitissfreedom that nurses
must accord to his/her clients regardless of statlsr or creed.

Idealism has many variations including the idea fherception is the

primary reality. Kant expressed principles commaomoag the idealist
school. C individual can morally engage in Someifaittis seen that an
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act cannot universally practiced by all. Euthandsiarcy Kkilling) for
example, might be justified but it cannot be apptie everyone.

Relations between individuals must be harmoniousbse people are
seen as ends rather than means. One individuakisag important as
another. every person there is an innate need @odd. Obedience to
universal moral laws constitutes ethical valuest thiee essential in
relationship because individuals are persons ameE®ns, they can act
only in ways they feel to be for the ultimate gaddll human beings.

All these principles have a great impact on nursgmgctice as the
application of a nursing philosophy that takes iatgount the religious,
moral, emotional, physical, intellectual and soaitiitudes that form the
basis of high-quality nursing care. Such nursingg ¢a given to people
regardless of nationality, race, color, creed,s@donomic and political
status or social standing. It is provided withire thoundaries of the
practitioner's professional registration dowk of his or herffellowhuman
beings and an inborn desire to do good.

You may be saying to yourself what does this bowd to at the end of
the day? You need to note that nursing is notguseries of technical
actions that can be performed by anyone. Nursingnsie&oncern for
people andhatcaring is based on knowledge of the client's (siokell)
culture. This is not based on race, colour or cteédjoes far deeper into
nurse/client relationship. Caring signifies a degref involvement
between the nurse and client. The views of thenchad nurse about the
role of the client in the relationship have a gie@itence on the outcome
of the nurse/client relationship.

Nursing requires understanding so that one mayigemsupport, although

this is considerably complicated by the uniquemdéssach client and the

complexity of cultural attitudes and conceptionsvBrtheless, the nurse
must try and understand the patient as far as lesmnd this is no easy
task when there are, for example, ethnic differeroetween the nurse
and the patient. This is the reason why nursingnoftegenerates into
being is no more than the provision of a techrseavice.

2. Contemporary Philosophy-Pragmatism

This philosophical movement developed in the lasidned years through
nee, the writings of Charles Saunders Pierce ompthgmatic theory of
meaning and William James's pragmatic theory dahtr& philosophical
movement holding that practical consequences aee diiteria of
knowledge, meaning and value.
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Pragmatism is a method for looking directly at asjion to determine its
use, its function and whether or not it serves gp@se. The word is
derived from the Greek pragma (action) Pragmatisidshthat no idea
has meaning unless there is some direct or indapptication of it to
something real. Value, is often practical use awodsequences. In
decision-making or debates, for example, the falhgwguestion may be
asked: "What practical difference does it make®olpractical difference
is made, the idea is not regarded as either sogmfti or useful.
Pragmatism, therefore, equates practical consegeenth worth and
truth.

3.3.1 The influence of pragmatism in Nursing

In a practical health science such as nursing, paséigm offers (and

offered) quite several feasible approaches todghehing and practice of
this discipline, both today and in the past. Plupgsc interpretation of

this era is very useful, as it was during this @erihat auxiliary nurses
came to prominence. These "nurse aides" and "Padictinurses

performed much of the actual nursing care.

The tremendous shortage of trained nursing stafhduwand after World
War Il compelled the nursing profession to seekemely pragmatic
solutions to this problem in nursing care. Coachangiliary nurses or
nurse aides through informal in-service training ather short courses
to meet the immediate need-hence found a pragmsaitition their entry
to the profession as sub-professional nurses. Ngtrarsing assistants,
but many other specialized technical groups of dgpemerged to
provide for immediate needs within the ambit ofsioig care in general.
This gave rise to a situation in which the traimadsing staff were
concentrating on supervision and training whileabtual care of patients
was taken over by auxiliary staff -a situation tisatot being encouraged
in the contemporary context of the profession.

Another influence of pragmatism that may be obsgmwethe case of
patients is the fragmentation of health care fer shke of its practical
value. Fragmentation and the consequent fact tb#t doctors and
nursing staff are specializing in clinical fieldsich as cardiology,
psychiatry and geriatrics-to mention but a few-hawany important
advantages for the execution of health care. Despis, this trend raises
the question of the consequent lack of a holisigsvwof people among
health professionals. It is also worth noting thealth care delivery and
nursing curricula were organized by disease and"tha focus was on
the problem, and the disability, the disease ardithgnosis, not on the
person, his family, his needs, his wholeness orhisanity”, Nurses
generally referred to patients according to theigdosis of the body part,
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which was affected for example, “Are the Appendeotand Amputee
in bed”?

Discussion on ethical schools of thought, also mtaaus that because
nursing is grounded in the physical and biologs@Eences, it uses the
same approach to the integration of knowledge apthgmatic ethicist.

Pragmatists believe that facts must be assesseldegsare, and this
requires recognition of problem, formulating a hiypesis, collecting and
observing data, and testing hypotheses. This atlowte nurse to

determine the correct way to respond to a particsitaation and given

value of any given action. Towards the end of éingg however, practical
realities in nursing care began to dominate. Thedrfer intensive care
units, rehabilitation and ambulatory units in tH#5Qs forced nurses to
turn their focus back to care of the patient or kluenan need. This
transition period was the precursor of the latex ef humanism in

nursing.

3.4 Humanism and existentialism

Let us discuss it in two parts first. By humanisne wnean the

philosophical view that accepts human beings agthmeary source of

meaning and value. This school of thought beliemdsuman effort and

ingenuity rather than religion. It emphasizes trdug, beauty and
importance of being human and a concerted acti@regeto human

ideals, human existence and the quality of lifeviB€1984:1) maintains

moreover that humanism is characterized by a v&jgtem that places a
great importance and high priority on caring aljmedple.

Existentialism is a philosophical trend or attitutiat influenced Europe
in the beginning of the 20th century. This modenigsephical view
accepts that reality exists in the mind of the persind is unique to each
person who is a holistic being. The sum of a persareater than what
the scientific study of his individual parts carveal. Underlying this
philosophy are choices for personal destiny andowaability.
Existentialism stresses personal experience anmbmegoility and their
demand on the individual, who is seen as a freatagea deterministic
and seemingly meaningless universe. The major wesaknin
existentialism for nurses may be that it deniesregice to codes of ethics
and codes of behavior in general. Ethical decismaking is solely the
responsibility of the individual. Now, what do ttveo concepts mean?

3.4.1 Humanistic existentialism
This is a label that Bevis (1989-24) uses to réfkbe influence of
humanism and existentialism on nursing and whiadvides a strategy

for understanding nursing today. She believes thamanistic
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existentialism is a natural maturational philosodby nursing as it
implies that people are the central and basicipyiof all nursing activity.

The patient/client as a human being is an orgafocley complete and
unified, who cannot be treated as component pRads cannot explain
the whole, the mystery of the whole, how it worksdats ultimate

unpredictability. This, however, does not prevamtsing from trying to

predict responses and from basing nursing careciemtgfic principles

that provide a way of predicting consequences.

3.4.2 The influence of humanistic existentialism itNursing

You will recall that in our discussion on pragmatigve outline the way
the shortage of nursing staff after World War lusad patient care to be
taken over by sub-professional nursing staff. Watvea to explain why
specialization and the consequent fragmentatigpatént care seemed,
from a practical point of view, to be the best aygmh to the rendering of
health care. In the context of this discussiorms ihteresting to note that
it was precisely this fragmentation and conseqlsaht of recognition of
the patient's need for holistic nursing care thativated the nursing
profession to change its view or philosophy. "lhestwords, pragmatic
values moved nursing toward humanism and holisktimanistic
existentialism with human beings as its main thamgtas the central and
basic priority of all health care therefore prowdseveral natural
philosophical guidelines for nursing. The influerased implementation
for nursing are as follows:

Acknowledging the unigqueness of each patient/client

Existential experience basically means a persamaeness of the self
and the other. This means every person is unigdeslaould be regarded
as such by a nurse who is likewise a unique pergoastentialism sees

the individual as a unique, irreplaceable persoro wan never be

supplicated. Although someone's biological statas be explained

scientifically that person is a person, and as $i&br she can never be
fully explained.

Rejecting stereotypes

Following from the previous point is the notion tthhe existentialist
school of thought rejects stereotyping so commdrerlth services. This
philosophy emphasizes that a person should besttest a total entity.
One should not concentrate simply on a patiengsipronia or amputated
limb-the patient must be treated as an individuabery person's
biological and psycho-social make-up is just asqu@ias her or his
genetic structure. One should not only anticipat® h certain individual
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will react to scientific treatment, but one shoaldo be alert to the fact
that two individuals may react quite differentlyttee same treatment.

Acknowledging freedom of choice

Existentialism is highly individualistic, and andimidual can never
separate from his or her "place"” in the world. Tdvidual is part of the
social matrix of the society in which he or shefiyand it is the individual
who can ultimately determine how he or she fite ihis matrix, because
the individual makes his or her own decisions. Tpiglosophy

emphasizes the fact that decisions regarding @awien or how one
reacts to others, cannot be forced on one by somelse. It, therefore,
allows for the possibility that individual patiefdsents can make
personal choices regarding their nursing careyratere methods of
healing, medical care, or ways in which they mayece their own aims-
even to the extent of accepting or rejecting ngrsind medical advice.

Accepting accountability

According to existentialism, there is a great dadaubjectivity about the
choices that individuals are called upon to makeesthey are not linked
to laws and traditions. Human beings are thinkiemés who can choose
freely, and are therefore unpredictable. Freedorhofce is regarded as
the most fundamental of all freedoms, even if freedom coupled with
accountability. This ideal is of fundamental importe to
professionalism. Accountability is regarded as thardstick for
determining whether or not nursing profession. Esrsan no longer
evade the responsibility of their professional @i or negligence by
saying that "the doctor prescribed this actionérsenal responsibility of
a registered professional person entails not @king responsibility for
one's action, but also accountability towards thgept, the law and the
registration authority.

Personalizing the idea of death

One of the fundamental concepts of existentialisnthat people must
personalize death for themselves. Living and d@rgya part of human
existence. Human beings know that their being isgyto end sometime
in future. Death is inevitable and an inherent pdrtife. Continually
seeking attain one's goals and living out theiugal should therefore
vitalize existence. This concept implies that peablould be made aware
of themselves and of what they wish to become tkerfile as meaningful
as possible for themselves.
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Recognizing comprehensive patient care

A very important consequence of humanistic thinkimgursing science
is ideal of comprehensive patient care-this inctudphysical,
psychological, spiritual and social care. Alliedhes concept is the belief
that the patient the center and must always beotsg as a unique person
requiring care. The particular caring nature of thesing profession
forms the core of nursing philosophy. This phildspias a universal
significance for people in all cultures and comntiesi One of the main
tasks of the nursing profession is to equip thesadry means of the
process of socialization to provide humanistic c&aring is vital in the
therapeutic interpersonal relationship betweenenarsl patient. Nursing
care is a special phenomenon that occurs in akses and cultures. "The
caring process helps the person attain (or maintagalth or die a
peaceful death".

Acknowledqging self-extension

A humanistic existentialist approach to nursinguisgs a nurse to
recognize the individual's complexity, nature, huaiha searches,
experience and becoming. Human beings are nevepletarthey are
becoming.

Nursing is concerned with how this particular perswith his or her
particular history, experiences being labeled whik general diagnosis,
with being admitted, discharged and living our $iweith a condition as
she/he views it in her/his world. To promote théigtto act in a manner
that is orientated to one's fellow human beingstand to recognize the
needs of others and help them to develop themselliesinteraction
between patient and nurse should be one of sedfasiin. Self-extension
is the hallmark of both personal and professioretlmity. The health care
approach that it requires self-extension of botcptioner and client is
based on the concept that people, as responsibigstghould themselves
endeavor to look after their own health and thattledir families.
Considering how little most patients/clients knoloat health care, all
they can usually do is manage their health withenguidelines laid down
by concerned, caring health experts. The expeoisidinelp them acquire
the necessary knowledge for this purpose, suppentn their endeavor
and in situations they cannot deal with themselessl impress upon
them the belief that faith and hope also play & ipahe healing process.
Self-development and the cultivation of values, sbjudgement and
sensitivity human relationships are based on theimgiphilosophy itself.
This philosophy is of fundamental importance in thevelopment of
empathy and sympathy, and personal and professiaegtity. A nurse's
every action and communication (oral and otherwisgluence the
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choices made by his or her patients, includingnieans they choose to
achieve self-actualization.

SELF-ASSESSMENT EXERCISE

I List four basic concept nursing practice

. Outline the position of idealism and influence amsing.

Iii. Trace the thought of theragmatistsand the implication on
nursing.

V. Compile a list of the principles (or characterisficof each
philosophy and indicate its influence in nursing.

4.0 CONCLUSION

We have discussed four schools of thought in pbpby and their
implication on nursing. We have demonstrated tkaha philosophized
thought changed over ancient to contemporary petiioel philosophy of
nursing changed. Contemporary nursing views mamtaspsychosocial
being within the context of a family and community.

5.0 SUMMARY

As earlier mentioned in the previous unit the némdphilosophy in

nursing is paramount. The philosophy will as in fhest modify the

philosophy of nursing in the future. In this unievihad looked at the
influences of some philosophical thoughts on Nuwsiwe identified

naturalism, idealism, pragmatism. The various adaisfluence were
highlighted and conclusively one can say that gty had guided the
theoretical and approaches to care from Florenghtivigale theory of
environment and nature with the nurse doing evergtfor the patient,

Orem's self-care theory and individualized care.

6.0 TUTOR-MARKED ASSIGNMENT
1.a) List four philosophical schools of though). Discuss each of

them.
c) Highlight the influence from ancient to temporary times.
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1.0 INTRODUCTION

In the last unit, we examined sexuality and gemadb@ut nursing practice.
Two major factor that influences sexual attitudes hiological and
personality which are determinants of individuak seles. These are
ethics in nursing practice which provides for cdefitiality of care of
patient. Ethics is a science of morals. It stipggathe standard of
behaviour and values relating to human condustatts from childhood
experiences, taught and learned from home, relggi@liefs and standard
of conduct. One is governed by an individual ethazale, professional
code and the affirmation duties imposed by the Lidwursing profession
is guided by both ethical and legal concerns ass ithe tool for
professional discipline which gives the nurse aallridea of what is
expected of her as she moves from the protectivesghere of school
into the society. Ethics of any profession imposese responsibilities
on its members and consequently, the recipientprbessional service
has his/her rights to be protected.

This unit will examine the ethical issues in nugspractice considering
the history of nursing ethic, development of nugscodes of conduct,
ethical concepts applied to nursing, the PatieBil$’of Rights, and the
interrelationship of ethics and law.
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2.0 OBJECTIVES

By the end of the unit, you will be able to:

o enumerate the elements in Patients’ Bill of Righ&t have ethical
concerns

o identify the differences between ethical and legahcerns of
nursing practice

o describe clients’ expectation which has implicasiamthe face of

professional negligence.
3.0 MAIN CONTENT

3.1 History of Nursing Ethics

Many books on nursing ethics in the past have ligelapart restricted
their content to professional etiquette. In 1900bR one of the early
nursing leaders wrote on a breach of etiquettehbutcomments reflect
the sociology of the situation, including differenio role, function and
status. She remarked that occasionally we find @enwho, through
ignorance or from an increase of her self-concaltan exaggerated idea
of her importance, may overstep the boundary ind¢lationship with the
doctor and commit some breach of etiquette. Theigamon of this does
not rest with the nurse alone, but also her scandlthe profession come
under share of criticism and blame. Aikens (193%evved the nursing
ethics as old-fashioned virtues and this includethtin nursing reports,
discreetness of speech, obedience being teachabte,respect for
authority, discipline and loyalty. The master amvant relationship
between Physician and Nurses also expresses aratgkr of nursing
ethics in 1943. Nurses were subservient to theitadsphich employed
them and the hospital becomes responsible for tgons. With this
arrangement, any disobedience to the physiciarderois not only a
matter of professional etiquette but a violatiortled employee contract.
During such times, even when the physician is nmdhiag the patient’s
treatment, the nurse must either continue to cawtyhis orders or give
up the case. This was more private duty nursingtioe

Many of the early ethics books delved into the gevlife and morality
of nurses, reflecting the status of nursing stusl@mtan apprenticeship
system and the stereotype of the intellectuallymodally weak women.
Such concerns focused on the individual's moralégd the nurses’
duties, obligations, and loyalties referred to taation in which nurses
were on the one hand, expected to exhibit a dedicaif almost a
religious nature while on the other hand, their ahibr was opened to
suspicion.

23



NSC 220 FOUNDATION OF PROFESSIONAL NURSING PRBETI

3.2 Development of Nursing Codes of Conduct

The code of conduct for nursing practice has sparirem decade to
decade with specific moderations. To provide onamseof professional
self-regulation, the America Nurses Association fNevised its code
of ethics, which had originally been adopted in.96@e Code of Nurses
(1976) indicated the nursing professions acceptahtiee responsibility
and trust with which it has been invested by sgci€he requirement of
the Code may often exceed, but are not less thasetof the law. While
violation of the law subjects the nurse to crimioalcivil liability, the
Association many reprimand, censure, suspendspai€rmembers from
the Association for violation of the code. The rptetive statements that
accompany the ANA code outline the ethical priregpthat underpin
each section of the code.

Code of conduct for Nurses
. The nurse provides services with respect for hudngmty and the

uniqueness of the client unrestricted by considaratof social or
economic status, personal attributes or the natifrenealth

problems.

. The nurse safeguards the client’s right to privagyudiciously
protecting information of a confidential nature.

. The nurse acts to safeguard the clients and thicpuben health

care and safety are affected by the incompetergthigal, or
illegal practice of any person.

. The nurse assumes responsibility and accountafolityndividual
nursing judgments and actions.

. The nurse maintains competence in nursing.

. The nurse exercises informed judgments and usesidodl

competence and qualifications as criteria in segkwmnsultation,
accepting responsibilities and delegating nursicgvidies to

others.

. The nurse participates in activities that contrbtd the ongoing
development of the professions’ body of knowledge.

. The nurse participates in the professions efforisiplement and
improve standards of nursing.

. The nurse participates in the profession’s effrtestablish and

maintain conditions of employment conducive to hkiglality
nursing care.

. The nurse participates in the professions’ efféotrotect the
public from misinformation and misrepresentatiod smmaintain
the integrity of nursing.
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. The nurse collaborates with members of the heattfepsions and
other citizens in promoting community and naticefé&brts to meet
the health needs of the public.

3.3 Ethical Concepts Applied to Nursing

The fundamental responsibility of the nurse is folak. to promote health,
prevent illness; restore health and alleviate sunfs. The need for
nursing is universal. Inherent in nursing is resgec life, dignity, and
rights of man. It is unrestricted by considerati@isnationality, race,
creed, age, politics, or social status. Nursesaehdalth services to the
individual, the family, and the community and calioate their services
with those of related groups. The International @oiuof Nurses in
Geneva updated its code of ethics in 1977 anclndes:

. Nurses and People

The nurse’s primary responsibility is to those geapho require nursing
care, the beliefs, values, and customs of the iddal.

The nurse holds in confidence personal informa#ind uses judgement
sharing this information.

. Nurses and Practice

The nurse carries personal responsibility for mgspractice and for
maintaining competence by continual learning.

The nurse maintains the highest standards of rgicsire possible within
the reality of a specific situation.

The nurse uses judgement concerning individual etemgze when
accepting and delegating responsibilities.

The nurse when acting in a professional capacigulshat all times
maintain standards of personal conduct that waeflécet credit upon the
profession.

. Nurses and Society

The nurse shares with other citizens the respditgitvith co-workers in
nursing and other fields.

The nurse takes appropriate action to safeguarchtheidual when his
care is endangered by a co-worker or any otheopers
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. Nurses and the Profession

The nurse plays the major role in determining amplémenting desirable
standards of nursing practice and nursing education

The nurse is active in developing a care of prodess knowledge.

The nurse, acting through the professional orgéinizaparticipates in
establishes and maintaining equitable social anth@uic working
conditions in nursing.

3.5 Patients’ Bill of Rights
2 Bill of Rights developed include:

. A patient’s bill of right developed by the Americatospital
Association in 1973.

. A Consumer Rights in health care published in Canlag the
National Consumers Association.

Patient’s Bill of Rights states the following:

. The patient has the right to considerate and régpeare. He has
the right to an explanation to what is happening.

. The patient has the right to obtain from his phgsiccomplete
current information concerning his diagnosis, tireent and
prognosis. When consider not appropriate telhleisfelation. (see
the box below).

. Patient has the right to receive from his physidiaiormation
necessary to give informed consent before thetneat of
everything to be done on them except in emergencie

. Patient has the right to refuse treatment to thengypermitted by
law and be informed of the medical consequencessaiction. He
should not be forced but the authority must berimied.

. Patient has the right to every consideration of pig/acy
concerning his own medical programmes.
. Patient has the right to expect that all commurooatand records

about his care should be treated as confidential.

. Patient has the right to expect that within itsamagy a hospital
must take reasonable response to the request paitiant for
service.

. The patient has the right to be advised if the hakpropose to
engage in or perform human experimentation afigdtis care or

treatment.

. Patient has the right to expect reasonable comyiodicare.

. Patient has the right to examine and receive afaeapon of his
bill regardless of source of payment.

. Patient has right to be informed of hospital ridesl regulations
applied to his conduct as a patient.

. A disabled person has the right to treatments.
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. A disabled person has the right to economic andksecurity and
to a decent level of living.
. A disabled person has the right to live with thieimilies and

participate in all activities.

. A disabled person shall be protected against gllogations.

. A pregnant woman has the right to explanation oncame to be
carried out on her and the risks involve affectieg and the baby
in the womb.

. The pregnant patient has the right to be accomgashieing the
stress of labour for and who cares for her.

. The obstetric patient has the right to be infornmeariting of the
name of the person who delivered her baby.

In giving out information to the patient as stigelh in the rights
consideration should be given to:

1. Who gives what information?
2. To whom is the information given?
3. When is it appropriate to give it?

Activity 1

Quickly recap eight (8) of the Bill of Rights offahd. Of what use is
information to the nurse and patient?

3.7 Interrelationships of Ethics and Law

Ethics and Law interface in any nursing practicel acministration.
Smith and Davis (1980) identified four (4) situaoin which ethics and
law interface.

That which is ethical is legal e.g. informed corisen

That which is ethical is illegal e.g. euthanasee(anit 14).

That which is unethical is legal e.g. abortion.

That which is unethical is illegal e.g. involuntarpedical
treatment in non-emergency situations.

PopbE

Two of the situations are congruent and two ardlicbn

N.B. If you are in doubt, check for the meaning of @aent andConflict
in the Advanced Learners Dictionary (ALD) beforgematpting the
exercise.
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The following statement serves to put the four aitns in proper
perspectives:

. The conflict between ethical and illegal and ureghiand legal
will probably always be with us. Ethical cannotli@und by the
law when ethical considerations override legal oh@sv cannot
be held hostage to ethics in the sense that adanat be enhanced
to control every immoral act. Therefore, the nuasepatient care
administrator must expect this tension betweercetund law.

. The role of the institutional lawyer and that o thurse as patient
care administrator may conflict. A nurse care adsiiator can
recommend that a health care institution hire aatthl lawyers as
advocates for patients. This option provides a rzadd
perspective.

. Lawyers use basic tenets in formulating laws, athicists use
laws or court decisions as part of their databasarriving at
morally justified decisions. Ethics is not the fimgeterminant of
law, and the law is not the final determinant dfies.

. A reasonable compromise or acquiescence to a magecision
by the nurse and lawyer may be in the overall inéstest of all.

The standards of care and professional performiagipenurses as
patient care administrators ensure that they aeatiolg and

maintaining a professional nursing system withigirthealth care
settings. Standards of professional performanceaairstatic; they
reflect changes in society, technology and the ga®ibns.

Nursing'’s reflection of these changes, however,tralygays be a
responsible one that ultimately is accountabletlics, law and

the society contract between nursing and society.

SELF-ASSESSMENT EXERCISE

I Differentiate between ethics and etiquette.
a. The mother of an AIDS patient knows that heriso
seriously ill but does not know the diagnosis. @ag, she
asks the nurse if he is dying saying she’s afraittds Leukemia.
What should the nurse do?
b. Discuss your opinion with others and check itne with
the code of conduct for nurse number 2.

i Mention 2 conflict SItUAtIONS: ..o e e,
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4.0 CONCLUSION

Both nursing and ethics are in state of profoumahdition. Regarding
nursing, the scope of nursing practice and howasuase reimbursed for
their care are changing with ethics. During thet everal decades,
classical ethical theories and associated pringipleminated. Today,
feminist ethics and the ethics of care are commng their own. Both are
transformative ethics which are best articulated éeveloped from the
outset with a keen awareness of multicultural aota perspectives in
a search for and an understanding of common huwnaAitdetailed
lecture on Nurse and the Law in this course wilthar shed light on the
legal implications of nursing practice and the aapgences of neglect or
negligence since the code of nursing practice rasstthat the primary
ethical obligation is to the patient.

5.0 SUMMARY

This unit has examined extensively the ethicalassn nursing with clear
definition of nursing codes of conducts, ethicahaepts applied to
nursing, Patients’ Bill of Rights, and the inteat®nships of ethics and
the Law to guide the nurse in the discharge ofrhesing roles to the
clients.

6.0 TUTOR-MARKED ASSIGNMENT

List the fourfold fundamental responsibility of et&l concepts for nurses.
Briefly state the International Council of nursestde of ethics.
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.0 INTRODUCTION

We live in a changing world and nothing is realigt. Indeed, the only
thing that is permanent in life is change. It isrdfore an open truth that
the wind of change is blowing over every aspedifefincluding nursing
professional practice. There are changes in otientand standards of
practice. The present unit, therefore, aims abducing learners to the
legal framework of nursing to broaden the learnésizon on legal
intricacies in nursing practice.

2.0 OBJECTIVES

By the end of the unit, you will be able to:

) discuss the impact of law on nursing practice
o enumerate legal responsibilities of nurses in @eiing client care
) explain legal concepts that apply to nurses.

3.0 MAIN CONTENT

3.1 Nature of Law

Right from creation, every society, primitive ovitized, is governed by
a body of rules which members of the society regesdstandards of
behaviour. It is when such rules involve the idéaldigation that they
become law. As such laws can be defined as theselatds of human

31



NSC 220 FOUNDATION OF PROFESSIONAL NURSING PRBETI

conducts established and reinforced by the authaofitan organized
society through its government. Bernzweig (1996jneel it as ‘those
rules made by human, which regulate social conduca formally
prescribed and legally binding manner’.

3.2 The Sources of Nigerian Law

Nigeria laws has its origin primarily from two sees namely:

a)

(b)

32

Nigerian Legislation, which consist of:

Customary Laws —This consist of customs acceptedbgmbers
of the community as binding among them. Can beadiso
classified intoEthnic (i.e. Non-Moslem) customary law and
Moslem orSharia law.

The Constitution — This is an embodiment of principles upon
which any state (i.e. nation) is governed. A docaimeritten or
unwritten containing a body of rules that speciftes functions of
different organs of government and their interiefahip with
each other for good governance. All other laws thledr validity
from the constitution. As such the constitutiorb&ieved to be
supreme to all other laws.

Judgments of Courts (Judicial Precedentsy Decisions of the
court of law. Judgments passed by courts of lavallisserve as
precedent for deciding similar cases in future (Bilenal Laws).
This principle of following precedent in settlinggal tussles is
known as the doctrine ofStare Decisis’'meaning to stand as
decided or previous decision stands.

Statutes (Statutory Law)— Decisions made by legal democratic
institutions whether at National, State or Locakle They are laws
enacted by the legislative arm of government arel wmually
politically inclined. Nigerian statutes include) @rdinances (ii)
Acts (iii) Law (iv) Decrees (v) Edicts.

Rules and Legislation (Administrative Law) — These are
promulgated by groups who are appointed to goventahe
administrative agencies, and who are entrusted ewiftbrcing the
statutory laws passed by the legislature.

Received English Lawwhich encompasses:

Common Law —Historically, these are laws made commothe
whole of England and Wales after the Norman Conqoie$066
and which following its full establishment was innfea to all
British colonial territories, Nigeria inclusive. Wi time the
common law became so stringent, harsh and crafimwsth that
justice could not be done in all cases. This irigtolf the common
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law to render fair decisions in all cases provolkedemergence of
Equity.

The Doctrine of Equity —Body of rules or principles laid down
in the court of Chancery before 1873 that are e to
supplement the common law by providing new rigimsl new
remedies and by ameliorating the common law wiigsewas too
rigid, harsh and inflexible. Its emergence trenuarsly
contributed to the  fairness of court decision&mgland and her
colonial territories.

Statutes of General Application in force in England on
January 1, 1960

Statutes and subsidiary legislation on specified ntizrs.

Types of Nigerian Laws/Classification of Nigerian laws

Nigerian laws can be broadly classified into thmesen categories viz:
Public Law — Public law refers to the body of law that dealshwit
relationships between individuals and the goverrtraed governmental
agencies. The different types of public law ardiedl below:

(@)
(b)

()

(d)

Constitutional Law — The laws of the federal republic of Nigeria
is set forth in the Nigerian constitution.

Administrative Law — The Nurse Practice Act, The Pharmacy
Law, Food and Drug Administration and Control Att.eare all
examples of administrative laws.

Criminal Law — These are sets of rules or statutes, which deals
with how a society as a whole should behave. Camiaw
addresses acts against the safety and welfare @uiblic. That is
criminal offence is against the state. Prosecusidinerefore by the
state represented by the Commissioner of PolicBiactor of
Public Prosecutions or Attorney General. Note #ratndividual
can occasionally institute a criminal action in tbeurt. The
objective is to convict by the way of fine, impnmsoent or both or
death. The prosecutor however has to prove theafuhe accused
beyond all reasonable doubt. Perhaps it shouldddedathat an
accused cannot agree with the state to withdrawnairal case
already in court but the Attorney General can eriteolle
Prosequi and thereby withdraw the case from court (Balsjid
2001).

Civil Law — The phrase ‘civil’ has several meanings. It may be
taken to mean a branch of the law of a country ¢oaerns the
relations that exist between citizens themselves concerned
with the protection of individual rights of membearksociety. It
may even be viewed as laws made to direct theraf@diworkers
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and government functionaries i.e., Government Or@all it
civilian law and one may not be wrong as the wowil to those
in the armed forces denotes anything that is noulgEe to the
military. Civil laws therefore encompass all lawstt deals with
crimes against a person or persons in such legdlersaas
contracts, torts, mercantile law, and protectiyedrang law. Most
cases of malpractice fall within the civil law a@irts. Civil wrong
Is a breach of individual’s right (Martin, 1998;dgHt, 1993).

The individual who brings a civil action in coustgalled a plaintiff while
the person for whom action is brought against mamas the defendant.
The whole essence of civil suit is to compensagevibtim of the civil
wrong complained about. The standard of proofwil cases is based on
balance of probabilities. And unlike the criminalse, civil suit can be
withdrawn from the court by the parties and bdegtut-of-court.

(e) Customary Law — As earlier mentioned these are customs
(written or unwritten) that are accepted by membefsthe
community as binding among them. Can be broadlsdiad into
Ethnic (i.e. Non-Moslem) customary law and MoslemStraria
law. The ethnic customary law is indigenous andliappo
members of a particular ethnic group. The Shanada the other
hand is a religious law. It is based on Islamiamgjtion or Islamic
doctrine and has its own principles which are Istaomiented. It
Is basically applicable to members of the Islaraitht

3.3 Functions of Law in Nursing and Legal Responiilities of
Professional Nurses

Functions of the Law in Nursing

Berman, etal. (2016) declared the following as filrgctions of law in
nursing:

I It provides a framework for establishing which nogsactions in
the care of clients are legal.

. It differentiates the nurse’s responsibilities frahose of other
health professionals.

iii. It helps establish the boundaries of independersimg action.

Iv. It assists in maintaining a standard of nursingtica by making
nurses accountable under the law.
V. It serves as a professional update of client’saods legal rights.
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Legal Roles of Professional Nurses

Nurses have three separate, interdependent ledes, reach with
associated rights and responsibilities as provadeervice, employee or
contractor for service, and citizen (Berman, et2@l.6)

Provider of Service —The nurse is legally responsible to ensure that the
client receives competent, safe, and holistic cdoeensure this and to
avert possible liability nurses are expected to:

o Render care based on their education, experiencé an
circumstances. The standard of care by which senacts or fails
to act are legally defined by the nurse practate and by the rule
of reasonable and prudent action i.e., what aoredde and
prudent professional with similar preparation agxberience
would do in similar circumstances.

o Discuss with the client the associated risks artdarnes inherent
in the plan of care as well as alternate treatmedalities.

o Maintain clinical competence and refuse to carry aders that
would be injurious to the client.

o Document the care the client receives and otheifgignt events

affecting the client. (Berman, et al. 2016).

Employee or Contractor for Service -n all nurse-patientelationships,
the nurse holds the patient/client a duty of cRexsonal inconvenience
and personal problems are not legitimate reasarfaitong to fulfill this
contract whether as an independent practitionesaan employee. The
nurse employed by a hospital functions within thaigees of the
employing agency. According to Berman, et. al. @his type of legal
relationship creates the ancient legal doctrinewknas respondent
superior (‘let the master answer’). In other words, tnaster assumes
responsibility for the conduct of the servant (emypke) and can also be
held responsible for malpractice by the employdwes @octrine does not
however imply that the nurse cannot be held li@sen individual nor
does it exonerate her in cases where her actiomsexra-ordinarily
inappropriate, that is beyond those expected ast®n by the employer.
In a nutshell, the nurse has obligation to her eyg, the client, and other
personnel.

Citizen — The rights and responsibilities of the nurse inrtile ofcitizen
are the same as those of any individual underety@ lsystem. Rights are
privileges or fundamental power to which an indoatlis entitled unless
they are revoked by law or given up voluntarilyspensibilities are
obligations associated with these rights. An undeding of these rights
and responsibilities associated with them will #iere promote legally
responsible conduct and practice by nurses (Bergetaal. 2016).
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3.4 Regulation of Nursing Practice in Nigeria

The Nursing and Midwifery Council of Nigeria establed by decree 89
of 1979 and variously amended by decree 54 of 188&.ee 18 of 1989
and decree 83 of 1992, is saddled with the respibiygiof regulating
nursing practice in Nigeria. This specifies the diwwns and
administration of the nursing and midwifery councfl Nigeria. The
major functions include Registration, regulatiorpodfessional standard,
training and discipline.

3.5 Contractual Arrangements in Nursing

Nature of a Contract: A contract may simply be defined as a legally
binding agreement (oral or written) between twonwore competent
persons, on sufficient consideration (remuneratiém)do or not to do
some lawful act. Implicit in this definition is than agreement between
two or more parties is of the essence of a cont@ohsequently, the
general principle is that no party can derive agydit from a contract or
have any obligation imposed on him by it unlessisha party to the
contract. A contract then is the basis of the @ship between a nurse
and an employer. Contract may be implied or exjeksa contract is
considered to be expressed when the two partieastisand agree orally
or in writing to its terms, for example, that a siwill work at a hospital
for a stated length of time and under stated cmmdit An implied
contract on the other hand, has not been expliaghged to by the parties
but that the law nevertheless considers existiray. iRstance, in the
contractual relationship between the nurse angé#tents, the patients
have the right to expect that the nurse caring trem have the
competence to meet their needs. The nurse aldgh&associated right to
expect the patient to provide accurate informatisrrequired (Berman,
et. al. 2016). It is important to mention at thimgture that it is not all
agreement that one enters into that is legallyibgnd

The following are a few examples:

° A gentle man’s agreement.

o Agreement between family and friends relating toepusocial or
domestic matters.

o An agreement to marry commonly known as engagement.

o Agreement made under duress.

Essentials of a Contract:A valid contract requires the following five
elements

o Offer
o Acceptance — the assent of the parties/persons/an.o
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o There must be a valid consideration or somethingatfe, in most
cases financial compensation for fulfilling therns of the
contract.

o The parties to the contract must have contracaygdcity i.e. must

be of legal age and must possess mental capaaityderstand the
requirement of the contract.

) Intention to enter into a legal relationship whinhmost cases are
presumed by the parties’ conduct, must be maiyfesen.

SELF-ASSESSMENT EXERCISE

I List Nigerian laws and their classifications.
. What are the legal roles of professional nurses

4.0 CONCLUSION

In conclusion, law in nursing provides a framewiankestablishing which
nursing actions in the care of clients are legsthldishes the boundaries
of independent nursing action, and helps in maiirtgi a standard of
nursing practice by making nurses accountable uthdciaw.

5.0 SUMMARY

The unit opens with a succinct background on thedner nurses to
become conversant with legal concepts affectingpthetice of nursing.
It portrays laws as rules made by human, whichleggsocial conduct
in a formally prescribed and legally binding manniérat is law defines
and limit relationships among individuals and tlewgrnment. The unit
contends that Nigerian laws are from two major sesr Nigerian
legislation and Received English laws, and they lrarclassified into
three broad groups namely: Public law, Civil lavd &ustomary law.

6.0 TUTOR-MARKED ASSIGNMENT

Outline the need for Law in professional practiodaly and the legal
responsibilities of a professional nurse. Dischescbncept of contractual
agreement in nursing.
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1.0 INTRODUCTION

One of the direct consequences of the changee ipditerns talked about
in the preceding unit is that, the employers anenttle now expect a
level of excellence of practice from the profesaiormhe public also

becomes better informed than ever about their gightis in addition to

the subtle but complex legal relationship thatnisekistence in many
countries of the world, therefore, demands that wasen has an
understanding of basic legal concepts as they taffecpractice of her
profession.

2.0 OBJECTIVES
By the end of the unit, you will be able to:

o explain legal concepts that apply to nursing

identify areas of potential liability in nursinggmtice and actions

nurses can implement to avoid these problems

differentiate between unprofessional conduct argligence

distinguish between tort and crime

explain the role of the nurse in the informed comgEocess.

discuss how privileged communication applies torthese-client

relationship

o discuss advance directives and differentiate batweeng will,
directive to physicians, and durable power ofratg.
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3.0 MAIN CONTENT

3.1 Selected Legal Aspects of Nursing Practice
(@) Confidential Communication

Medical and nursing practice is built on a relagioip of trust and
confidence in which the patient might disclose matiyngs of
confidential nature, which this undertakes to rdgas a professional
secret. It is not uncommon to find such privileggdrmation to be given
to a professional nurse who is forbidden by lawtaativulge without the
consent of the patient who provided it This relasioip is imperative if
the patient is not going to be afraid to seek agl¥iom the nurse and if
nurses are to be free to ask any question thatdbresider to be germane
to the management of the patient. This rule is &istvenched in the
nurses’ code of ethics, which states thalhe nursesafeguards the
individuals’ right to privacy by judiciously proteng information of a
confidential nature, sharing only that informaticglevant to his care.

There are however exceptions to this rule. And th&es us to the
guestion — when can we divulge such information?

0] When compelled by the law: — Courts
- Notifiable diseases
- Vital statistics such as births and deaths

(i)  With the consent of the patient.

(i)  Where there is a public duty of disclosure, for repe armed
robbery cases or in a forensic case; an epil@atient who may
be a driver; or in a case of child or elder abuse.

(iv)  Where the interest of the health personnel requtiyésr instance
patients’ refusal to pay bill.

(b)  Informed Consent

The law has long recognized that individuals h&eeright to be free from
bodily intrusions. This perhaps informs the inctilma of informed
consent into medical practice. The doctrine ofimfed consent not only
requires that a person be given all relevant in&diom required to reach
a decision regarding treatment but also that thegoebe capable of
understanding the relevant information regardingious treatment
modalities so that the consent can be truly aminéal process. Therefore,
informed consent can be described as an agreementlent to allow a
course of treatment or a procedure to be carriedrmbhim after complete
information, has been provided to him by a headtle provider, including
the risks of such treatment and facts relating.to i
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There are basically two types of consespressandimplied Express
consentmay either be oral or verbdimplied consentis an assumed
consent and it exist when the individual’'s non-etitbehavior indicates
agreement. Examples of implied consent include:

o Tubal ligation in a grand multiparous woman whosgtugale
suggest acceptance of procedure.

o During surgery when additional procedures are nedbat are
consistent with the procedure already consented to

o When clients continue to participate in therapyhaiit removing

previous consent.

Obtaining an informed consent for a medical or maigorocedure is the
responsibility of a physician although this respbitity is delegated to
nurses in some agencies. The nurses’ responsilslitp witness the
giving of informed consent for medical procedurdisTinvolves the
following:

. Witnessing the exchange between the client anghfgsician

. Establishing that the client really understands was really
informed.

. Witnessing the signature.

In addition, nurses may play a role in decision-imgkhrough teaching,
counselling, and clarifying issues with the patieut should not be made
to provide medical information. This said, there arstances where the
nurses themselves have to assume the responsibiitpbtaining
informed consent, especially when the procedurddoperformed is
purely nursing like passing a nasogastric tube,icaéidn administration,
and so on.

There is a common misconception that only writtensent is legal or
valid. On the contrary, oral consent is equallydioig. Furthermore, the
fact that consent is written is not the proof tiet consent is informed or
valid, but it can be useful evidence that a disomsdetween the

nurse/doctor and the patient/client took placdatn, written consent can
give a false sense of reassurance especially wieewaordings of such
consent are vague and meaningless. Thereforeeghgissue in litigation

is precisely what the client was told and not thecpdural aspects of
signing the form. What then are the essential eldsnef an informed

consent?

. The consent must be given voluntarily, not coerced.
. The client must be of the age of maturity and nhestmentally
competent.
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. The client must be given enough information to bemate
decision maker.

Sometimes, the amount and type of information meglufor a client to
make an informed decision can be challenging. Koial. (2000) gave
the following as general guidelines:

. The purposes of treatment

. What the client can expect to feel or experience

. The intended benefits of treatment

. Possible risks or negative outcomes of the treatmen

. Advantages and disadvantages of possible altegsatio the

treatment (including no treatment).

It should also be noted that it is not in all catbed consent is required.
Outlined below are instances when consent may eoeduired:

. Prisoners —No legal right in court

. On a court order —If the court orders that certain procedures be
carried out on a client.

. Immigrants — Screening procedure to ensure safety of citizens.

. Milk and Food Handlers- Screen procedures for #ath of the

generality of people.
(c) Controlled Substances

In Nigeria like any part of the world, the law dfet nation regulates the
distribution and use of controlled substances sisamarcotics, stimulants,
etc. Misuse of controlled substances therefora@#rcriminal penalties.
The law also requires that record be kept on dspgmarcotics. Hence
the wisdom behind keeping these substances in ddodied cupboards
In most hospitals with special logbook for docunmemt their
administration?

(d)  Advance Directives

Lowe (1995) expressed that to preserve a patieighss, all healthcare
workers need to be aware of the patient's wishgartkng continuing,
withholding, or withdrawing treatment in the eveheé patient cannot
make these decisions for himself or herself. Caldf{(1995) quoting the
Omnibus Reconciliation Act of 1990 tagged Patieglf Betermination
Act defines an advanced directive as a writterruiesion such as living
will or durable power of attorney for health catet is recognized under
state law and is related to the provision of suate avhen individual is
incapacitated. Consequently, there are three tgpeslvance directives
Viz:
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A living Will — This is a written and legally witnessed docunpepared
by a competent adult instructing a health workewxitbhold or withdraw
life-sustaining procedures in a person in event té person’s
incapacitation or becoming unable to make decigpansonally.

Durable Power of Attorney (Health Care Proxy) — This is an
authorization that enables a competent individonahame someone to
make medical decisions for him/her in the eventitickvidual is unable
to make those decisions. This designated persos matenecessarily be
a relative.

Advance Care Medical Directive —This is also a documentade by the
client in consultation with the physician and otadvisors that authorizes
the physician to be the decision-maker in mattenscerning his/her
medical care. The physician must also agree innggito accept to be the
client’'s agent.

What are the nurses’ responsibilities in advancedicectives?

. Understand the different types of advanced direstiv

. Know the laws relating to the Patient Self-Deteraion Act.

. Obtain assistance if the patient wishes to changeadvanced
directive, as the person’s health or desires ahang

. Teach patient so informed decisions can be made.

. Inform patients that they have the right to reftreatment or can

refuse life-prolonging treatment but still recepadliative care and
pain control. (Caulfield, 1995).

3.2 Liability in Nursing Practice

The term liability connotes a sense of obligatioriegal responsibility
one incurs for one’s acts (or inaction) includimgahcial restitution for
harms resulting from negligent acts, deliberatemission of a forbidden
act or omission of an act required by law. We livan information age
and the public are not only better informed nowntleaer before about
their rights but do seek redress/damages (legahg)avhere such rights
are infringed upon. As such tort liability (intemial and unintentional
torts) has become the subject of most litigatiayerast nurses and other
health care providers. A tort is a civil wrong coitied against a person
or a person’s property. Legally, it connotes wrahgloings by one
citizen against another, serious enough to merg #ward of
compensation to the person affected (the victinteritional torts include
malicious prosecution, invasion of privacy, defaomt assault and
battery, and false imprisonment. Unintentionalgoniclude Negligence
and Malpractice.
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Negligence —This is one of the most common lawsuits instigagd
patients. Because the society attaches great wieighiletermination that
conduct is or is not negligent, an objective anddatandard as possible
must be established for measurement of such condustarch for the
above culminated in the emergence of “the reasgnphident man
concept”, whose hypothetical conduct is the stathdaainst which all
other conduct is judged. Negligence therefore fdd as ‘the omission
to do something which a reasonable man guided uporse
considerations which ordinarily regulate the condefchuman affairs,
would do, or doing something which a prudent ardoaable man would
not do'.

A more lucid definition is — ‘the failure of a pedsional person to act
following the prevalent professional standards aillufe to foresee
possibilities and consequences that a professipaedon having the
necessary skills and training would note in heaasté knowledge and
practice. Potential areas of negligence includefop@ing nursing
procedures that you have not been taught; faillmgneet established
standards for the safe care of the patient; faitmgrevent injury to
patients, hospital employees and visitors; to noend few.

Parameters for Negligencd-or negligence to be established there are
four things otherwise called element of negligetihag must be critically
looked at. They are:

Owe a duty of care (contractual engagement)
Breach of the duty of care

The client suffers an injury or loss

The breach is the proximate cause of harm/loss

The general rule is that the plaintiff must be aldeestablish the
aforementioned points before negligence can betasted. The ultimate
goal of law in negligence is to compensate theqrevgho was injured by
the wrongful conduct of the other person. It is twopenalize or punish
the other person even though that is what is istyelone.

Malpractice The term malpractice refers to behaviour of a msifmal
person’s wrongful conduct, improper discharge aff@gssional duties or
failure to meet the standards of acceptable caneharesult in harm to
another person (Zerwekh & Claborn, 1994). Statefferdintly,
malpractice constitutes any professional misconduateasonable lack
of skill or fidelity in professional duties, evilractice, or illegal or
immoral conduct which results in injury or deaththe patient. To hold a
nurse responsible for damages, it must be prowadhie defendant failed
to Self-Assessment Exercise the degree of skillaard required by the
law.
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Liability of Hospitals for Negligence of Nurses (Mearious Liability)

Although a patient can sue a nurse directly inoacfor negligence, in
practice this is often not the case. Generallyp#iteent/client will sue the
hospital or employing institution where the nurserke under the
principle of vicarious liability/respondent superlderarily translated as
‘let the master answer’. This is because it is m&slithat an employer
should ensure the competency of its staff. As stieh employing
institution is held liable for negligent actions itd staff. This however
does not totally exonerate the nurse from litigaas she can be added as
a second defendant.

Exemptions to this rule are:

o Where the nurse commits clear-cut professionalakest.

o In the case of a private hospital, where the hakpibtains the
services of competent hands (nurses and phys)aaasprovides
proper apparatus for treatment of clients.

o In cases of visiting nurses who have been selegidtddue care
but are not servants of the hospital governor.
o Where the nurse is operating independently; na@raployee of a

hospital probably engaged and paid by the patient.

Defamation — This is the act of discrediting the reputationsofneone
else i.e., an act of creating wrong or false imgims of somebody —
negative connotation or giving wrong picture of #weo individual.

Defamatory statements, whether oral or writtenfuped or otherwise
communicated therefore are those which tend to sxp@ person to
hatred, contempt, aversion, disrespect and the.likke most common
examples of this tort are giving out inaccurate inappropriate
information from the medical record; discussingewts, families or
visitors in public places or speaking negativelyowtb co-workers
(Zerwekh & Claborn, 1994; Caulfield, 1995).

Defamation can occur in two ways namedanderandlibel. Slanderis

the term given to malicious verbal statements dardatory statements
made in a non-permanent form e.g. during a contiersa gesture, sign
language.Libel on the other hand is defamation by means of prints
writing, pictures, cartoons, broadcast, or teledasn a prepared print
that are more permanent. Since libel can be braadés application, it

iIs generally actionable without the plaintiff's me¢o show special
damages. There to avoid incessant litigations skangnto defamation,
every member of the health team should refrain fidlie conversations,
gossip and inaccurate reports.
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Assault and Battery— These two terms are often used together but each
has a separate meaning. Assault is described astemtional and
unlawful offer or threat to touch a person in afeons$ive, insulting, or
physically intimidating manner. For instance, aseuwho threatens a
client with an injection after the client has refdsoral medication may
be committing assault. The battery is the willfolithing or intentional
harmful or offensive contact with another persothaut consent or with
consent exceeded or fraudulently obtained. The tembraces such
things as striking and beating another person Raoludes accidental
bumping of persons. In nursing care, giving andtge against the
patient’s will; forcing a patient out of bed; anémton use of physical
restraints, all constitute battery.

The legal issues arising from assault and battezyuaually based on
consent, in terms of whether the client agreedh® touching that

occurred. In order not to be held liable for assand battery, the nurse
must respect the client’s/patient’s cultural valuesliefs, and practices
and ethnic orientation. In the U.S, as a safegaaainst assault and
battery, adults are asked to sign a general peoniger care and

treatment on admission while additional written $emt are obtained for
special procedures.

False Imprisonment- lllegal detention as it is sometimes called means
unlawful detention or intentional confinement withcuthorization. It
occurs when clients are made to wrongfully belithay cannot leave a
place. The most common example is telling a clieott to leave the
hospital until the bill is paid. Other examples #re use of physical or
chemical restraints and threats of physical or enat harm without
legal justification. Note that restraints are legaly if they are necessary
to protect the client or others from harm. The lmandates that the use
of restraints or seclusion must have a physicidemniFalse imprisonment
must however not be confused with statutory authamhich permits
hospitals to quarantine for a limited time patierstsffering from
contagious diseases.

Of course, occasions may arise in health cardoakttips that necessitate
the extension of period of admission. In such sibms, nurses should

only counsel with the patient on the need to stfer than detaining

patients against their will. The point to be magithat patient has the right
to insist on leaving even though it may be detritakto their health. The

only rational and lawful thing that could be doaea make the patient to
sign an absence without authority form (AWA) oratiarge against

medical advice (DAMA) form.

Invasion of Privacy — The right to privacy is the right of individuais
withhold themselves and their live from public d4ory. Encroachment
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upon this right without a person’s consent contdguan invasion of
privacy and it is actionable. Medical instances rehgrivacy laws may
be violated include photographing a patient withoarisent, revealing a
patient’'s name in a public report, allowing an uhauzed person to
observe the patient’'s care. To this end, nursest ralvgays obtain

patient's permission before disclosing any infoloratregarding the
patient, going through patient's personal belongingerforming

procedures, and photographing the patient.

3.4 The Nurse and the Criminal Law

As earlier stated, a crime is an act committediatation of public law
and is punishable by fine and/or imprisonment irstate or federal
penitentiary. Crimes are mainly of two typegelony (a crime of serious
nature, such as murder and manslaughter, arsonaandd robbery,
usually punishable by imprisonment) amisdemeanors(crime of less
serious nature punishable by imposition of finesr@risonment for less
than a year).

Murderis defined as direct and deliberate killing of anacent persofa
person who has not forfeited his right to life)atteis intended as end or
means. It is an unjust killing, done without legidte authority. It
excludes killing criminals on authority of the gtathe soldier killing the
enemy in war; and Killing in self-defense (excusdbmicide). Because
murder is morally wrong, the practice Buthanasia(mercy killing)
whether active or passive euthanasia, has come gre criticism over
the years and the moral argument is that it visl#he right of God who
has exclusive full ownership over human life.

Manslaughter is an unintentional killing (accidental killing).
Manslaughter in the first degree include cases &hw® victim is killed

while the defendant was engaged in the commissiati@mpt to commit
a misdemeanor affecting the person or propertyhefkilled person or
another. This embraces cases where there is WKiliihg of a viable

fetus by injury inflicted on the mother, as in amr deaths.

Manslaughter in the second degree involves culpablgigence of a
drunken doctor or nurse.

SELF-ASSESSMENT EXERCISE

Discuss three legal concepts that apply to nurgragtice.
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4.0 CONCLUSION

The significance of law in professional nursing giige cannot be
overemphasized. The fact that ignorance is notfande in law has
therefore makes it mandatory for nurses to acquiaamselves with legal
concepts and issues relating to their practicguirsuance of this lofty
objective, this unit has provided a compendiunegal issues emanating
from nurse-patient and nurse employers relationghip believed that if
attention is given to these seemingly trivial belichte issues, nurses will
be able to wade off a lot of potential litigations.

5.0 SUMMARY

It contends that all nurses must know the law #pglies to their area of
practice.

6.0 TUTOR-MARKED ASSIGNMENT

1. What is negligence and how does it differ from madpices?
Identify and explain the key legal issues in pssfenal negligence
that will assist the court to award damages.

2. It is no exaggeration that nurse is the closest afehealth
practitioners to the patients and indeed the gthapstay longest
with the patients. However, this in itself tendsapen them to
liabilities. As a nurse clinician, give a succinic$cussion of legal
safeguards in nursing.

7.0 REFERENCES/FURTHER READING

Berman, A., Snyder, S., & Frandsen, G. (20Budy Guide for Kozier
& Erb's Fundamentals of Nursing: Concepts, Proceasd
Practice, [by] Berman, SnydePearson.

Rosdahl, C. B., & Kowalski, M. T. (Eds.). (2008extbook of basic
nursing Lippincott Williams & Wilkins.
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MODULE 2 THEORIES AND MODELS IN NURSING

UNIT 1 CONCEPTS, PRINCIPLES, THEORIES AND
MODELS IN NURSING

CONTENT
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2.0 Objectives
3.0 Main content
3.1 Definition of Concept
3.1.1 Categories of Concepts
3.1.2 Characteristics of Concepts
3.1.3 Concept for Practice
3.2 Theories
3.2.1 Definition of Theories
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3.2.3 Purpose of Theory
3.3 Models defined
3.3.1 Definition
3.3.2 Purpose of Models
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5.0 Summary
6.0  Tutor-Marked Assignment
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1.0 INTRODUCTION

In this unit, you will be learning about the defian of concept, principle,
theory, frameworlandmodelin nursing. It is important to note that as the
profession emerged over the years, nursing corgitméentify its own
unique body of knowledge. In identifying this boafyknowledge various
concepts, models and theories specific to nursiaiggwleveloped.

2.0 OBJECTIVES
By the end of this unit, you will be able to:

define concept, theory and model

identify the characteristics of each

identify the relationship between concept, thearg mnodel
describe a model in health

list at list five goals of nursing model.
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3.0 MAIN CONTENT

Many nurses use these terms without much undelis@grgb it is
important to discuss them. Are you familiar wittresle words? These
words would have been used in earlier units toee Words will be
defined and examples in nursing given. Let us eraraach one:

3.1 Definition of concept

The first definition is thatonceptsare vehicles of thought that involve
images: abstract, notions similar to the definitadnideas. The second
definition says, it is a complex mental formulati@nan object, property

or even that is derived from individual perceptsrd experience.

Is the use of the word new to you? Concepts arewsded in chemistry,

physics and even in other subject matters.

SELF-ASSESSMENT EXERCISE

Think of other subject areas you are familiar witfrite two examples of
concept that you know.

Since the discussion in the unit includes thedryseadd a third definition
that links concepts and theory, third definitionihat concepts are words
that describe objects’ properties, or events aadhar basic components
of theory. Note that the use of the word concepbisnew in nursing and
that it has been part of the historical backgroofwoursing. It has been in
use for over fifty years. Concepts can be classifier better
understanding.

3.1.1 Categories of concepts

Empirical: These are the concepts that can be easily obsertbd real
world. Examples of empirical concepts are boatsculpinking glasses
table, male, female, etc.

Inferential conceptsThese are indirectly observable concepts. Examples
are pain, blood pressure.

Abstract conceptsfhese are the concepts that are not observableasuch
health stress, man to represent all humans, neegsthy adaptation, and
stimuli. It may be difficult to classify some, whgtu should note is that
the more abstract the concept the more difficuls ito understand its
meaning.

The next thing to learn is for you to list sometloé characteristics of
concepts.
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3.1.2 Characteristics of concepts

Concepts create images abstract in nature. Theyheae different
meanings and interpretations. Individual perceptiorevious learning
and experience, especially the abstract ones,taffeconcepts.

o Concepts must be sufficiently described to enshat the image
one attempts to project is clear.

o A concept can be in association or related withttagrao increase
clarity.

3.1.3 Nursing concepts that determine practice

In our discussion on philosophy some concepts weeationed for
writing good philosophy. Nursing philosophy, as ysamember
influences nursing practice. The following concegts significant in
nursing and nurses must understand them.

. The human or individual
. Society/environment

. Health

. Nursing

These have been discussed in other units. Amohgsetconcepts the
core of the practice of nursing is the individutils from the client that

the other nursing concepts arise. Without any eséhconcepts nursing
cannot evolve either as a science or professioraitipe. Below is a

figure on interrelation- ship among the conceptagd$ the figure, note

the double direction of the arrows, which showittterrelationships.

3.2 Theory

The next aspect of the discussion is on theorikesofiies are also not new
in Nursing. They have been provided and used stheeperiod of
Florence Nightingale. The theories in Nursing ar#ee borrowed,
adopted or theories by nurse theorists. Within ingrsand many
disciplines, the meaning of theory varies and ihdue to the search for
truth and clarity. Before defining the word, itilsportant to examine the
evolution of the word.
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SOCIETY/ENVIRONMENT ™™

The Human or

/ Individual

Nursing Health
ealt

Interrelationship of Concepts

Nursing Theory
Fig. 1. Concepts essential to practice
Theory is derived from the Greek word 'theoriah#igng a "vision". You

will be familiar with theories in other science dgines like
mathematics, physics and chemistry.

3.2.1 Definition

Within the context of nursing Kerlinger views thes as a set of
interrelated concepts that give a systematic viéwpleenomena (an
observable fact even), that is explanatory andigtigd. It can also be
defined as a systematic way of looking at the wesldescribe explain,
predict or control it.

What are the common elements in these definitions?
3.2.2 Elements

Theories are comprised of concepts (see Fig. 1).

. They can describe, explain, predict.
. They are testable

. They are needed by all disciplines
. They are needed for research

. They are needed for practice

As mentioned earlier use of theories had been dineeinception of
Nursing as a profession. It is worth noting that finst group of theories
used in nursing were theories from other discigililee physical science
e.g., gas laws, developmental theories from somiédénce Maslow's
theory from motivational theory in management, aadn.
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What does this mean? It means that in nursing ydufwd some
borrowed theories, some adopted and as the nudssegline matured
nursing theories by nurse theorists emerged. Exesrgole Orem (1971)
Self-Care TheoryHenderson (1955)heory,Peplau (1951).

NOTE: Theories are not laws or facts.

Having done the above self-assessment exercises ldiscuss why we
need to know about theories in nursing.

3.2.3 Purpose/function of theories

Theories serve the following purposes:

. To develop the body of knowledge in nursing

. To describe, explain, predict and control events

. To analyse client care situations

. To communicate in coherent and meaningful ways.

Nursing theories do describe and explain the huroadition in terms of
environment and illness but are limited in theitigbto predict or control
a nursing situation. This is also true for sociatagyand psychological
ones. More detailed discussions on theories inmyiisill be provided in
the next unit. Let us look at what models are #&mear tuses in nursing.

3.3 Models

As a child you probably played with models of caesidies, dolls and so
on. Also, in your science classes in school, yeedusodels of various
body parts and other models.

3.3.1 Definitions of models

Models can be referred to as representations ohtesction among and
between concepts showing patterns of these internactA miniature
representation of a real object but it also hapaalis and the way the parts
interrelate is the same. A model can also be wilea#ea theoretical way
of understanding a concept or idea, Health andesBnare complex
abstract concepts as already highlighted to ydherearlier discussion in
other units. Model of a health illness continuum ba drawn to facilitate
the understanding and the relationship. betweesetlmmncepts. For
example, health belief model, health promotion nhodeelow
demonstrates the relationship between these" v&@domplex concepts.
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risk factors of
getting it

Yagorived thyaet of
dizroms fng CLL

and its risk factors)

f

Cues to action

Advice from friends

Support from peers

Family encouragement

Newspapers or
magazines, etc

action, e.g. nhystcaT
activity

Source: https://imagés.app.goo.gI/CtjGJDsKsSSRkjaZG

Individual charactenstics
and experiences

Personal factors
Biological
psychological
socio-cultural

Behaviour specific
cognitions and affect

Percenved
penetits of achion

Percerved
barriers to action

Perceived self
efficacy

Activity related
affect

Interpersonal
influences
(Famdy, peers, providers)
Noms, Support, models

Situational influences

Demand characteristics
acithetcs

Behavioural
outcome

Immediate competing
demands
{low control)
and preferences
(high control)

Commitment Health
to a plan promoting
of action behaviour

Source: https://images.app.goo.gl/m3AFBijirddd25pS9
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3.3.2 Purpose of models

. To understand the relationship between concepts ciseht
attitude and reaction.

. To understand client health behaviour.

. To allow nurses to understand and predict clieaithebehavior
including how they use health services and comyillly therapy

. Used to provide knowledge to improve practice.

. Guide research and curricula and identify domainusing.

This unit will not be complete without talking alioconceptual and
theoretical models in nursing practice. One of ¢he®dels will be used
in discussion on nursing process in the next unit.

3.3.3 Conceptual and theoretical models

Models have been explained, theories and conceptsisted so you
probably will agree that conceptual and theoretiaaising models are
used to provide knowledge to improve practice, guidsearch and
curricula and identify the domains and goals obmg practice. Concepts
make up theories so in essence theoretical modlétsonwsist of concepts.
Below are the goals of theoretical model as hidttéd in Potter and Perry
(1993).

Goals of theoretical nursing model

o Guide research to establish empirical knowledge @snursing.
Identify area to be studied.

o Identify research techniques and tools that wilubed to validate
nursing interventions

o Identify nature of the contribution that researall make to the
advancement of knowledge.

o Formulate legislation governing nursing practices&arch and
education.

o Formulate regulations interpreting nurse practicés aso that
nurses and others better understand laws.

o Develop curriculum plans for nursing education.

o Establish criteria for measuring quality of nurscaye education
and research.

o Prepare job descriptions used by employers aneésurs

o Guide development of nursing care delivery system.

. Provide knowledge to improve nursing administratipractice
education and research.

o Provide systematic structure and rationale foringractivities.

o Identify the domain and goals of nursing.
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At your level, conceptual framework cannot be exd in great detail
but references will be made to this discussiortleounits.

SELF-ASSESSMENT EXERCISE

I In your own words define concept and give two exiasmpf each
category.

. In your own words define theory and give two exasspf theory
that you have used in the past.

iii. Define theory within the context of nursing. Listefements of
theory list two nursing theories and two from ottisciplines, but
used in nursing.

V. Define models in your own words and list four exéesmf models
that you had used in the past.

4.0 CONCLUSION

It is worth noting that nursing knowledge is intdated and
interdependent that no knowledge should be compattized or
forgotten after completion. References will alwagsmade to theories at
all points of nursing practice and research.

5.0 SUMMARY

We have been discussing concepts, theories, andlgiod\ursing. They
have all been defined, their purposes and exangples. Conceptual or
theoretical models and their goals in nursing agalighted.

6.0 TUTOR-MARKED ASSIGNMENT

1. What do you understand by:

- Concepts

Theories

Models

Describe five elements of a theory.
Highlight 5 purposes of model.

List 5 goals of theoretical nursing model.

Hown
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1.0 INTRODUCTION

Theory and Nursing have been defined and discuagbe earlier Unit.
The focus of this Unit will be on historical devptoent of theories in
Nursing. Nursing theorists and their theories andesother theories from
other disciplines are commonly used in Nursing.yAs are aware that
nursing is a relatively young profession and thelybof knowledge
continues to be developed through theory buildiagearch to test it and
through utilization in practice to improve care.eThrocess of theory
development is complex for this level but simply starts with
identification of the concepts which should be diedefined and related
concepts put together to form propositions. Theutext process will be
discussed in other courses. It is important to tizaetheory development
is the backbone of the nursing profession.

2.0 OBJECTIVES

By the end of this unit, you will be able to:

o identify the historical development of theoriesiursing

o identify at least five nursing theories

o discuss briefly five nursing theories, and one ptheory used in
nursing

o list at least four characteristics of a theory

o discuss the role of theory in nursing.
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3.0 Main Content

3.1 Historical Development

The development of theories in nursing and somihettheorist would
have been briefly mentioned in the Unit on HistakiDevelopment of
Nursing. You would have come across same theorist ®orence
Nightingale being in the forefront.

A review of the last 120 years according to Padited Perry (1993) has
witnessed a demonstration of the development ofcavigg body of

knowledge in Nursing. The genesis and need forthieonursing can be
traced to the mother of nursing Nightingale (18&Mo advocated for
professional knowledge. Her practice was basedakimg care of the
environment while nature is allowed to look aftée tphysiological

processes in clients. After her demise nursing tlesttempo and drive
instilled by Nightingale until the mid-1950s. Thigas due to the 2nd
World War and economic recession.

Information from the history of nursing and nursieducation claimed
that nursing education in higher institutions sdnin 1912 in Columbia
University in the United States. These scholarsewequipped with
knowledge of research and theory development. Bhayed to promote
nursing research in nursing education and praciibese scholars from
the Columbia University Teachers' college laundhednursing research
journal in 1952. Among these scholars were Peptmderson, Hall,
Abdellah King, Roger, etc.

The drive for theory development was emphasizethéen1960 to 70s.
Nursing was further defined as a process ratherdahand, an interaction,
rather than content and a relationship betweenhiwoan beings rather
than an interaction between unrelated nurse andnpatn 1965 also
American Nurses Association (ANA) position papepdiasized that the
goal of nursing was theory development. In the Ufederal support was
given for degrees in Nursing. Series of symposieeve¢so organized for
theory development by National League for Nursdsvbéen 1960 and
1970.

3.2 Nursing theories in perspective

Below is a table of the summary of Nursing theoiireshronological
order and applicability in nursing practice. Itasally beyond this Unit to
discuss each of the theories in great detail boh eaill be briefly
discussed. The theory will be further discussedusadl in major nursing
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courses like medical/surgical nursing, nursing aes®e community
health nursing, etc.

hope

Theorist Goal of Nursing Framework for Practice
Nightingale To facilitate “the body Client's environment is
(1960) reparative processes” bynanipulated to includ

manipulating client appropriate Noise
environment  (Torres,nutrition, hygiene, light
1986) comfort, socialization an

Peplau (1952)

To develop interacti
between nurse and clie
(Peplau, 1952)

pNursing
ntherapeutic, interperson
process
2005). Nursing participat
in structuring health can
systems
natural ongoing tendenc
of humans to develo
interpersonal relationshi
(Hancock, 2000)

Is  significant

(Stockmani

to facilitate

Henderson
(1955)

To work
interdependently  with
other health car
workers (Hancock
2000), assisting client
to gain independence
quickly as possiblé
(Henderson, 1964). T
help
clients
strength
2005)

gain lacking
(Stockmanr

S

0

)
,

Nurses helps client t
1perform Henderson's 1
bbasic needs (Hendersq
, 1966)

AS

Abdella (1960)

To provide service
individual, families, ang
society. To be kind an
caring but alsc
intelligent, competent
and technically wel
prepared to provide th
service (Hancock, 200(

S

)

(@ his
| Abdella’s
dproblems (Abdella et a
) 1960)

Theory
21 Nursing

involves

D

—

O O

D

Orlando (1961)

To respond not clien
behaviour in terms o
immediate needs b
identifying client’s
behaviour, reaction Q@

nurse, and nursin

g

I'Shree elements includin
fclient behaviour,
yreaction, and nurse actio
compose nursing situatia
f(Orlando, 1961)

nurs
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action to be take

(Torres, 1986; Chinn &

Jacob, 1987)

h

Hall (1962)

To provide care ar
comfort to client during

disease process (Torregarts:

1986

d'he client is composed ¢
the following overlapping
person (core
pathology  state
treatment (cure), and boc

givers (Chinn & Jacoh
1987; Hancock, 2000)

and

(care). Nurse is a car

Wiedenback
(1964)

To assist individuals inNursing as practice |
obstaclesrelated to individuals wh
that interfere with theé need helps because of
ability to meet demandsbehavioural

overcoming

or needs brought abo
by condition,
environment,
or time (Torres, 1986)

situationPhilosophy,

uClinical nursing has th
following
Purpose
practice and art (Chinn ¢
Jacob, 1987)

stimulus.

components;

D

Ro—P

Levine (1966)

conservati
aimed a4

To use
activities

optimal use of client'sis

resources

pihis adaptation model ¢
thuman as integral who
based on “fou
conservation principles ¢
nursing” (Levine, 1973)

f
e

r
f

Johnson (1968

To reduce stress so
client can move mor
easily through recover
process

tidis basic nee(
eframework focuses o
yseven  categories  (
behaviour. Individual’s
goals is to achiev
behavioural balance ar
steady by adjustment ar
adaptation to certai
forces (Johnson, 1980)

Theorist

Goal of Nursing

Framework for Practice

Rogers (1970)

To maintain af
promote health, prevel
illness, and care for th
rehabilitate ill and
disable client througl
“humanistic science o©
nursing” (Rogers, 1970

1dUnitary man” evolves
nalong life process. Clier
econtinuously changes ar
coexists with environmer
K

f

Orem (1971)

To care for and help t
client attain total self
care

h€his is the self-care defic
-theory.  Nursing car

client is unable to fulfill

-}

nf

<
d
nd
n

1t
nd
It

it

D

becomes necessary when
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biological, psychological

need (Orem, 1985)

developmental, or socis

King (1971)

To use communicatid
to help client re-
establish positive
adaptation ta
environment

)Nursing process [
defined as a dynam
2 interpersonal

health care system

proces
) between nurse, client, ar

Travelbee
(1971)

To assist individual o
family to prevent of
cope with iliness, regai
health, find meaning i
illness, or mainataif
maximal degree 0o
health (Marriner-
Tomey, 1989)

I Interpersonal process
viewed as human-tg
nhuman relationshiy
nformed during illness an
n“experience of suffering”
f

Neuman (1972

To assist
families and groups t
attain and maintail
maximal degree 0o
health (Marriner-
Tomey, 1989)

individua|sstress reduction is goal

psystems model of nursin

i
q
of

fNursing actions are
primary, secondary,
tertiary level
prevention.

npractice (Torres, 1986).

g

Roy (1979)

To identify types a
demands placed g
client, assess adaptati
to demands, and he
client adapt.

ifThis adaptation model
rbased on the
bphysiological,
psychological,

and independeng
adaptive modes (Roy
1980)

sociological, dependencg

Patterson an(
Zderad (1976)

needs and builg
humanistic nursing
science (Patterson

Zderad, 1976; Chinn &

Jacob, 1987)

dTo respond to humanHumanistic

nursing
drequires participants to
yaware of their uniquenes
gand commonality  with
»others (Chinn & Jacol
1987)

J
e

5S
I

Leininger
(1978)

To provide care
consistent with nursin
emerging science an
knowledge with caring
as central focus (Chin

> With  this trans-cultura
gcare theory, caring |
central and  unifying
jdomain  for  nursing
nknowledge and practic

Watson (1979)

& Jacob, 1987) (Leininger, 1980)

To promote healtiThis theory involves
restore client to health philosophy and science
and prevent illnesscaring, caring IS
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(Marriner-Tomey, interpersonal process
1989) comprising interventions

that results in meeting
human needs (Torres
1986)
Parse (1981) To focus on man |&dan continually interact
living unity and man’s with the environment and
gualitative participation participates in
with health experiencemaintenance of health
(Parse, 1981); Nursing(Marriner-Tomey, 1989).
as science and artHealth is continual, open
(Marriner-Tomey, process rather than state
1989) of well-being or absence
of disease (Parse, 1981;
Marriner-Tomey, 1989;
Chinn & Jacobs, 1987)

Source: Potter and Perry, (2009)

3.3 Highlight of some theories

Hear we will examine some of the nursing theoriesfly for this level
of the course. Note the basic contribution of ed¢te discussion will be

in the following order as highlighted by Potter &Ry (1993).

. Nightingale theory

. Peplau’ s theory

. Henderson's theory
. Abdellah’ s theory
. Orlando's theory
. Lenine's theory

. Johnson's theory
. Roger's theory

. Orem' s theory

. King's theory

. Newman's theory
. Roy's

. Watson's

Nightingale's theory

Contemporary authors are beginning to explore RlogeNightingale's
work as a potential theoretical and conceptual rhdde nursing.
Nightingale's concept of environment as the fodusiosing care and her
view that nurses need not know all about the desgmecess are early
attempts to differentiate between nursing and nieelic
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Nightingale did not view nursing as limited mer&bythe administration
of medication and treatments but rather as orietwadrds providing
fresh air, light, warmth, cleanliness, quit e amdeguate nutrition.
Through observation and data collection, she linktestl client's health
status with environmental factors and, as a resuliated improved
hygiene and sanitary conditions during the Crimean

Torres (1986) notes that Nightingale provided basomcepts and
propositions that could be validated and used factxe in nursing.

Nightingale's "descriptive theory" provides nursath a way to think

about nursing or a frame of reference that focusespatients and
environment. Nightingale's letters and writingsedirthe nurse to act on
the behalf of the client. Her principles encompidiesareas of practice,
research, and education. Most importantly, her eptscand principles
shaped and delineated nursing practice. Nightingalght and used the
nursing process, noting that "vital observatiors¢gsment) ...is not for
the sake of piling up miscellaneous informatiorcofious facts, but for
the sake of saving lives and increasing healthcamafort".

Peplau's theory

Hildegard Peplau's theory (1952) focused on theéviddal nurse, and
interactive process. The result is the nurse-clielationship. According
to this theory the client is an individual witheltfneed, and nursing is an
interpersonal and therapeutic process. Nursingigoaleducate the client
and family and to help the client reach mature ety development.
Therefore, the nurse strives to develop a nurssctelationship in which
the nurse serves as a resource person, counsaelsyugogate.

When the client seeks help, the nurse first disgsigbe nature of the
problem and explains the services available. As these-client

relationship develops, the nurse and client muguzgfine the problems
and potential solutions. The client gains from tt@kationship by using
available services to meet, needs, and nurseg #ssislient in reducing
anxiety related to the health care problem. Pegldbkory is unique in
that the collaborative nurse-client relationshipates a "maturing force"
through which interpersonal effectiveness assistieeting the client's
needs. When the original needs have been resohad, needs may
emerge. The nurse-client interpersonal relationisigparacterized by the
following overlapping phases: orientation identafion, explanation, and
resolution.

Peplau's theory and ideas were developed to pravidesign for the
practice of psychiatric nursing but it is used umsing generally. Nursing
research on anxiety, empathy, behavioral tools, @ots to evaluate
verbal response resulted from Peplau's conceptodém
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Henderson's theory

Virginia Henderson's nursing theory (1955) involmesic needs of the
whole person. Henderson (1964) defines nursing ssstang the
individual sick or well in the performance of thasdivities contributing
to health or its recovery...that he would perfornaided if he had the
necessary strength, will, or knowledge. And tolds in such a way as to
help him gain independence as rapidly as possible.

The following needs, often called Henderson's 1ldoaeeds, provide a
framework for nursing care and during this period atill applicable
today.

Breathe normally.

Eat and drink adequately.

Eliminate by all avenues of elimination

Move and maintain a desirable position.

Sleep and rest.

Select suitable clothing; dress and undress.

Maintain body temperature within normal range.

Keep the body clean and well-groomed.

Avoid dangers in the environment.

Communicate with others.

Worship according to faith

Work at something that provides a sense of accaeimpient.
Play or participate in various forms of recreation.

Learn, discover, or satisfy the curiosity that kead normal
development and health.

Abdellah's theory

The nursing theory developed by Faye Abdellah ¢1260) emphasizes
delivering nursing care for the whole person to imée physical,
emotional, intellectual, social, and spiritual neeéithe client and family.
When using this approach, the nurse needs knowlaage skills in
interpersonal relations, psychology, growth and edigyment,
communication, and sociology, as well as knowleafgbe basic sciences
and specific nursing skills. The nurse is a probtatver and decision-
maker. The nurse formulates an individualized vid#the client's needs,
which may occur in following areas.

. Comfort. Hygiene, and safety

. Physiological balance

. Psychological and social factors

. Sociological and community factors
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In these four areas, Abdellakal (1960) identified the following specific
client needs, which are often referred to as Aladdl 21 nursing
problems.

. To maintain good hygiene and physical comfort

. To achieve optimal activity, exercise, rest, areepl

. To prevent accident, injury, or other trauma arel/pnt the spread
of infection

. To maintain good body mechanics and prevent andecr
deformities

. To facilitate the supply of oxygen to all body sell

. To facilitate the maintenance of nutrition to adidy cells

. To facilitate the maintenance of elimination

. To facilitate the maintenance of fluid and electtelbalance.

. To recognize the physiological responses of theyloddisease
conditions-pathological, physiological, and comgegory

. To facilitate the maintenance of regulatory meckiansi and
functions

. To facilitate the maintenance of sensory function

. To identify and accept positive and negative exgices, feelings,
and reactions.

. To facilitate the maintenance of effective verbat anonverbal
communication.

. To facilitate the development of productive integonal
relationship

. To facilitate progress toward achievement of pemb@piritual
goals

. To create and/or maintain a therapeutic environmépersonal
spiritual goals

. To create and/or maintain a therapeutic environment

. To facilitate awareness of the self as an individu#h varying
physical, emotional, and developmental needs.

. To accept the optimum possible goals in light ohitations
physical and emotional

. To use community resources as an aid in resolviraplems
arising from illness

. To understand the role of social problems as imitugy factors in

the cause illness

Orlando's theory

Idea Orlando (1961) viewed the client is an indistwith a need that,
when met, diminished distress increased adequacy,enhanced
wellbeing. Orlando's theory focused on nurses' tigag to client
behaviour in term of the client's immediate nee@sglando's theory
contains three concepts for professional actiord aorse actions-
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compose the nursing situation. After nurses thdnbugssess the client's
needs, they recognize the impact of that needeqliint's level of health

and then act automatically or deliberately to méet need, which

ultimately reduces the client distress.

Levine's theory

Myra Levine's nursing theory, formulated in 1966 @ublished in 1973,
views the client as an integrated being who intsragth and adapts to
the i environment. Levine believes that nursingeimention is a
conservation activity, with conservation of eneggya primary concern.
Health is viewed in terms of the conservation cérgy in the following

areas, which Levine calls the four conservationgpies of nursing.

Conservation of client energy
Conservation of structural integrity
Conservation of personal integrity
Conservation of social integrity

With this approach, nursing care involves cons@mwaactivities aimed
at the optimal use of the client's resources. Epachciple will be
discussed in medical surgical Nursing.

Johnson's theory

Dorothy Johnson's theory of nursing (1968) focuseow the client
adapts to illness and how actual or potential stcas affect the ability to
adapt. The goal of nursing is to reduce stressaithe client can move
more easily through recovery. Johnson's theorydeswn basic needs in
terms of the following categories of behavior:

o Security-seeking behavior

o Nurturance-seeking behavior

o Master of oneself and one's environment accordingtérnalized
standards of excellence

o Taking in nourishment in societally and culturallyceptable ways

o Ridding the body of waste in socially and cultyradicceptable
ways Sexual and role-identity behaviour
. Self-protective behavior

According to Johnson, the nurse assesses the'slieeéds in these
categories of behavior, called behavioral subsystetnder normal
conditions the client functions effectively in tlemvironment. When
stress disrupts normal adaptation, however, behbeicomes erratic and
less purposeful. The nurse identifies this inapild adapt and provides
nursing care to resolve problems in meeting trentk needs.
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Rogers' theory

In her theory, Martha Rogers (1979) considers raaiigry human being)
as an energy field coexisting within the univerfgkan is in continuous
interaction with the environment. In addition, migna unified whole,

possessing personal integrity and manifesting cheniatics that are
more than the sum of the parts. Unitary man i®ar-tlimensional energy
field identified by pattern and manifesting chaeaistics that are specific
to the whole and which cannot be predicted fromkiimwvledge of parts”
The four dimensions used in Rogers' theory-energigd, openness,
pattern and organization, are used to derive iesiabout how human
beings develop. Roger's views nursing primarilyaascience and is
committed to nursing research. Nursing therefocerporates knowledge
of the basic science and physiology, as well asingrknowledge:

The science of nursing aims to provide a body aftralot knowledge
growing out of scientific research and logical gs& capable of being
translated into nursing practice. Nursing body@éstific knowledge is
a new product specific to nursing .... Nursing iswemanistic science.
Reflect on knowledge from basic sciences.

Orem's theory

Dorothea Orem (1971) developed a definition of mgrshat emphasizes
the client's self-care needs. Orem describes hrspphy of nursing in
the following way:

Nursing has as a special concern man's needslfarase action and the
provision and management of it continuously to @uslife and health,

recover from disease or injury, and cope with tleffiects. Self-care is a
requirement of every person-man, woman, and ckilden self-care is

not maintained, illness, disease, or death willuoctlurses sometimes
manage and maintain required self-care contindalyersons who are
totally incapacitated. In other instances, nurssp persons to maintain
required self-care by performing some but not allecmeasures, by
supervising others who assist patients, and byuaishg and guiding

individuals as they gradually move toward self-care

Thus, the goal of Orem' s theory is helping thentliperform self-care.
According to Orem, nursing care is necessary whertlient is unable to
fulfill biological, psychological, developmentalr @ocial needs. The
nurse determines why a client is unable to meeaetmeeds, what must
be done to enable the client to meet them, and fmoeh self-care the
client is able to perform.
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King's theory

Imogene King's theory (1971) focused on the intesqeal relationship
between client and nurse. The nurse-client relakignis the vehicle for
the nursing process, which is a dynamic interpakprocess in which
the nurse and client are affected by each othehawor, as well as by
the health care system (King, 1971). The nurseal go to use
communication to assist the client in reestablighor maintaining a
positive adaptation to the environment.

Neuman's theory

Betty Neuman (1972) defined a total-person modeobrporating the

holistic concept and an open-systems approach. étorfdn, the person
is a dynamic composite of physiological, socioadt, and

developmental variables that function as an opesesy. As an open
system, the person interacts with, adjusts to, ianddjusted by the
environment, which is viewed as a stressor. Strestierupt the system.
Neuman's model included intra-personal, inter-psakoand extra
personal stressors. Intra-personal stressors aresfoccurring within the
person; interpersonal stressors such as role eatpmt occur between
persons, and extra-personal stressors such a<ihaircum- stances
occur outside the person.

Neuman believes that nursing is concerned withmthele person. The
goal of nursing is to assist individuals, familiasad groups in attaining
and maintaining a maximal level of total wellne$¢éeman, Young,

1977). The nurse assesses, manages, and evalliateassgmptoms.

Nursing focuses on the variables affecting thentkeresponse to the
stressor. Nursing actions are in the primary, séapn and tertiary levels
of prevention. Primary prevention focuses on stilesmiging a line of

defense through the identification of actual orepdial risk factors

associated with stressors. Secondary preventiengitiens internal
defenses and resources by establishing prioritidstr@atment plans for
identified symptoms, and tertiary prevention foausa re-adaptation.
The principal goal in tertiary prevention is toestgthen resistance to
stressors through client education and to asstewenting a recurrence
of the stress response.

Roy's theory

Sister Callista Roy's adaptation theory (Roy, 1%®y, 1980) viewed the
client as an adaptive system. According to Roy'slehothe goal of
nursing is to help the person adapt to changebkysiplogical needs, self-
concept, role function, and interdependent relatidaring health and
illness. The need for nursing care arises wherclibat cannot adapt to
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internal and external environmental demands. Aliviuals must adapt
to the following demands:

Meeting basic physiological needs

Developing a positive self-concept

Performing social roles

Achieving a balance between dependence and indepeed

The nurse determines what demands are causingepmslibr a client and
assesses how well the client is adapting to theursiNg care is then
directed at helping the client adapt.

Watson's theory

Watson's philosophy of caring (1979) attempts tiinéethe outcome of
nursing activity regarding the humanistic aspedtsfe. The action of

nursing is directed at understanding the inteni@tahip between health,
illness, and human behavior. Nursing is concerniéld promoting and

restoring health and preventing illness.

Watson's model is designed around the caring pspedsch she defines
as 10 "curative" factors. Each factor describesctreng process of how
a client attains or maintains health or dies padlyefCaring represents
all of the factors the nurse uses to deliver hezdtie to the client.

The basic focus of all these theories is meetirgyribeds of clear or
assisting clients to overcome health problems withie health-illness
continuum. The importance of providing holisticeacientifically is also
emphasized.

3.4 Theories from other disciplines
Now let us examine other common theories used irsiNg but from
other disciplines. Among them are developmentalories from

psychology, Maslow's hierarchy of human needs, wli@ motivational
theory.

70



NSC 220 MODULE 2

Table 2: Summary of Development According to Stage Thesrist

FREUD'S PSYCHOSEXUAL THEORY

Stages  and Characteristics of | Theory Addendum
Ages Stages
Oral-sensory | Activities involving | Child deprived of sufficien

(birth to 12-18
months

mouth such as suckin
biting, and chewing ar

gsucking might attempt t
esatisfy this need later in lif

infancy chief source of pleasurghrough activities such as
gum chewing, smoking,
and overeating.
Anal-muscular| Sensual gratification isExternal conflict may be
(12-18 months derived from retentionencountered when toilet
3yr.) toddler| and expulsion of fecestraining is attempted and
hood Smearing is commoplater result in behaviours
activity such as  constipation,
tardiness, or stinginess
Phallic- Manipulation of| Emergence of Oedipus and
locomotion (3-| genitalia  results in Electra complexes for male
6yr) pre-schoo| pleasurable sensatiorjand female respectively,
Masturbation  beginsoccurs. Brashness,
and sexual curiositybashfulness, and timidity
becomes evident may be expressions of
fixation at this stage
Latency (6yr tg This is tranquil period Child’s use of coping and
puberty) when Freud believeddefense mechanisms
school-age sexual drives wereemerge at this time; and
dormant; howevern, sexual interest may he
child may engage insublimated through
erogenous activitiesvigorous play and skill
with same-sex peers | acquisition
Genital Genitalia becomeThis is time of biologica
(puberty center of sexual tensigrupheaval, when immature
through and pleasure. Sexugémotional interactions
adulthood) hormone  productionoften occur in early phase.
adolescence | stimulates developmentn time, ability to give and
and adult- of heterosexualreceive mature love
hood) relationship develops
ERIKSON'S PSYCHOSOCIAL THEORY
Stages and Characteristics of | Theory Addendum
Ages Stages
Trust  versus Care giver's When basic needs of infant
mistrust (birth| satisfaction of infant's are not met or are met
to 1yr) | basic needs for foodinadequately, infant
(infancy) and sucking, warmthbecomes suspicious,
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Mode: taking inf and comfort, and lovefearful, and mistrusting.
and getting and security This is evidenced by poor
Virtue: hope | consistently andeating, sleeping, and
sensitively results inelimination behaviours
trust
Autonomy Child develops If toddler's developing
versus  doubt beginning independence is
and shame (L-independence  whilediscouraged by parents,
3yr) gaining control over child may doubt personal
(toddlerhood) | bodily functions off abilities; if child is made to
Mode: holding| undressing andfeel bad when attempts to
on and letting dressing, walking, be autonomous fail, child
go talking, feeding self, develop shame
Virtue: will and toileting. Self-
control begins.
Initiative Child develops Parental restrictiveness may
versus guide initiative when| prevent child from
(3-6yr) planning and trying outdeveloping initiative. Guilt
(preschool) new things. Behaviourmay arise when child
Mode: of child is| undertakes activities in
Intrusive attack characterized asconflict with those of
and conquest | vigorous, imaginative| parents. Child must learn to
Virtue: purpose and intrusive/ initiate activities withoult
Conscience andinfringing on rights of
identification with| others
same-sex paremnt
develop

Industry versus
inferiority  (6-
12 yr to
puberty)

(school age)
Mode: doing
and producing
Virtue:

competence

5 Child wins recognition
by demonstration o
skill and production o
things and develo
self-esteem  throug
achievements.

Children is greatly
influenced by teacher
and school

Feeling of inferiority may
foccur when adult perceiv
[ child’s attempt to learn hoy
pthings  work  through
hmanipulation to be silly or
troublesome. Lack af
success in schoal,
gdevelopment of physical
skills, and making of
friends also contribute to
inferiority

e
V
I

Identity versus
role confusion
(puberty to 18-
21)

(adolescence)
Virtue: fidelity

Individual  develops
integrated sense  (
“self.” Peers have

major influence ove
behaviour. Major

decision is

{0
determine a vocationg

3 Failure to develop sense of
pfpersonal identity may lead
2to role confusion which
roften result in feeling of
inadequacy, isolation and
indecisiveness.

a1lPsychosocial  moratorium

goal.
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provides extra time fo
making vocational decisio

Intimacy Task is to developIndividual unsure of self

versus despair
65 yr to death
(Older
adulthood)
Mode:
acceptance
Virtue: wisdom

satisfaction
acceptance of life an
death

(back with sense qfthis crisis may result i
andsense of despair in whig

versus isolation close and  sharingidentity will have difficulty
(18-21 to 40 yr) relationship with| developing intimacy
(young others, which mayPerson unwilling or unable
adulthood) include sexual partnergo share self will be lonely
Virtue: love
Generativity | Mature adult ig Self-absorbed adults will b
versus self{ concerned with preoccupied with person
absorption or establishing andwell-being and material
stagnation (40: guiding next gain. Preoccupation with
65 yr) (middle| generation. Adults self leads to stagnation
adulthood) looks beyond self andlife

expresses concern for

future of world in

general.
Ego integrity| Older adult can lookUnsuccessful resolution of

MASLOW'’'S THEORY OF HUMAN NEED

Safety needs

Belongingness
and love need
Esteem needs

-

—

dndividual views life as
series of misfortunes
disappointments an
failures

2

=

e

h

Self-actualisation

and sleep. Satisfyin
safety needs allow
individual to feel safe
and secure.
Belongingness alloy
individual to affiliate
with and be accepted [
others
Esteem
individual to
approval of others
Self-fulfillment

gain

allows

Stages and Ages Characteristics ofTheory Addendum
Stages

Physiological Physiological needsTheory of motivation

needs include food, beverageslepict individual driven

glo  fulfil

situations change
)y

potential is recognized.

potential,
scapacities, and talents
» become unique being.
Person moves up and
vdown hierarchy as |lif¢

to

AL

197

73



NSC 220 FOUNDATION OF PROFESSIONAL NURSING PRBETI

Before ending this discussion on theories, youwrneeunderstand the
basic characteristics, which are as follows.

3.5

Basic characteristics of a theory

Theories are interrelating concepts to createfareift view of the
phenomena in the last Unit theory was definednésrrelated
concepts. This interrelatedness between concepisresult in
another dimension of view particular phenomena.

Theories must be logical. This involves orderlys@ang and

the inter-relationship between the concepts muse@ential.

3.6

Theories should be relatively simple yet generalza

Theories should he testable.

Theories should assist to contribute to knowledgeough
research. Theories can be utilized by the praotti to guide and
improve practice

Theories must be consistent with other theories.

Role of theory in nursing

It is utilized in designing models for nursing piree

It guides nursing practice either in health promotmaintenance
or restoration.

It guides future direction for research for improwant of care. . It
assists in explaining approaches to practice.

It provides knowledge to improve practice.

It assists to identify domains and goals of nurgragtice.

SELF-ASSESSMENT EXERCISE

4.0

Now in your own words describe each of the thecaies list the
common point amongst them.

Study Table 2.Stagesand agesrefer to the normal, expected
development which can be predicted because ihysiplogical
within limits. Characteristics of stage refer tbet normal
expectation of the stage of developmditeory addendumrefer
to the various reaction and development in théviddal.

After the study, list the phases of developmentfitgnd and
Erickson. What implication does it have for thesa?

CONCLUSION

In this Unit, you have learned about theories irsimg. A brief historical
development was given, various nursing theories thedries used in
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nursing were discussed. The basic characterigidts$hee role of theory in
nursing were highlighted.

5.0 SUMMARY

The role of theory in any discipline cannot be egsphasized. The more
theories are developed and tested the easier litowito improve the
guality of practice. It is the backbone of reseafoh evidence-based
practice. To improve the knowledge base of anyiplise there should
be a strong relationship between theory, reseaand, practice. The
practical uses of theories will be further demaatsi in other courses as
you advance in the program.

6.0 TUTOR-MARKED ASSIGNMENT

Briefly outline the historical development of nungitheories.
List five nurse theorists.

Discuss five nursing theories that you are convengadth.
Briefly discuss the importance of theory in nursing

PoONPE
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UNIT 3 INTRODUCTION TO NURSING PROCESS AS A
FRAMEWORK FOR NURSING PRACTICE

CONTENTS
1.0 Introduction
2.0 Objectives
3.0 Main content
3.1 Definition
3.2 Historical development
3.2.1 Assessment phase
3.3.1 Definition
3.2.2 Steps in assessment
3.3 Nursing diagnosis
3.4  Definition
3.4.1 Differences between medical diagnosis andimgr
diagnosis
3.4.2 Advantages of using nursing process
3.4.3 Assessment scenario
3.5 Planning
3.5.2 Definition
3.5.3 Steps in planning nursing care
3.5.4 Setting priority
3.5.5 Setting objectives
3.5.6 Selecting appropriate nursing interventions
3.6 Guidelines for selecting appropriate  nusin
intervention action strategies
3.6.1 Writing a nursing care plan
3.7 Implementation
3.7.1 Definition
3.8  Evaluation
3.8.1 Definition
4.0 Conclusion
5.0 Summary
6.0  Tutor-Marked Assignment
7.0 Reference/Further Reading

1.0 INTRODUCTION

Now that you have learnt about concepts and theamedels and frame-
works, this unit will provide you with informatiaan the process of giving
nursing care to client. The framework is calldrsing ProcessThis
involves how information is obtained from clienttients, the diagnosis
of nursing problem and how plans are made to egher information to
prevent reoccurrence of disease, care and amelitinat suffering and
then identify if the purpose of giving the care leen achieved. It is
assumed that you now know that human beings aigticadomprising of
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physical, physiological, social, emotional and ispal dimensions (bio
psychosocial beings).

When individuals respond to a given thing, conditior incidence, it is
usually as a whole person for instance, as thesegs danger, the whole
body gets ready and often the individual runs afn@y the danger. Also,
when you are beaten in school for bad behaviarnbit only the part that
the cane touched that pains but also the wholeoof §o the extent of
crying. Your physical, physiological, social andaianal being had been
disturbed by the beating.

2.0 OBJECTIVES
By the end of this, you will be able to:

define the nursing process and identify the fivagas
list five benefits of nursing process

list five purposes for using nursing process
discuss each phase of the nursing process.

3.0 MAIN CONTENT

The Nursing Process is the underlying scheme tratiges order and

direction to nursing care. It is the essence ofggsional nursing practice.
It is the tool and methodology of nursing practeel it assists the nurse
in arriving at decisions, predicting and evaluatoogisequences. How is
it defined?

3.1 Definition

It can be defined as a deliberate intellectualvagtwhereby the practice
of nursing is approached in an orderly systematiomer. It is a scientific
approach or problem-solving approach to nursingtma. It deals with
problems specific to nurses and their clients whdient may be an
individual, family or community. To use the nursipgcess effectively,
nurses need to understand and utilize appropr@ieepts and theories
from biological, physical and behavioral scienc&éthese provide the
framework. Students of nursing using the nursiragess are learning to
behave as professional nurses in practice. Itvierg important tool for
you to learn as a basis for practice. It does nbt provide you with the
methodology for diagnosing clients' problems, ibywdes means for
evaluating the quality of nursing care given bysagrand assures their
account- ability and responsibility to the cliemiffients. There are many
definitions by various authors but let me quote therld Health
Organization's (WHO) definition which says:
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The nursing process is a term applied to a sysferhavacteristic nursing
interventions in the health of individuals, famdi@and/or communities. In
detail it involves the use of scientific methods iidentifying the health
needs of the patient/client/family or community diod using these to
select those which can most effectively be met bmsing care; it also
includes planning to meet these needs, providedhe and evaluate the
results. The nurse in collaboration with other merslof the health care
team and the individual or groups being servedndsfobjectives, sets
priorities, identifies care to be given and mola@tizesources. He/she then
provides the nursing services whether directly ardirectly.
Subsequently, he/she evaluates the outcome. Thamafion feedback
from evaluation of outcome should initiate desieatiiange in subsequent
interventions in similar nursing care situations. this way, nursing
becomes a dynamic process lending itself to adaptatand
improvements.

The process which means something is cyclic hagigdl steps/phases,
which consist of:

. Assessment

. Nursing diagnoses
. Planning

. Implementation

. Evaluation

The list above as said earlier is a forward moverienugh each discrete
phase. It may not always follow but an assessmest always begin the
process and leads to a nursing diagnosis. Nursagndsis is always
derived from assessment. However, during diagnogignning,
implementation and evaluation phases reassessmamt l€@ad to
immediate changes in each of the phases. Reassdssmag lead to a
change in diagnosis, which could lead to a changeplanning
implementation and evaluation as the process aoedin(see Fig. 1
above). Practice also provides information. A halisiew during the
assessment.
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3.2 Historical Development

The use of framework to guide practice started atnas early as the
history of modem nursing, as you will discover inetfollowing
discussion. A framework for practice is to enswme standardization
and individualization of nursing care to clientsheT philosophy of
Nursing as earlier discussed include the fact itidividuals are unique
and each person responds in a unique way to sigincluding ill
health.

Potter and Perry (1998) highlighted that the teursing proceswas first
introduced by Lydia Hall in 1955 although the tehad been used in
education and practice for 30 years. Hall describiesl client/nurse
relation- ship as "nursing at, to, for: and witke ttlient". While Hall was
propounded her approach, other nurses’ leadersODi®thy Johnson
(1959), Ida Orlando (1961) and Emestine (1963) (Stmlule on
theories) introduced a 3-step nursing process maalel nursing
education and practice. The common thing in eacth@fmodel is the
issue of the nurse first identifying or assessiiignts' needs. Steps 2 and
3 were different and only Wiedenbach included eatdmn as a
component.

In 1967 another nurse leader called Lois Knoulesgmted a process
model that she called five D's that is:

Discover
Delve
Decide

Do
Discriminate

arwpnE

These 5 steps are similar in a way to the curreabfithe nursing process.
In 'Discover' and 'Delve’ which are the first 2 pbs, the nurse collects
data or information on the health status of thentliand then selects a
plan of action on how to assist the client to resdhe health problem.

(Decide) and the nurse carries it out (Do). Inl#s phase 'Discriminate’

the nurse assesses the client reaction to thengurcare given.

In 1967 the Western Interstate Commission of Higbéucation listed
the steps in the process as perception, commuongatiterpretation,
interaction and evaluation.

In 1969 Dolores Little and Dories Camevali used fsteps in their care
plan-Assessment, Planning, Implementation and EWalo. In 1973, the
concept of nursing diagnosis was introduced andthpes became five,
that is, assessment, diagnosis, planning, impleatientand evaluation.
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Ever since the use of nursing process became amwaghpin clinical
nursing practice for determining nursing care git@mdividual clients.
It is a standard for practice and a requirementdoerediting many
schools and practice setting in the United StéweNigeria currently, only
few hospitals are using it even though the Nursaimg Midwifery Council
has approved it, integrated it in curriculum andeguired for licensure.
You will be learning more about it as you progriesthe course.

These were all attempts in the past by nurse Isatterprovide a
scientifically 1 sound process of providing nursiegre. Remember
nursing is an art and a t science. The art iskileused and science is the
scientific principles or rationale for doing whataspecific time (not trial
and error, not intuition not guess work). Nursirgji@ans are based on
clinical judgement. Study the table below to idgnihe comparison of
the nursing process with the other approachesaifl@m identification.
The focus of nursing process is problem identifaatand resolution.
Problem Solving and scientific method are also t&cal approaches
used to identify and resolve problems in nursing etfner professions.
Table 1: Steps in Problentolving, the Scientific Method and the
Nursing.

Table 1: Steps in Prablern Soking, the Scienitiic kethod and m Fiersiing

Proklem solving ) Belentifie Method Nursing Process
Bnesuniaring problan Hegoguising probla Ausspasiog
Collecting dats . Collecting dain Ferroalating nursing

. dingoiaia
Thentifying sxact natars of problem  Formulating hepothwesds Flannmg
Busterodning plan of action Selocting plan fir tezting  Implemdnileg

. hypothesiy
Carrying eud plan Tasting bepothesis Evaluating
Crrrving out plan sralusting plan in Interpreting rseulis X L
new situatin, :
Evalnabimg bypithesie

As a beginner, you heéd to know the purpose andrdadges for the use
of nursing process.

The purposes for using nursing process as a mdthggdfor practice are:

To identify the client's health needs

Determine priorities of care, goals and expectddamue.
Establish a nursing care plan to meet needs.

Provide nursing interventions to meet needs

Evaluate the effectiveness of nursing care in amfgeclient goals.

3.3 Assessment phase

This is the first phase in the nursing process wiih sub-phases of data
collection and analysis. Reflect on how you usedather the various
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chemicals together in your chemistry class befoe start analyzing the
reactions or results.

3.3.1 Definition

There are many definitions by nursing theorists amitiers, but it can
simply be defined as follows:

Assessment consists of systematic and orderlyatmieand analysis of
data about the health status of the client to nmaksing diagnosis. As
mentioned earlier, a nursing diagnosis is derivethfassessment. It is
imperative that the data is comprehensive enoughaade holistic view
and for correct diagnosis to be made, which alsolte to appropriate
planning implementation and evaluation.

Accurate assessment is vital to the process aadhe basis for all other
stages of the process. Accurate data is also nekdeduditing and

research. Several guidelines for systematic cadlecif data are available
and Nigeria also has one.

3.3.2 Steps in assessment

The steps in assessment as the first phase ohgusdcess include:

o Collecting data:Gathering information about the client/patient.

o Validating data:Making sure your information is accurate.

o Organizing dataClustering them into groups of information that
help you identify pattern of health or illness.

o Identifying patterns/testing first impressioridaking a tentative
decision about what a certain pattern of infororatnay mean

o Reporting and recording data:Reporting and recording

abnormalities to expedite treatment, recordingsssent findings
to communicate current status (Alfaro-LeFevre 1996

These steps will only be listed here, without dethidiscussion, which
will come up in the other units of the Programme.afbeginner without
knowledge of path physiology, anatomy and physipldgtails will be
confusing at this stage.

The process of assessment itself can be categontzed

. History taking physical examination

. Review of Records

. Nursing diagnostic procedures.
Skills for effective assessment:

. Communication skills
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. Interpersonal skills
. Observation skills
. Recording and reporting skills.

All these must be done in a conducive environnisrthils of all these
will be provided in later units.

3.4 Nursing diagnosis

This is the second phase of the nursing process tterived from
assessment.

3.4.1 Definition

There are many definitions by different expertshe field but, first, let
us do an exercise.

SELF-ASSESSMENT EXERCISE

First check the word "diagnosis" in your Englisbtainary. Who can use
it? Do some individuals only use it?
Answer

Nursing diagnosis is a decisive statement concgrtiia clients nursing
needs. It is based on clients’ concern and actupbtential (those that
may occur in the future if action is not taken n@sdblems that may be
symptoms of physiological disorder or behavioradyghological, or
spiritual problems. The diagnostic statement isved from nurses’
inferences from data gathering during assessmemied with nursing,
Science and humanistic concepts and theories. iHiggakes are ranked
in order of priority based on Maslow's hierarchynetd, degree of threat
to level of wellness and consideration for clieatsed family opinion.
There is a diagnostic process details of whichbélbiscussed in the next
nursing course.

It is worth noting that nursing diagnosis is di#fat from medical
diagnosis even though, both are derived from plhygical,
psychological, socio-cultural, developmental aniitsial dimensions of
the client (see Figure 1). Re-examine Carpemitis@ordon's. It implies
education, capability and licensure. It is someghwithin nurses'
jurisdiction to identify and treat. The word diagi®is also used by other
professionals like doctors, lawyers, so don't laute the work to a
particular profession.

Now, let us see how the experts defmesing diagnosis:
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Abdella (1957). “The determination of the naturel @&xtent of nursing
problems presented by the individual patients anilias receiving
nursing care.”

Durand, Prince (1966) "A statement of a conclugiesulting from a
recognition of a pattern derived from a nursingestigation of the
patient".

Gebbie, Lavin (1975) "The judgement or conclusibat occurs as a
result of nursing assessment.

Bircher (1975) "An independent nursing functiondn evaluation of a
client' s personal responses to his human experigmoughout the life
cycle, be they developmental or accidental crigk®ss, hardship, or
other stresses."

Aspinall (1976) "A process of clinical inferena@m observed changes
in patient's physical or psychological condition; it is arrived at
accurately and intelligently, it will lead to idéntation of the possible
causes of symptomatology”. Gordon (1976)

"Actual or potential health problems which nurdsstheir education and
experience, are capable and licensed to treaty (FaB2)

"Nursing diagnosis is a concise phrase or term samzimg a cluster of
empirical indicators representing patterns of ugit@an.” Shoemaker
(1984)

"A nursing diagnosis is a clinical judgement abaatindividual, family,
or community which is derived through a deliberatgstematic process
of data collection and analysis. It provides theid&or prescriptions for
definitive therapy for which the nurse is accoutgalit is expressed
concisely and includes the etiology of the conditichen known."

Capenito (1987)

"A nursing diagnosis is a statement that descriheshuman response
(health state or actual/potential altered intecactpattern) of an indi-

vidual or group which the nurse can legally idgnahd for which the

nurse can order the definitive interventions tontan the health state or
to reduce, eliminate, or prevent alteration."

Nanda (1990) "A nursing diagnosis is a clinicatgament about
individual, family, or community responses to att@ad potential health
problems and life processes. Nursing diagnosesigeothe basis for
selection of nursing interventions to achieve ontes for which the nurse
is accountable.”
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Carlsonet al. (1991) "Nursing diagnosis is a summary staterabout
the health status of a client(s) derived throughabsessment process and
requiring intervention from the domain of nursing."

Modified from Carlson J.H. eal., Nursing Diagnosis: A Casestudy
Approach, Philadelphia, 1991, Saunders.

3.4.2 Differences between medical diagnosis and rmsimg

diagnosis
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3.4.3 Advantages of Using Nursing Process

1 is rftow ned: hatistie b iooese wbiented,

The benefits of using nursing process as a framewa@ both for clients
and nursing profession.

Client actively participates in his care.

Care is comprehensive and individualized.

Quality of care is provided.

Encourages efficient use of nursing time and resssur
Documentation of care is better.

Nurses demonstrate professional competence, rabpiysand
accountability.

Now let us briefly examine each phase, the detallestription will be
given later in another course.

3.5 Assessment scenario

An 18-year-old SS 2 girl came into a health cemtgh complaintsof
vomiting, headache, backache, high temperaturdjlityato eat, sleep
and rest. She is also worried about her examindtiahis coming up
soon. Parents live in Abuja. Medical diagnosis raieamination was
Malaria. On physical examination, temperature va€3p. 84, R22, B/P
100/70.

Blood sample shows malarial parasite +++
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SELF-ASSESSMENT EXERCISE

From the above history, think of what actual nuygdragnosis will be and
based on the complaints which are physiological psythological to
mention a few. Are your responses like these.

Complaints Possible Nursing Diagnosis
Hot body temperature 390 Altered body temperature
Headache and body ache Altered body comfort-pain
Vomiting, dry lips and mouth  Potential fluid volume defici
Lack of sleep Sleep pattern disturbance
Worried. Anxiety.

Having studied the above table is nursing diagnasiferent from
medical diagnosis?

There is taxonomy of nursing diagnosis by North Acan Nursing
Diagnosis Association; the organization has beesigdated from the
development, utilization, monitoring, research andearing House for
new diagnosis.

Diagnosis can be made on individual family or comitw (see the
appendix for examples) Now let us go to the nexasghof the process,
which is planning

3.6 Planning
3.6.1 Definition

Planning is a universally used concept. It can &ékndd as the act or
process of interpreting the facts of a situati@tednining a line of action
to be taken in the light of all facts and the objexs sought, detailing the
steps to be taken in keeping with the action datexd) making provision

to establishing checks and balances to see how pkrdormance comes
to the plan (Arndt and Huckabay 1988).

Planning is the third phase of the nursing proc&esplan is to project
into the future what is to be done. The plan favating nursing care is
to determine what can be done to assist the diepteventing illness,
maintaining health and reducing problems that fzaisen.

It is very important as mentioned earlier to inwotiie client in everything
you do with them for them and to them. Planningolmes the mutual
setting of goals and objectives, judging prioritee®l designing methods
to resolve actual or potential problems. Plannikg bther phases has a
process. The following are the steps in planning.
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3.6.2 Steps in planning nursing care
Potter and Perry (1991) identified the followingtlas steps in planning:

Setting priority

Setting objectives

Selecting appropriate nursing interventions
Writing a care plan

PoONPE

3.6.3 Setting priority

What is priority setting? It is the process of bthing order or
sequencing order in the delivery of nursing catasTs based on logic,
concept and theory. Also, it is based on pressewgpa of the client to
sustain life.

Note that nursing diagnoses have been identifieiteealhe nurse now
arranges the diagnoses based on client's needsveliieing at that
particular time. The decision is often based onfélewing:

. Actual life-threatening nature of condition
. Potential health-threatening condition

. Client's perception of problem

. Nursing Principles, concepts and theories.

Remember the lectures on concept principles aratigs® Which of the
theories is often used to guide priority settingasMw's hierarchy of
needs.

Example:

A person who is ill is brought in by his relationdayou observe that:

. He is bleeding slightly from an injury to the arm.
. He is not breathing properly
. Relative tells you he is complaining of hunger.

Based on Maslow's theory, which problem will youakie first? Other
information that may guide the nurse in settingopty are results of
diagnostic examination and changes in the clierg'sponses. As
highlighted earlier, it is important to plan witlhuiroclients and family. In
prioritization too, clients must be fully involvetHow active they are
during the period is dependent on their state aftheln clients that are
acutely ill, the nurse takes responsibility for rplang and setting
priorities. He is gradually encouraged to be indeleait and take part as
his health improves.
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3.6.4 Setting objectives

What is an objectiveThis should not be new to you. Objectives or out-
comes are used interchangeably. An objective dessan expected out-
come, the behavior, which the client should be &blperform, and the
condition under which the behavior is to occur. Yall come across the
concepts of goal, objective and outcome in otherses where it will be
discussed in great detail. The change in timeuksetxamine the types of
objectives based on time frame.

Types of objectiveShort Term-they are objectives that the outcome are
expected almost immediately, or within a short@eer couple of hours

to a day e.g., client temperature will reduce fré@s to 37°c within 2
hours.

Intermediate objectivemre those that the expected outcome or changes in
client's condition are expected within a few weteka month, e.g., client
body weight will increase from 50kg-55kg within omenth .

Long term objectiveare changes in clients' condition or human resgonse
as expected within months of care intervention, elgent will be able to
walk with crutches in 3 months. Please note thatihy the objective is
constructed makes it easy to evaluate at the e@chofurs, 1month or 3
months. What then are the criteria for stating gobpctive or. how do
you write a good statement that is focusing ondients and clients’
problems. Let us exallllne the process.

Component of an objectivEach objective must have a performer (client)
j an action verb that describes the performancestardiard and condition
1 if necessary, that is used to measure performaitben a time frame
e.g., client temperature will reduce from 40°c #6@Sin 2 hours.

The use of appropriate action verb makes the abgoteasurable e.qg.,
"reduce" There are many verbs, but behavioral aresbetter, e.g.
identify, illustrate, demonstrate, etc.

Guideline for writing objectives:

) It should always begin with "client", "client willfor it to be client
centred.

o It must be derived and relevant to the nursing rihags.

o It must be stated in behavioral terms, realistieasible,
measurable, and achievable within a time frame.

o The objectives must be arranged serially basedionty.

o Words that are not open to several interpretatstrsild be used.
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You will need to practice setting the objectivengsiexamples of the
assessment of a friend or colleague. Check nursarg plan in any
medical-surgical textbook. Practice makes perfdtte next step in
planning is:

3.6.5 Selecting appropriate nursing interventions

First, what are nursing interventions? Intervergi@ame what the nurse
plans to do to help the client or the nurse andntlplan to meet the
objective already stated which will promote hegtitevent iliness reduce
the suffering or problem that client has broughassist him in adjusting
to situations. Therefore, nursing interventions@amned ways based on
science, nursing- science, theories, principlest thaurse or
nurse/client/family's choice to achieve alreadyestaobjectives. Since
there are many things available to resolve a pmpiee most appropriate
ones for the nursing diagnoses must be selecteglselkcientifically-
based ways of assisting a client resolve healtlbleno, need, etc. are
performed by nurses but some can be prescribedhsy professionals
like doctors. The intervention can therefore bédimithe independent role
of the nurse or dependent (prescribed by doctorsinterdependent
(Nurse, doctor Dietician). (These are terms yowkhbe familiar with,
if not, check them in the nursing text). The numifanterventions varies
depending on the objectives. These actions too bristequential e.g.,
for a client that has fever-Nursing diagnosis-aiebody temperature
hypothermia (39) related to malarial infection.

Nursing action or intervention will include

. Removing blanket and client clothing

. Exposing and encouraging fluids

. Exposing and fanning-plus giving prescribed anatges.g.
Panadol.

How quickly the fever goes down depends on eadntd responses.
What guides the nurses in choosing an action? dh@ning will be a
guide.

3.6.6 Guidelines for selecting appropriate nuing
intervention/action/strategies

The planned action must be:
o Based on nursing and scientific knowledge

o Safe for the patient
o Within standard and policy stated
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o Achievable with the available resources (materialeney and
time)

) In line with other therapies.

) Agree with the client and client's cultural valaesl background.

All these are considered when actions are beingnelé by the nurse e.g.
in the process of reducing fever in a woman, exmagiscientific based-
radiation (remember your physics) but her breagtd® covered in the

process. She will not be stark naked.

The last phase in planning is writing a Nursingegalan. First, what is a
care plan?

3.6.7 Writing a nursing care plan

A care plan can be defined as a written guidelorecfient care that is
organized in such a manner that it provides ataglazare that is being
provided and will be provided. Itis a blueprintoaire being given because
it contains nursing or independent, dependentaietidependent actions,
which are all coordinated by the nurse. It is tlasi® for implementing
and evaluating care given. This blueprint has weriformats based on
the institution and theory. In Nigeria the formansists of the following
headings:

Forvat of Muvging Sure Plan

Mutsing Diagioeis A ective L Tutervention )
fﬁjmrrmi. bardly Cheot body tempoeaiure will o Expose
Temipanture redugs fom 4070 46 370 2~ Fans

¢ Hyporiivania 40°0 hwoora, o e aled sdriundos (5F alloersdd

i Blunibor tensperatore half
bourly s vepori

_ [ G prvseribed,

: T dvugs-panadel, chlnregnine

Lr.-, - @l

The following headings are used in one way or ttieeroby different
institutions.
See examples of care plans in any current mesliogical text;

. Nursing diagnoses

. Objectives or intended outcome.
. Nursing action/order/intervention
. Scientific principles/rationale

. Evaluation

Examine the example below

Nursing action as you observe from above are siat€rder form e.g.
fan' client/monitor. Give prescribed drugs etc. iHgwlanned you now
carry out the order and this is now called impletagon.
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3.7 Implementation

This is the fourth step of the nursing process.odding to the English
dictionary, it means to put into effect accordimga definite plan or
procedure.

3.7.1 Definition

It refers to the action or actions initiated to @oplish the defined goals
and objectives. It is the actual giving of nursoage e.g., exposing and
fanning the client as stipulated in the nursingecallan. As mentioned
earlier client may be a person, a group, familg@mmunity. We know
that is a biopsychosocial being so nursing actian bolistically be
towards any of these.

The relationship between the client and nurse igeddent on the
philosophy that the nurse and client have aboutamibeings nurses and
clients, interaction between nurses and clienthuman beings are
considered to be unique, then nursing action shaelifiect this
uniqueness. Also, this phase draws heavily onledial interpersonal
and technical skill of the nurse.

Actions for implementation are also prioritisedgaals and plans. The
nurse or assistant under the supervision of theenmmay carry out actions.
The client and family can also carry actions asoized and agreed upon.
George (1990) categorizes nursing action into:

Counseling-teaching

Providing physical care

Therapeutic communication {verbal and non-verbal).
Carrying out delegated medial therapy
Co-ordination of resources

Referral to other sources.

Nursing action must be initiated by nurses withdivéction because the
nursing diagnosis is within nursing domain. Nursesst be clear about
their independent and dependent roles. The implaatien phase is
completed when the nursing client is satisfied @edrding done. Ensure
that rights of parties are protected by seekingenhbefore intervention.
Standard and quality is evident in the processrovigding care, and its
evaluation can be better measured by consumers.
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3.8 Evaluation

Fifth and relative last phase of the nursing predescause frequently it
does not end the process. It may even start anctfaém of events.

3.8.1 Definition

The appraisal of the client's behavioral changes wuthe actions of
nurse. What is being evaluated are the objectioéshe interventions or
nursing actions. Such questions like the followsag be asked.

o Were the goals and objectives met?
o Were there identifiable changes in client's behado

If these are not affirmative, why? And what are #oéions to be taken.
For the objectives not fully achieved a reassessim@&eeded. Evaluation
can be categories into three structure, processoatmbme. Structure
evaluation relates to appropriateness of equipnzeoarry out the plan.
Process evaluation focuses on activities of theenas she provides care
or at the end of it to ascertain the quality ofecand standardization.

Outcome evaluation is based on behavioral changssu recall the
earlier example of high temperature, the objecteewas that: Clients
temperature will reduce from 39°C to 37°c withith@urs. To evaluate
this objective, the temperature will be measurati@end of 2 hours and
compared to ascertain whether objective is fullpatially achieved. The
outcome of the measurement should be communicatie tclient and a
reassessment done if objective is not fully actdeeeidentify additional
scientifically based nursing care to enhance aemmnt of goals.
Structure and process evaluation are usually chwoig by the nurse,
other nursing administration or both within an agerEvaluation can
also be summative and formative. Summative evanaiccurs when the
condition is being monitored before final the tistated in the objective
e.g. within the 2 hours in the case of 1/2 houdynperature taking.
Describe a personal or friends situation of ill IfealList the problems
expressed. List steps taken by the nurse, thetdirand other health care
providers. What was the medical diagnosis? Whaéwe actions taken
by the nurse?

SELF-ASSESSMENT EXERCISE

Differentiate between nursing and medical diagnosis
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4.0 CONCLUSION

The nursing process is a tool that all nursesaimitng must learn to use.
For effective use of the process, the nurse needpply concepts and
theories from nursing, biological, physical and d&abral sciences and
humanities to provide a rational for clinical judgent. This is just
overview of the process; more detailed discussidirbe provided as you
proceed in the programme. You will learn that thecpss has not been
adopted nationwide in all clinical settings.

5.0 SUMMARY

We have been briefly discussing the basic toolursimg practice called
the nursing process. It was defined and the fiepssidentified and
briefly discussed, the purpose and advantage wehéighted. Below is
a summary of the steps of Nursing process.

HBummary of Mursing Process
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Nuorsing diagaosis %MMMMQ memmwm
Mhsfaﬂr’mﬂﬂnﬁﬁm&w&gdmm 2%@@%%@5

S — 4. Docomenting nursing diagnosis _
Marming T ideutily clisnts goals, to - 1. Tdeartify client goals
detormine priovites of cave, to Z. Eatablishing expevbed ouioamees
&Wmlmnmmmwm 3. Belecting norsing actions
acbicve gosls of care. 4. Delegating actioons
. Wiriting wooesing cone plamn
G, Congulirog
Traplotpentution To complate nupsing actions 1. Reurnessing eHeot
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4. Partorniog morsing setions
Ersluation T deteriive astord b which goals of L. Oempariog isnk TeRponSe 179
care bawe buen anhivvad, cvikaria
2. Anndyaing veasons R vagalia Yo

veslts sl ool
A, Madifing eare plon.

6.0 TUTOR MARKED ASSIGNMENT

1.a) What do you understand by the nursing paites
b) List four reasons why the process muskebent by the nurse in
training.
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c) List 3 benefits of nursing process tot¢hent and 2 to the
profession of nursing.

2.a) Compare and contrast 3 differences betwesthaal and nursing
diagnosis.
b) Discuss the phases of the nursing process?
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1.0 INTRODUCTION

The importance of communication for effective nagscare delivery was
highlighted in the last unit. Now a full discussiiil be provided. A tool
that stands out in our day-to-day life is commutaca Communication
Is a process by which messages are transmitteddnemperson to another
person or group to bring about changes in beha@iemmunication is an
expectation and the elements will give you a fidtyre required. A man
perceives, sees and hears largely what he interlarms to hence ideas;
feelings or information when passed must be cleadgressed with
appropriate words, information, body gestures awdymnciation.

Nursing activities are interactive. An understagdof communication
will assist determine, plan and implement effectared efficient care
based on nurse-client relationship.

In this unit, we shall explore the general conadptommunication, the

steps to healthy communication for the overall liersd the sender
(nurse) and the receiver (patient).
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20 OBJECTIVES

By the end of this unit, you will be able to:

o describe the concept of communication

o recall the process of communication for daily aqgdion in your
routine nursing actions

o appraise the role of communication in the nursertlielationship.

3.0 MAINCONTENT

3.1 Typesof Communication

Communication is all we do to create understandmghe minds of
others, to effect changes, motivate them, givermédgion and entertain.
Let’'s now examine various types/methods of commatiog.

a. Verbal (oral communication)This includes speaking, speeches,
lectures and ward rounds (in the hospital).

b. Non-verbal communicationThis includes facial expressions,
gestures physical contact, voice tones, persquaéaance, time
and space management.

C. Visual communicationlLogos as in billboards advertisement,
stickers.

d. Written communicationBooks, letters, ward reports, statistics
(inpatient), internal memos, newspapers.

e. Unwritten communicationCovers (a + b)

—

Use of information technolog¥his includes computer, telephone,
telex, fax, e-mail.

Nursing practice employs various types of commuiocaidentified
above depending on the patient/client situation.

3.2 Theprocessof communication

The key elements of the communication process are:
Communicator (sender)

Message (Channel of Communication)

Audience (Receiver)

This is S-M-R model of communication, which is useeursing care.
Now examine this sketch showing the process of comaation.
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Communication between people occurs when one pgpgmn or the
paper you are reading now) has information he wémtgansmit to
another (You). Messages are sent either verballynan-verbally
(formally or informally) by one or more recipien¢rsse organs-sight,
touch, (Fill in the rest).

The co-stimulus is then sent to the brain whers fierceived (decided
and interpreted). The perception results in sompedyof responses from
the receiver. In the process, there could be nwikieh could be from the
sender, receiver, or objects around. Anything thstorts the process of
communication is regarded as noise.

SELF-ASSESSMENT EXERCISE

I Create an atmosphere of communication with yourt-derr
neighbour.

. Employ the process of communication and identifurses of
noise (if any).

Iii. Now go into action and report back.

Face-to-face communication: Offers opportunity fledback and
clarification. The sender (you) must ensure that mhessage you are
sending is clear, concise, no ambiguity with theger medium.

3.3 Principlesof communication

o The principles of communication to be kept in mindall health
professionals are:

o The Communicators and receiver's perceptions shmilas close
as possible (understand needs, views, and inggrest

o The message must embody the objectives: the laegmagt be

simple, accurate, adequate, clear, specific, q@te, timely and
in tune with the mental and socio-economic leve¢he audience.
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o Communication should be two-way: between the seaddrthe
receiver with effective feedback.

o Communication should involve as many sense orgammossible
(touch, smell, task, hearing and visual).

o Direct communication is more effective.

34  Stepsin communication (Nursing)

Effective communication for health care (nursing)valves the
transformation of health knowledge into messageisiwban be readily
understood, accepted and put into action by interalediences. The
following steps will assist your communication &kiin the practise of
nursing.

1. Define clearly what you are trying to promote.

2. Decide exactly your target population e.g. mothermsntenatal in
childcare and members of the family.

3. Knowledge about the present health and beliefshef target

audience.

4. Find out if the new behaviour requires new skills.

5. Inquire if the idea you want to communicate hashbie&¢oduced
to the community. If so, what is their response?

6. Investigate the target audience's present sourcafofmation
about health.

7. Select communication channels and media which ast oapable

of reaching or influencing target audience e.dnterpersonal
channels among the community.

- Mass media -radio, TV, newspaper, the internet.
- Small media -posters, cassettes and leaflets, etc

Media can be mixed so that target audience recéheesame message
from all channels.

8. Design health messages that are practical, brndfurally and
socially appropriate.
9. Develop your materials and try them out.

10. Repeat and adjust messages at intervals to remfberause
people's health knowledge and behavior changesmrae time.
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Barriersto communication

Barriers in the process of communication can oatany setting (nursing
inclusive). These can be.

Physiological - Any difficulty in hearing or see,
Psychologica- Emotional disturbances e.g. neurosis
Environmente- Noise, Invisibility, Congestior
Cultural - Level of knowledge and understanding
beliefs and attitude.
NOTE:
o Always identify barriers (if any) and remove to ssle effective
communication.
) Use appropriate methods, e.g. audio for a blindgurervideo for a
person who cannot hear.
o Communicate at a suitable time when there is nivatiSon. Seek

to understand the level of knowledge, understandielief and
attitudes of people while communicating.

3.5 Nurse-patient communication

The objective of nurse-patient communication résea that
communication is the vehicle by which a nurse Isdaorknow her patient,
determine her patient's needs and how to meet them.

Communication in nursing falls into 4 categories@arning the care of
the clients. These are reporting, directing, comigr and referring,

Communication is not an end to itself, rather a me@wards attaining
the goal of a therapeutic nurse-patient relatignshralidation is

important to convey time feelings and meaningsomm@unication. The
Nurse must ensure and validate what the patientinexjfrom her and
that the patient is receiving accurate messages fher because
information rightly given to patients influence®ithrecovery.

SELF-ASSESSMENT EXERCISE

I List 4 principles of communication.
. Who are the target audiences for family planning?
iii. Health message designed should be......................

40 CONCLUSION

Communication is an essential element in estalblgskiie nurse-patient
relationship lowest death rates in hospitals amee@ble to interaction
between the nurse and physician and the resultirgyainate response to
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the clients’ needs. An effective use of communaratequires persistent
and conscious application of principle outlined dffect the desired
change. While communication alone cannot produck-cgerdinated
and continuous care, a lack of it can very oftesultan inferior care.

50 SUMMARY

In this unit, we have been able to establish comaation as an important
tool for nurse-patient therapeutic relationship. @@mined the types,
process. principles, steps as well as barrierdféztere communication
in Nursing.

By now, you should have formed your own conceptahmunication
that you require to be able to effectively carry your nursing practice.

6.0 TUTOR-MARKED ASSIGNMENT

1. Communication is an expectation of information fransender
through a medium to the receiver.
Outline the barriers to effective communication mursing
practice.

2. What is the concept of nurse patient relationstup Holistic
Therapeutic care?
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1.0 INTRODUCTION

Interpersonal relationship is the heart of nurgnactice. It is a form of
communication that occurs between two people dniwia small group.
It is often face to face, healthy and most freqglyenosed in Nursing
situation, which allows for problem-solving, shayiof ideas, decision
making and personal growth.

Interpersonal relationship is a major tool for effee nursing practice as
each encounter with clients such as carrying oytpaocedure requires
exchange of information. The nurse's understandiofy the
communication skills will also assist in relatingilwother staff members
who may have different opinions and experiences.m@aningful
interpersonal relationship offers a great deal elptby the nurse to a
client.

This unit will examine in detail the interpersomealationship in nursing
with their effect on therapeutic management ofintie

20 OBJECTIVES

By the end of this unit, you will be able to:

o describe the concept of interpersonal relationshipd its
application to nursing care.

o discuss the phases of a therapeutic helping rakttip.

o explain the variables of interpersonal relationsimp the applied
models.
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3.0 MAINCONTENT

3.1 Interpersonal relationship

Communication begets relationship. Without it, &héx no organization
as this is the only means of influencing the bebtrawei the individual.
Interpersonal communication/relationship goes oreally between
individuals (nurse and client), either verbal onh@rbal.

Verbal: Words that we hear or see in writifgon-verbal:Sounds, sight,
odor and touch.

Pre-verbal: Proceeds the ability to form words e.g. screambabies.

Interpersonal relationship is utilized in nursingtidties such as
counseling, collecting blood specimen, taking a icedhistory, group

situations like classroom, committee meeting, ipt@tessional dialogue,
with physicians, social workers, therapists ancheeatives of patients.
These help the nurse later to develop an intragpatghought to develop
measures of assisting in the care of the client.

3.2 Variablesof interpersonal relationship

There are variables in interpersonal relationshipgse include referent,
sender, message, channels, receiver and feedbackcarkful
understanding of these (knowing that communicatisncomplex,
involving many verbal and non-verbal symbols andsages exchanged
between persons) is crucial as any slight changeodification can affect
the overall expected result.

Referent: This represents the stimulus, which motivates a&qrerto
communicate with another. It may be an object depee, emotion, idea
or act. It is what ignites the relationship.

Sender: This is the encoder, the person who initiates therpersonal
relationship. The sender now may be the receiver la

MessageThis is the information being sent or expressedhieysender.

It must be clear and organized no, with professifargon while relating

with the patient. If symbols are being used, it triass concise and not
mixed up

ChannelsThis represents the medium through which it is@psient. This

can be auditory, visual and tactile sense. Plaaihgnd on an individual
while relating depicts the use of touch as a chianne
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Receiver:This is the decoder, the one to whom the messagenit. But
the receiver and sender have so much in commdreggan interchange
their roles in the relationship processed.

Feedback: This is the message returned to the sender.pshelreveal
whether the meaning of the message is received.

The nurse in interpersonal relationship with clieagsumes major
responsibility unlike in the social relationshipevhboth persons involved
assume equal responsibility for seeking opennes<lanification.

3.3 Techniquesof interpersonal relationship in nursing

Nurses send messages in the verbal and non-ver@dsnwhich are

closely bound together during interpersonal intioacwith clients and

relations. During the art of speaking, we expreasselves through
movements, tone of voice, facial expressions ameige appearance. As
the nurse learns the skills of communication, shalso expected to
master the techniques, these includes:

. Clarity and brevity: Effective communication should be simple,
short and direct. Fewer words spoken result in lessfusion. A
nurse taking patient history starts with bio-datahat is your
name? How old are you? where do you come from?&ecaf the
variables involved, clarity is required to get tla@propriate
answer. Using examples can even make an explanasisier to
understand. Repetition also makes communicatioreedrevity
Is best achieved by using words that expressedeansimply "Tell
me where you feel the pain most" Is better thasc¢dee to me the
location of the discomfort.” This is necessary egily while
eliciting information from patients or relation wherriving the
hospital.

. Vocabulary: Lack of understanding of the sender's words and
phrases by the receiver can make communicationcaessful
thereby affecting the relationship. Nurses shouldoich
professional jargon while relating with patient, ey may
become confused and unable to follow instructiofise first
expression and outlook can frighten the patient.

. Denotative and connotative meaning: Single words do have
different meanings. While the denotative meanirmnis shared by
individuals who use a common language. Connotatiganing is
the thought, feelings or ideas that people havetahe word. The
expression of "The condition is serious" may suggesamilies
that clients are close to death, but a nurse doese® things that
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way. When nurses communicate with clients, theyikhcarefully
select words that cannot be easily misinterprefais is important
when explaining conditions, treatment, or purpostherapies to
patients and relatives.

Pacing Interpersonal relationship gives credence to pace or

speed: Talking rapidly, using awkward pauses and spegkio
slowly can convey an unintended message. The shiosgd avoid
awkward pauses during an explanation and insteas preper
pacing by thinking about what to say before sayinghe nurse
should also observe for non-verbal cues from tlentthat might
suggest confusion or misunderstanding.

Timing and relevance: The nurse must be sensitive to the
appropriate time for discussions. The best timeiriteraction is
when a client expresses an interest in communicalnalividual's
interest and needs are considered alongside wigitoppate
timing to achieve optional results.

Humour: Humour is a powerful tool in promoting well-being.
Laughter helps relieve stress-related tension aing mcreases the
nurse’s effectiveness in providing emotional supfmclients, and
humanizes the experience of illness. Humour has Bhewn to
stimulate the production of catecholamines and looes that
enhance feelings of well-being, Im- prove pain tahee, reduce
anxiety, facilitate respiratory relaxation, and ante metabolism.

Nurses can use humour in conversations with clieptsracking jokes,
sharing humorous incidents or situations. This edoce quietens a
fearful, tense, emotionally grieved and tense pstieHumour opens up
a patient to share their griefs and be more selfldsing. It is an effective
approach in helping clients to interact more opemigt honestly.

SELF-ASSESSMENT EXERCISE

What is the main difference between interpersonald a
intrapersonal relationship?

With your background understanding of communication

Nursing.

identify 5 problems that may result during the s of

communication.

Identify 4 techniques of interpersonal relationsthpt are non-

verbal.
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40 CONCLUSION

The nurse uses skills of interpersonal communinatio develop a
relationship with clients that allows understandiofy them as total

persons.  This helping relationship is therapeucpmoting a

psychological climate that brings positive cliehainge and growth. The
relationship also focuses on meeting the clienésds. Although the
nurse is expected to gain much satisfaction fromréationship to carry
out her expected role to the client, clients shdaddhe primary recipient
and determiners of benefits.

Interpersonal relationship seeks to provide physacal psychological
comfort to the client. The nurse’s action consdéhe clients’

preferences. A helping relationship between threanand client does not
just happen it is built with care as the nurse usaesrapeutic

communication techniques. The characteristics lvat in the

interaction are trust, empathy, caring, autonond/rmntuality.

5.0 SUMMARY

This unit has examined interpersonal relationship Nursing with
information on variables and techniques of intespeal relationship. A
full, detailed discussion on communication was d@s semester in a
course titled Nature of Nursing. See Unit 20 fference.

6.0 TUTOR-MARKED ASSIGNMENT

1.a) Listthe six variables of interpersonal tielaship
b) Compare and contrast between interpersandl intra-personal
relationship in nurse-patient care.
2.a) List and comment on the importance of tve {i5) techniques
employed in interpersonal
relationship.
b) Give five examples of nursing proceduesguiring interpersonal
relationship.
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1.0 INTRODUCTION

Infection is the multiplication of micro-organismfectious agents within
the body tissue causing disease in the host (huandnanimal). What
happens under this circumstance depends on theehife in magnitude
between two opposing forces namely: those of irdacand the hosts
resistance. The outcome is determined by the wbilit the micro-
organism to adhere, invade and damage the hosts/#rs hosts defence
mechanism. It may be severe or mild. Various grafpsicroorganisms
interact with human beings to cause infection, éhesludes: bacteria,
viruses, fungi, protozoa and parasitic worm. Hurbaimgs and animals
play host to population of microorganism which 8ven the skin or
mucous membrane. The microorganism that are capableausing
disease are termed pathogens or infectious agents.

Certain aspects of bacteria regularly inhabit défe¢ parts of the body
where they constitute the normal flora of the arétile some are
harmful, others are not but they ensure their saivand growth.
However, since they are circumstantial, a changiedictircumstances can
make them harmful e.g. flora from rectum and vagihan pushed in can
cause infections. One may then ask if infectiont@dns possible. The
answer is simply yes.

In this unit, we shall examine the infection cohtwith the understanding

of infection phases, course and chain of infectiwadisposing factors as
well as nursing interventions of infection control.
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20 OBJECTIVES

By the end of this unit, you will be able to:

o describe the course of infection

° enumerate the chain of events that link the reseofonfectious
agents with the

o susceptible host

o discuss the factors that predispose one to infectio

o analyze the measures for infection control.

3.0 MAIN CONTENT

3.1 Infection Phases

Infection occurs and extends over three (3) ideatiphases, these are:
incubation, acute illness and recovery/convalespbases.

I ncubation Phases

This is the period between the entry of microorganio the body and the
initial clinical manifestation of the infection. Athis stage, the
microorganism multiplies while the host defensesiap to the challenge
to counter the infection. The host is asymptonaitibe disease but sheds
off the infectious agents and may become carrigvben the host
overcome the causative organism no obvious sigdsamptoms of the
disease is apparent only laboratory examinationsdetect the host.

Acutelllness Phase

Here, the disease reaches its full intensity dugreater force exerted on
the host by the invading microorganism. The duratibthe acute illness
varies from a few hours to weeks and the disease

Convalescence Phase

This is the stage when the clinical manifestatibthe disease subsides.
Most infectious disease is self-limiting and reagviakes place over a
short and defined period. The prognosis dependshendisease and
management while death can occur from some highljent diseases or
due to complications.

3.2 Typesand Chain of Infections

The following types of infection are explained el further assist your
understanding of the concept of infection and enbamur practice.
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Local Infection: when infection is confined to an area or spot.

Generalized Infection: infection that is dissemeaathroughout

the body.

3. Focal Infection: when infection spreads from a confined area to
other parts of the body.

4, Mixed Infection: when infection is due to more than one type of
pathogen.

5. Primary Infection: the infection of a host by another type of
infection during an infection.

6. Infection may also be sudden (acute) or manifdst Mith high

resultant effects (chronic).

N

Chain of Infection

Infection results from a chain of events that littkes reservoir of infection
agents with the susceptible host. These are:

. Mode of escape from the reservoir.
. Means or route of transmission.
. Models of entry into the susceptible host.

The chain of event is hereby represented diagraroatigt

Chain of Infection

Infectious Agent

This is the microorganism (germ or bug) that can
cause harmful infections and make you ill.

£ ; N
Susceptible host Common infections in care homes are respiratory
such as colds and flu and stomach bugs like

This is the person who is at risk of norovirus and Clostridiodes difficile (C. diff). &
infection because they are unable Reservoir
to fight the infection. This could be Q
residents, staff or visitors. This is where the germ lives
: and grows
Elderly people can have decreased 1
immune systems and catch Q D This can be on a person for
infections easier. S P example in their respiratory tract
~ i or on equipment, environment or
Infections also spread quickly in on food or water.
care homes due to many residents
\. living closely together. P,
- ~ - Portal of exit
Portal of entry o Way out
Way in g
I The germ then needs to find a
The germ then needs to find a - way out of the infected person
way into another person. 6 so it can spread.
This can be through the eyes and Mode of transmission Ways out can be from sickness
mouth, hands, open wounds and and diarrhoea and through l‘hc
any tubes put into the body such Once the germ is out it can spread from one nose and mouth from sneezing
\_as a catheter or feeding tube. / person to another by hands or on equipment such and coughing.

as a commode, in the air by coughing or contact
with body fluids and blood.

https://www.nipcm.hps.scot.nhs.uk/media/1579/care_homes chain_
of infection_graphic.jpg
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3.3 Predisposing Factorsto I nfection

The manifestation of infection in any host is degent on the following
factorsAge

Children are more vulnerable to infection than tdulue to the
compromise of humoral and cellular immunity. Thamges occur with
puberty, pregnancy and menopause which also accdointiminished
resistance to viral infections. The elderly are en@usceptible to
autoimmune disease and cancer increased with agdageing.

ii  Occupation

Certain occupation provides increased exposurafextion than others
e.g. industrial, sea and hospital workers

iii. Exposureto Cold

When a man is exposed to cold it causes a loweoinghe body
temperature below normal. This reduces blood supplysuperficial
tissues and suppresses natural defense mechanisms.

iv.  Nutritional Imbalance

Protein and caloric undernutrition is a prevalesuise of impaired cell
media-led immunity. Without the required nutrierisd energy, the
production of antibodies, lymphocytes and the cloahmediators of the
immune response is impaired. There is a decreasemnno-competence
due to excessive intake of cholesterol and fats.

V. Stress

Naturally occurring persistent stress accompanie@dor coping alters
the body’s immunocompetence. (See unit 8 on stredsadaptation).

vi.  Drugand Other Therapeutic I ntervention

Some commonly used antibiotics may impair immunecfions. All
drugs are capable of initiating a hypersensitivigction.

vii. LifeStyle

Life behaviours/style such as smoking, drinking andolence can
precipitate infection.
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Activity 2

. Considering the aforementioned factors, did anythef factors
applied to you when last you had an infection?

. What precautionary measures did you take?

3.4 Infection Control

Infection control is the effort made to maintaimécroorganism free
environment. These include:

. Improving and supporting the host defaces throughct skin,
mucus membrane and cilia, white blood cells, awliks and
immunizations.

. Cilia in the respiratory tract filter the air wedathe in and remove
the microorganism which may cause infection. Tloeeted mucus
like hydrochloric acid (HCL) from Gastro Intestingdact is acidic
and protective. Proper nutrition rich in proteioarbohydrate, fats
and vitamins should be encouraged as these helpsotiuce
antibodies and enhanced natural resistance agmfesttions.
Adequate rest should be observed while appropfiaite intake
helps to wash off micro-organism that have beeestef except
where contraindicated, Personal hygiene and enwienital care
IS to be encouraged.

Destruction of causative organism.

This is usually through the use of drugs. Give gnibsd drugs to maintain
effective drug concentration. It should be takempr@scribed, find out if
the individual is allergic and watch out for sidéeets as these can throw
the patient open to further infection.

Prevention of eh transmission of infective agemtsothers through
isolation, sterilization, barrier nursing, asepéichniques, ethical asepsis.
Quarantine, bed spacing, proper waste disposalthheducation, hand
washing (soap and running water) to take placerbednd after carrying
out a procedure.

Some of these methods of infection control in hutleree will be
explained briefly as follows:

Barrier Nursing: The patient is not isolated in any room but nuigsezh
open ward screened. Every item being used for lmm#hstrictly kept
with there and used exclusively for him/her.
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Isolation: A separate room or cubicle is reserved for theepativhere
s/he is nursed. This is usually done in conditithra are infectious like
Tuberculosis.

Sterilization: It is a process by which all microorganisms iwodhg
spores are destroyed completely. There is no ha#sore as an item is
either sterile or not. It is achieved by subjecting material either to heat,
chemical, gamma, irradiation or gases. Sterilizatan be physical or
chemical.

Physical Sterilization: It is usually accompanied by the use of dry heat
and radiation. These alter the internal function of thrganism thus
rendering them inactive. The most common methoctuttds is dry and
wet heat. Dry heat (as in oven) will kill organidi oxidation process
while moist heat (steam) coagulates protein witha cell. Sterilization
becomes effective when the heat is sufficient tetrdg the micro-
organism.

Radiation: Non-iodizing and ionizing radiation are used forygical
sterilization and disinfection. They cause the kedtmicroorganism by
altering their essential metabolic processes. Thsetmommon type of
non-ionizing radiation is the ultra-violent rayenizing radiation is used
for pharmaceuticals, foods, plastic and other Beasitive items.

Chemical M ethods/Sterilization: Chemical sterilization implordgjuid
solutions/gases. Objects to be sterilized are imatkin a solution or
exposed to fumes in a chamber for a specified tiExamples of this
include Ethylene Oxide, Chlorine compounds, Hibétarotion,
Polyvidone lodine and Methylated spirits.

3.2 Nursing Intervention at Every Infective Stage

The nursing intervention at every infective staggns from assessment,
planning and evaluation. There are five (5) potdmiroblems relevant to
most patients with infections. These include:

physical and social isolation

altered nutrition

alteration in comfort

Maintaining functioning of other body systems
Alteration in self-management.

PO TY
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SELF-ASSESSMENT EXERCISE

I Mention 5 groups of microorganisms that cause trdac

. Who is a carrier?

iii. Give 3 examples each of physical and chemical nalsthaf
sterilization.

iv. ~ What is the major difference between barrier ngsend
isolation?

40 CONCLUSION

The development of infection of dependent on thanesof the interaction
between the host and microbial agent. The stagedadition are seven-
fold and the knowledge of factors influencing theeraction of the host
and microbial agent has led to more effective pméve/control
measures. While remarkable progress has been madeatrol infection,
the place of health education cannot be overempidsiThe hospital
should have in place an infection control policy fioe prevention and
transmission of infection.

5.0 SUMMARY
This unit presented an overview of infection cohtwoth particular

reference to infection phases, types and chaimsfe€tion redisposing
factors and nursing intervention at every infecstege.

6.0 TUTOR-MARKED ASSIGNMENT

What are nosocomial infections? ldentify eight @&ys of controlling
nosocomial infections?
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UNIT4 HEALTH EDUCATION
CONTENTS

1.0 Introduction

2.0 Objectives

3.0 Main Content
3.1 Definition of terms
3.2 Growth of Health Education
3.3 Purposes of Health Education
3.4 Process of Health Education
3.5 Principles of Heath Education.
3.6 Health Education in Nursing.

4.0 Conclusion

50 Summary

6.0 Tutor-Marked Assignment

7.0 References/Further Reading

1.0 INTRODUCTION

You will recall that we explored the concept andhponents of Primary
Health Care in the Nature of nursing course of Whitealth education
was one. Health education is a process by whicivithehl or group of
persons learn to prevent diseases, promote andaimaor restore health
through voluntary adaptation of health behavioline importance of
health education was strongly highlighted by Almi& Aonference. It
was pointed out that community participation is atall to ensure
optimum utilization of health resources. It waafressed that health is
an individual responsibility and every individuated to be health
conscious so that he may observe healthy livingtjpes.

You know already that preservation of good headthdependent on
following good health practices. Health educatiod @ommunication
about healthy practices bring about a change itithbahaviour so that
harmful; health practices can be given up and deealth practices can
be reinforced. This unit presents to you the di&éinj growth, principles,
practices, and levels of health education. Thepetsonal relationship of
health education with communication is already de@amodule 3 unit 2

2.0 OBJECTIVES
By the end of this unit, you will be able to:

o explain his/her own concept of health education
o list the objectives of health education
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o describe how health education can be planned ariioo of
delivery.

3.0 MAINCONTENT

3.1 Dé€finition of terms

Health: It is a state of complete physical, mental, sloand spiritual
wellbeing and not merely the absence of diseaseasfiomity (World
Health Organization, 1948

Education: It is the process by which there is a behaviourdnge
resulting from an experience undergone.

Health Education: A process that informs motivates and helps petple
adopt and maintains health practices for a hedithgtyle, advocates
environmental changes as needed to facilitate ghl and conducts
professional training and research towards the sammck (National
Conference on Preventive Medicine, U.S.A). Thisvagking definition
that is more of practical value. Health educat®rma iprocess of known
information which has the purpose of promoting tre@Pearce, 1980).
Health education is also described as a processiph habits, attitudes
and knowledge are changed to choose the path tpaalibetter health.
Success in health education depends on a greatodetie skills of
communicating with the community (WHO, Health Panklis also seen
by many as a process of positively changing orueriting peoples’
health knowledge, attitudes and behaviour througir town actions
(Ewles and Simnelt, 1985 and Tones, 1990). It islknound process
which involves the whole life thereby helping peopd help themselves
live a healthful life.

3.2 Growth of Health Education

Health education has begun with people being sysieally interested
in general sanitary progress, social and matesases which can impede
their health. In 1875, Maryland State of Health agised that the health
of the public is dependent on the public convictdrout health. Health
education initially was the responsibility of Publiealth personnel until
the 29 quarter of the century when it became formallyogpized as a
speciality and a major function of Public HealttheTdevelopment of
newer interpretation of public bought about thedh&e do things with
people and to get people accept an increasing megplity for their own
health.

Clair Turner at the Massachusetts Institute of fietdgy later recognised
health education academically with the developmehtspecialized
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graduate curriculum in 1922. Its global acceptahae knowledge
acquisition and practice has brought its operabiegond the hospital
setting to community, schools, churches, mosquestenpublic at large.

3.3 Purposesof Health Education

Health education is a process that informs, mawaind helps people to
adapt and maintain healthy practises and lifestyldge three main
purposes of health education will be discussedvelo

o I nfor ming people

Informing people is the right of an individualidta prerequisite to proper
awareness and assessment of one’s duties and. ri¢gatth is a basic
right of all human beings, so is health informatigdnly informed
community will aspire, work, demand and fight ferright, that is, health.
Health information helps people in becoming awafetheir health
problems and guides them to appropriate solutiomhi® same.

o Motivating people

Only information is not enough. Information that@iol or tobacco is
harmful for health does not ensure that people ledle them. Besides
informing, it is also necessary to motivate peopeadopt certain
behaviour. Health education must provide learnirgeeiences, which
favourably influence habits, knowledge and attitudensumers should
make choice and decisions about health matters.

o Guiding peopleinto action

Motivation must be accompanied by guidance to aehibe expected
behaviour. People need to adopt and maintain hepttrctices and
lifestyle.

3.4 Processof Health Education

The process involved in health education as ideadtifincludes:
assessment, objectives setting, readiness, imptatr@mand evaluation.
Note that a similar process is involved in nurstage. See module 2 unit
3 for details. The nurse is expected to identifignp implement, and
evaluate concerning the patient’'s knowledge anawehr.

3.5 Principlesof Health Education

Health education brings together the art and sei@fd/edicine and the
principle and practice of general education. lbiwes teaching, learning
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and inculcation of habits concerned with healthiwvihg. The guiding
principles are:

. Issues to be discussed must be interesting (or méstesting) to
the people.

. Personal involvement in form of group discussiorangl
discussion and workshops.

. Start health education from what the people kne¥orbethe
unknown.

. Study the people’s level of understanding, literaog education
to ensure prompt comprehension.

. Reinforcement and repetition at intervals is useful

. Motivation: incentives must be incorporated for doand bad
habits.

. The education should role model any issue beinghtaonsider

this Chinese proverb. “If | hear it, | forgetlitl see it, | remember
it. If 1 do it, | know it.”

. Make the whole attractive, palatable and acceptanevith
necessary methods.

SELF-ASSESSMENT EXERCISE
3.6 Health Education in Nursing

Health education is a continuous professional @gtim nursing at all
levels. It places on the nurse a sense of respbtysib:

. Supply relevant, accurate information about genanal specific
health matters to patients and relatives.

. Teach patients and relatives on self-care, avomlamdt
complication and reduction of consequences tfeidlth.

. Teach patient and relatives how to cope effectivati disability
both in hospital and after discharge.

. Communicate effectively, appropriately and sensltiv with

patients and relatives.
SELF-ASSESSMENT EXERCISE

I Why do you need to health educate?
. Mention 4 problems in health education.

40 CONCLUSION

Nurses have limitless opportunities to practicdthealucation regardless
of the nursing specialty. Health education can patwoth formal and
informal settings whenever and wherever the nwisiésfher professional
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function). The only limitation is when the nurseldao appreciate or
recognized those occasions and opportunities whaiehfavourable. A
health educator desirous to affect the peopledodgnust be sympathetic
and friendly, knowledgeable and one who practicleatwe teaches (role
model) talks the language of the people, usesrdiitenethods of health
education (as identified by you in SELF-ASSESSMERRERCISE4),
uses audio-visual and proper medium of communicdtide an effective
communicator and achieve the desired result (chafdde style for
healthful living).

5.0 SUMMARY

In this unit, we have examined health educatiorceamng the definition,
growth; principles purposes and processes. We eatstsidered its
relationship to nursing and exercises to check yoogress on the unit.

6.0 TUTOR-MARKED ASSIGNMENT

A health educator must possess certain qualitibg teffective in his/her
assignment. Comment in not less than 2 pages ar{4pof the qualities.
Discuss the three (3) specific objectives of heatthcation.
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MODULE 4 PROMOTING PHYSIOLOGICAL AND
PSYCHOLOGICAL HEALTH

UNIT 1 PAIN MANAGEMENT
CONTENTS

1.0 Introduction

2.0 Objectives

3.0 Main Content
3.1 Nature and Concept of Pain
3.2  Prejudices and Misconceptions
3.3 Types of Pain
3.4 Causes of Pain
3.5 Pain Perceptions and Reaction or Response
3.6 Pain Management

4.0 Conclusion

50 Summary

6.0 Tutor-Marked Assignment

7.0 References/Further Reading

1.0 INTRODUCTION

Everyone at one point or the other has experiesoetk type or degree
of pain. Despite its universality and eternal pnegeamong mankind, the
nature of pain remains an enigma. Pain is a congx{pgrience that is not
easily communicated; yet it is one of the most cammeasons for
seeking health care. It is the chief reason petgde medication and a
leading cause of disability and hospitalizationinPia subjective and
highly individualized and its interpretation and aneng involve
psychosocial and cultural factors. In other wotls,person experiencing
pain is the only authority on it. Besides, no twesgons experience pain
in the same way and no two painful events creatatidal reports or
feeling in a person. And as the average life spareases, more people
have chronic disease, in which pain is a commonpsym. In addition,
medical advances have resulted in diagnostic amdhpleutic measures
that are often uncomfortable. One therefore cabubagree with Berman
et al., (2016) that pain is one of the most common probléatced by
nurses, yet it is a source of frustration and i®rofone of the most
misunderstood problems that the nurse confronts. fiuith however is
that when patients are comfortable, encouragingssary activities often
become easier both for the patient and the nufgs.ekplains why much
of nursing care revolves round relieving pain ansiueing comfort. This
unit therefore discusses pain in its entirety waigharticular focus on pain
management strategies.
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2.0 OBJECTIVES
By the end of this unit, you will be able to:

discuss the nature and concept of pain

identify major causes of pain

differentiate between acute and chronic pain
discuss common misconceptions about pain
outline factors influencing people’s response tm pa
discuss pain-relieving strategies.

3.0 MAIN CONTENT

3.1 Natureand Concept of Pain

Pain of any kind is difficult to define, becauseitsf subjective nature.
Pain is much more than a single sensation causedspegcific stimulus.
Pain is a complex mixture of physical, emotionahd abehavioral
reactions. Pain is subjective and highly individstad, and interpretation
and meaning of pain involve psychosocial and caltdactors. Pain
cannot be objectively measured, such as with »er@mination or blood
test, and although certain types of pain createlipiable signs and
symptoms, often the nurse can only assess paialyang on the clients’
words and behaviour. This coupled with the fact thea nurse along with
the physician and other health practitioners caseetor feel to which
they attend, makes the person experiencing paiorheauthority on it.
No wonder a noted pain theorist, McCaffery (198€frted pain as “what
the person experiencing it says it is; and existigenever he says it
does”. Therefore, to help a client gain relief, these must believe that
the pain exists.

The most commonly accepted definition however ist tlof the
International Association for the Study of Pain $IR) which
acknowledges the multi-factorial nature and theartgnce of individual
interpretation and experience: Pain is an unpldasamsory and
emotional experience associated with actual ornpietetissue damage,
or described by the patient in terms of such dan{B¢ger, 2002). Pain
has also been defined, and occasionally still isaghilosophical and
religious basis as punishment for wrongdoing. Atlstdefined pain as
well as anyone when he wrote that it is the ‘aesth of pleasure the
epitome of unpleasantness’ (Brooker & Waugh, 20E)pooker &
Waugh, (2013) submitted further that another tylptinition depicts
pain as basically an unpleasant sensation refdéoetie body which
represents the suffering induced by the psychicgmion of real,
threatened, or phantasied injury. Pain could tleeesbe viewed as a
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protective physiological mechanism. A person wipnhaghed ankles for
instance avoids bearing full weight on the fooptevent further injury,
warning the body that tissue damaged has occubeeh though pain
may warn of tissue injury or disease, it shoulachbted that the degree of
pain is not necessarily in direct proportion todingount of tissue damage,
nor tissue damage always present when pain occurs.

3.2 Pregudicesand Misconceptions

Health personnel often hold prejudices againstep&iclients in pain,
especially those suffering from chronic pain, excepere the client
manifest objective signs. Bermanal., (2016) outlined the following as
common biases and misconceptions about pain:

. Drug abusers and alcoholics overreact to discomfort

. Patients/Clients with minor illnesses have lesa gan those with
severe physical iliness.

. Administering analgesics regularly will lead to grdependence.

. The amount of tissue damage in an injury can atelyrandicate
pain intensity.

. Health care personnel are the best authoritieb@mature of the
patient’s/client’ pain.

. Psychogenic pain is not real.

Unfortunately, all people are influenced by prepadi based on their
culture, education, and experience. As such thenétdo which nurses
allow themselves to be influenced by prejudices s&yjously limit their
ability to offer effective pain relief. It is thesalization of this fact that
makes Bermaet al., (2016) to assert that the nurse must acknowledge
his/her prejudices and of course view the expegehmugh the patient’s
eyes to be able to render meaningful and formidaskstance to the
patient.

3.3 Typesof Pain

There are several ways to classify pain. Pain earldssified based on its
duration, location and causes. As such the follgwnane the different

typologies of pain that exist:

Classification based on Duration

Acute Pain

Acute pain is the sensation that results abrupdgnfaninjury or disease

and usually it is short-lived. DeLaune & Ladne12) defined it as pain

that follows an acute injury, disease, or typeswfery and has a rapid
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onset, varying in intensity (mild to severe) anstilag for a brief time.
The client can frequently describe the pain, whitdy subside with or
without treatment (DeLaune & Ladner, 2011). Acuehowever serves
a biological purpose. It acts as a warning sighaugh activation of the
sympathetic nervous system which causes the retdasatecholamine
neurotransmitters, such as epinephrine that giues to various
physiologic responses similar to those found imtfigeaction (Guyton,
2021).

Acute pain is usually confined to the affected afkmalized) and
sometimes resolves with or without treatment adtdamaged area heals.
Could however lead to chronic pain if the causeoisdiscovered or not
cared for properly (DeLaune & Ladner, 2011). Iniddd, acute pain
seriously threatens recovery and therefore shoeldr® of the nurses’
priorities of care. For example, acute post-opeeapain hampers the
patient’s ability to become mobile and increasestbk of complications
from immobility (Bermaret al.,2016).

Chronic Pain

Chronic pain is prolonged, varies in intensity, aisdally last more than
six months (Bermaret al., 2016), sometimes lasting throughout life.
Onset is gradual and the character and the quilibe pain changes over
time. Chronic pain is associated with a varieth@élth problems such as
cancer, connective tissue diseases, peripheralulaisdiseases and
musculoskeletal disorders, and posttraumatic predlsuch as phantom
limb pain and low back pain. While it is true thiatis a symptom
associated with many of the common primary carelitimms, it may also
occur as a distinct entity. The effects of chrgram are far-reaching, and
are at least as important as its cause. The defreleronic pain varies
depending on the types of problems and whethsrgtagressive, stable,
or capable of resolution. The patient/client witiranic pain often has
periods ofremission (partial or complete disappearance of symptoms)
andexacer bations (increase in severity). However, chronic pain rhay
severe and constant i.e. unrelenting. This sopaof is referred to as

I ntractable pain

Chronic pain presents a major challenge to priroarg and since chronic
pain persists for extended period, it can interfeité activities of daily
living and personal relationship. It stimulates agé number of
prescriptions, investigations and referrals, caufestration in its
resistance to treatment, and leaves patients amtordowith low
expectations of successful outcomes. Hence, cailt irsemotional and
financial burdens sometimes leading to psycholdgiearession. Thus,
its management requires the effort of an intergls@ary health care team
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otherwise it may become an overwhelming frustrag¢ixigerience for both
the sufferer and the caregiver. While treatmeiiooite pain tends to focus
on its cause, with a view to a cure, treatmenthobiic pain must also
focus on its effects, to limit disability and maxmmg potential.
Assessment and management must be multidimensicarad
rehabilitative, and agreed, realistic treatmentlg@ae important. The
goal of nursing nonetheless must be to reducedtient’s perception of
pain and to promote patient’s and family adaptattrwaugh identification
and enhancement of coping strategies (DeLaune &é@@011; Guyton,
2020).

Classification based on Pain L ocation
Pain may be categorized about the area of the Wbeéye it originates.

Superficial Pain: Originates in the skin or mucous membranes. The
source usually can be located easily because éinermany nerve endings
in the affected structures. The patient often dessrsuperficial pain as
prickling, burning, or dull.

Deep Pain: Pain emanating from inner body structures. Condahifest
with vomiting, blood pressure changes, or weakndgssike superficial
pain, the patient may have difficulty in pinpoirgithe exact location of
deep pain. It is sometimes referred. Patient mtiemdhan not describes
it as aching, shooting, grinding, or cramping.

Central Pain: Believed to originate within the brain itself (ihe pain
interpretation, and/or receiving centers)

Referred Pain: This is pain felt in a location different from tlaetual
origin e.g. pain felt in the scapular region se@ydo diseases of the gall
bladder.

Phantom Pain: This is used to describe pain felt in an arealthgbeen
amputated.

Angina Pain is pain associated with cardiac pathology whikeralgia
is an intense burning sensation that follows apbetial nerve. (Brooker
& Waugh 2013; Bermaat al., 2014

34 Causesof Pain

There are many causes of pain. According to Bro&kévaugh (2013)
these causes can be broadly grouped into three viz:

Physical Causes. Physical causes include: Muscle tightness (seagnda
to muscle spasm and resultant decrease in bloqulystgpthat muscle);
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disease; infection; trauma; space-occupying les{tun®or); metabolic
factors; burns and temperature extremes.

Chemical Causes: Chemical factors include caustic chemicals taxehs
such as alcohol, drugs, cigarettes, and polluticthe air and water.
Psychogenic Causes. That is, originating from the mind and has no
identifiable physical cause. Can be as severe asfgan a physical
cause.

3.5 Pain Perceptions and Reaction or Response

There are two facets to pain — perception and iggacr response. Pain
perception is concerned with the sensory proceskes a stimulus for
pain is present. The threshold of perception isloinest intensity of a
stimulus that causes the subject to recognize pémms threshold is
remarkably similar for everyone though some autlesrinave theorized
that a phenomenon of adaptation does occur; thhaeithreshold of pain
can be changed within certain ranges (Beretaa., 2014)

While it may be true that there are no specifimpaigans or cells, an
interlacing network of undifferentiated nerve emgdinreceives painful
stimuli. Sensation is transmitted up the dorsay gn@n cells of the spiral
cord, then to the spinothalamic tract and evengdalthe cerebral cortex.
Following pain impulse transmission within the heghbrain centers
including the reticular formation, limbic systemathmus and sensory
cortex, a person then perceives the sensationiof Hawever, there is
an interaction of psychological and cognitive fasto with
neurophysiological ones in the perception of pdieinhart and
McCaffery (1983) described the three interactioagbtems of pain
perception as sensory-discriminative, motivaticsfééctive, and
cognitive-evaluative. In addition, the Gate Conffbleory suggests that
gating mechanism can also be uttered by thougdgnfys and memories.
In essence the cerebral cortex and thalamus chreinde whether pain
Impulses reach a person’s consciousness. Thizagah that there is a
conscious control over pain perception helps erplae different ways
people react and adjust to pain.

Pain Reaction
The reaction or response to pain is concerned wigh individual's

method of coping with the sensation. This compribesphysiological
and behavioral responses that occur after paiarisepred.
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Physiological Responses

Bermanet al., (2016) submitted that as pain impulses ascendhmel
cord towards the brain stem and thalamus, the aat@nervous system
become stimulated as part of the stress resporaée Aain of low to
moderate intensity, and superficial pain elicit thight or fight” reaction
of the general adaptation syndrome. Stimulationtref sympathetic
branch of the autonomic nervous system results hysiplogical
responses such as: dilation of bronchial tube aonceased respiratory
rate; increased heart rate; peripheral vasocotistri¢pallor, elevation in
blood pressure); increased blood glucose levelphiieesis; Increase
muscles tension; dilation of pupils; and decreag@dtrointestinal
motility. However, if the pain is unrelenting, sesgor deep, typically
originating form involvement of the visceral orgafgich as with a
myocardial infarction and colic from gallbladder @nal stones), the
parasympathetic nervous system goes into actionltires in the
following responses: pallor; muscles tension; deseed heart rate and
blood pressure; rapid irregular breathing; nauselavamiting; weakness
and exhaustion. Sustained physiological resporsgmin could cause
serious harm to an individual. Except in some ca$esvere traumatic
pain, which may send a person into shock, mostlpe@ach a level of
adaptation in which physical signs return to notrius a client in pain
will not always exhibit physical signs.

Behavioral Responses

White paraphrasing the work of Meinhart and McCaff€1983) on
behavioral responses to pain identifies the thrbases of a pain
experience asinticipation, sensation, andafter math. Theanticipation
phase according to her occurs before pain is perdeiA person knows
that pain will occur. The anticipation phase ishagrs most important,
because it can affect the other two. In situatiohgraumatic injury in
foreseen painful procedures a person will not grdte pain. Anticipation
of pain often allows a person to learn about paid ds relief. With
adequate instruction and support, clients learartderstand pain and
control anxiety before it occurs. Nurses play apontant role-helping
client during the anticipation phase. With propeidance, clients become
aware of the unknown and thus cope with their digfoot. In the situation
clients are too fearful or anxious, anticipationpaiin can heighten the
perception of pain severity.

She stated further that tisensation of pain occurs when the pain is felt.
According to her, the ways that people choosedotr® discomfort vary
widely adding that a person’s tolerance of paithépoint at which there
is an unwillingness to accept pain of greater sgvesr duration.
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Howbeit, the extent to which a person toleratea gapends on attitudes,
motivation and values.

She noted that pain threatens physical and psygiwalowell-being and
that client may choose not to express pain, consiglat a sign of
weakness. In her words ‘often clients believe theihg a good client
means not expressing pain to avoid bothering peapend them. In
addition, client may not express pain because miainig self-control is
important in their culture. The client with highipaolerance can endure
periods of severe pain without assistance. In eshtia client with low
pain tolerance may seek relief before pain occling client ability to
tolerate pain significantly influences the nursecpgtion of degree of the
discomfort. Often the nurse is willing to attendthe client whose pain
tolerance is high. Yet it is unfair to ignore theeds of the client who
cannot tolerate even minor pain she declared. &fnody movements
and facial expressions that indicate pain includleing the painful part,
bent posture, and grimaces. A client may cry or mdaften a client
expresses discomfort through restlessness andeinegequest to the
nurse. However, a lack of pain expression doesec¢ssarily mean that
the client is not experiencing pain. It is equaltyportant to note that
unless a client openly reacts to pain it is diffica determine the nature
and extent of the discomfort.

She submitted that theéter math phase of pain occurs when it is reduced
or stopped. Even though the source of discomfaromgrolled, the client
may still require the nurse’s attention. Pain isrigis. After a painful
experience client may experience physical sympteosh as chills,
nausea, vomiting, anger, or depression. If theeerepeated episode of
pain, aftermath responses can become serious hpaitllems. She
therefore concluded that the nurse should helmtsligain control and
self-esteem to minimize fear over potential paipeziences.

Factorsin Pain Perception

Perception of pain is individualized and since paicomplex, numerous
factors influence an individual pain experiencem8mf these are:

Age: Developmental differences among different age psowan
influence how children and older adults react te gain experience.
Infants and young children have difficulty in unsl@anding pain and
those that have not developed full vocabularieenier difficulty in
verbalizing pain. To help such children, it hasrbseggested that the
nurse employs simple but appropriate communicatechniques to
enhance their understanding and description of F&ie nurse may show
a series of pictures depicting different facial mgsions, such as smiling,
frowning, or crying and ask the children to pointthe picture that best
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describes how they feel (Berman et al, 2016). Seadged children and
adolescents many times try to brave and not gite jpain. Adults’ ability
to interpret pain may be occluded by the preseraaultiple diseases
with varied but similar manifestations. Besidesjlachay not report pain
for various reasons ranging from fear of unknownsemuences, fear of
serious illness/death, to such erroneous notiors‘#ss not acceptable
to show pain’. Aging adults may not feel acute gacause of decreased
sensations or perceptions.

Sex/Gender: It is doubtful whether gender by itself is a facio pain
expression. Results of studies comparing pain dok in males and
females to say the least have been at best cogfuas such the only
conclusion that could be safely made is that tlaee certain cultural
factors influencing the effect of gender on paircpgtion.

Culture: Culture influences how people learn to react thexprespain.
People respond to pain in different ways, and threexmust never assume
to know how patients/clients will respond. Howe\aar,understanding of
the cultural background, socioeconomic status, perdonal attributes
help the nurse to more accurately assess pain tandheaning for
patients/clients (Berman et al, 2016).).

Anxiety: The relationship between pain and anxiety is cemp@nxiety
often aggravates pain sensation and tense musaierces it while pain
may induce feelings of anxiety. Potter & Perry, Q2D states that
emotionally healthy people are usually able tortike moderate or even
severe pain better than those whose emotions laife. la

Meaning of Pain: The meaning that a person attributes to pain &ftee
experience of pain. A person will perceive and cefib pain differently
if it suggests a threat, loss, punishment, or ehgk (Potter & Perry
2009).

Fatigue: Fatigue heightens an individual perception of painamplifies
it and decreases coping abilities.

Previous Experience: Each person learns from painful experiences. If a
previous experience was very painful, a person n@yfeel great pain
when the experience is repeated. This probablyagmgivhy people who
are chronically ill and have almost constant pdiarolearn to tolerate it.

Attention and Distraction: The degree to which a patient focusepaim
can influence pain perception. According to Gil 408 increased
attention has been associated with increased paeneas distraction has
been associated with a diminished pain respongs.cbincept is applied
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in some of the pain-relieving interventions (reféxa and guided
imagery) employed by nurses.

Family and Social Support: People in pain often depend on family
members for support, assistance, or protectionaldsence of family or
friends tends to make pain experience more striesBfie presence of
parent is especially important for children expeciag pain (White,
1995)

Neurological Status. A patient/client neurological function can easily
affect the client’s /patient’s pain experience. Fstance, any factor that
interrupts or influences normal reception or petiogpwill automatically
affect client’'s awareness and response to pairs. @tplains why patients
with spinal cord injury, peripheral neuropathy, tiplé sclerosis e.t.c.
may experience pain differently from patient witbrmal neurological
function.

3.6 Pain Management

On a general note, nursing interventions for rehigv¥he client’s pain can
be summarized as follows: understanding the patigrderstanding the
nature and extent of pain; removing the sourceaof and decreasing pain
stimuli; offering emotional support; and teachirmmcerning pain. Since
a patient’'s background is very likely to influentms reaction to pain, a
good starting point will be to learn about the gatincluding his medical
history, diagnosis and the physician’s plan ofdpgr The nature of pain
and the extent to which it affects physical andcpsyogical well-being
is also crucial to determining the choice of pailef therapies/measures.
This, the nurse can establish through good obsenadttechniques and
adequate history taking. However, since pain isragtex phenomenon,
several treatment options have been developedioggrears and it takes
a careful selection of the measured beat suite@Vvery particular case
but in some cases the much-needed relief is ontyired through
combination therapy. The different measures/thesagmployed by
nurses in the management of pain are however pasgih below:

Cutaneous Stimulation: One way to prevent or reduce pain perception
is through cutaneous stimulation, the stimulatidéra @erson’s skin to
relieve pain. Amassage, warm bath, application of liniment, hot and

cold therapies, and transcutaneous electrical nerve stimulation
(TENS) are simple measures that provide cutaneous stiimilat
Although the specific way in which cutaneous amtlmn works is not
very clear, some authorities have attributed theiion to their inducing
the release aéndor phins, a naturally occurring analgesic substance that
blocks the transmission of pain (White, 1995). Wioithers have believed
that they relieve congestion or promote circulateomd oxygenation,
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thereby relieving pain (Brooker & Waugh, 201Bleat for instance, is
said to offer pain relief by increasing blood floiw an area of
inflammation or infection. In addition, heat alssduces joint stiffness,
relaxes smooth muscles, and reduces peristald¢te ionder that it is
being employed in the management of some abdonpa@ painful

infiltrated intravenous sites.

Cold: when applied, on the other hand, penetrates theletisereby
helping to reduce muscle spasm and inflammatiornd @tso prevents
bleeding and edema through vasoconstriction. Alghowoot the primary
treatment for pain cold compresses are effectiveeducing pain after
orthopedic surgery (Bolander, 1994)j.assage and back rub are yet
other low costs, safe to use cutaneous stimulaliftassage may lessen
pain by relieving congestion and/or promoting dation and
oxygenation, and enhancing muscular relaxatiGiENS involves
stimulation of nerve beneath the skin with a mikec#&ic current passed
through external electrodes. The therapy requir@hysician’s order.
TENS unit consists of a battery-powered transmittead wires and
electrode which are placed directly over or neardite of pain. Hair or
skin preparations should be removed before attgcthe electrodes.
When a client feels pain, the transmitter is turoed The TENS unit
crates a buzzing or tingling sensation. The clreay adjust the intensity
and quality of skin stimulation. The tingling setisa can be applied as
long as pain relief lasts. TENS is effective fag ffostoperative procedure
for example, removing drains and cleaning and rdpgc surgical
wounds Brooker & Waugh, 2013).

Distraction: This technique is more effective with the short|dpain
lasting a few minutes than severe pain, though can be ic@aibvith pain
medications to enhance pain relief. It is achielsgdencouraging the
person in pain to focus on a particular image onwgus other than the
painful one. In this way, the person’s attentiondsaes drawn away from
the painful stimuli with the resultant decreaseperception of such
painful stimuli. In some instances, distraction ozake client completely
unaware of pain. For example, a client recoveriogfsurgery may feel
no pain while watching a football game on telewisionly for the pain to
resurface when the game is over. An adolescentfefls pain from a
fractured foot bone only after he finished playedpasketball game, is
yet another example. Therefore, distraction do¢®nly decrease one’s
perception of pain but also improves one’s moodewiving a sense of
control over the painful situation.

In what looks like a pathophysiologic approach t&o& Perry, (2009)
explained that the reticular activating systemhitkipainful stimuli if a
person receives sufficient or excessive sensomytirg¥ith meaningful
sensory stimuli, a person can try to ignore or beetess aware of pain.

130



NSC 220 MODULE 4

She asserted further that pleasurable stimuli edase the release of
endorphins to relieve pain. This possibly explaumy the most effective
distraction techniques are those that the indivifinds interesting and
those that stimulate the senses - hearing, setinghing, and tasting.
Moving activities are equally useful. For exampdbjldren and even
adults that are in pains can be made to watchisgbenvor listen to favorite
music or play indoor games. These activities kéepperson occupied
leaving no room for boredom, anxiety, lonelinedsoalwhich tend to
aggravate pain. Furthermore, disturbing stimulhsas loud noise, bright
light, unpleasant odour, and argumentative visitan increase pain
perception. Therefore, the nurse needs to redsterding stimuli. Some
distraction techniques are:

o Slow rhythmic breathing: In slow rhythmic breathing (SRBhe
nurse asks the client to stare at an object, irglaiely through the
nose while the nurse counts 1, 2, 3, 4. The nunsewrages the
client to concentrate on the sensation of the bnegtand to
picture a restful screen. This process continuds amrhythmic
pattern is established. When the client feels cotalbde, he or she
can count silently and perform this technique iregefently.

o Massage and slow rhythmic breathing: The client breathes
rhythmically as in SRB but at the same time massagpainful
body part with stroking or circular movements.

o Rhythmic singing and tapping: The client selects a well-liked
song and concentrate attention on its words anithminyThe nurse
encourages the client to hum or sing the wordstapé finger or
foot. Loud, fast songs are best for intense pain.

o Activelistening: The client listens to music and concentratéhen
rhythm by taping a finger or foot.

) Guided imagery: In guided imagery the patient/client creades
image in the mind, concentrates on that image amduglly
becomes less aware of pain. The role of the ngrée assist the
patient/client to form an image and concentratinglee sensory
experience. Asking the patient/client to closedriier eyes and
iImagine a pleasant scene, and then describing bkomget
pleasurable is one way this is achieved.

o Relaxation and Guided Imagery: It is a fact that patients/clients
can alter affective-motivational and cognitive pagmrception
through relaxation and guided imagery. Relaxatien pee is
mental and physical freedom from tension or strdssvever, for
effective relaxation, the client's cooperation eeded. The nurse
describes the techniques together with common 8ensdhat the
client may experience in detail. The client useshsdescribed
sensations as feedback. The client may sit in aatable chair
or lie in bed. A light sheet or blanket for warnimds to help the
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client feel more comfortable and the environmemusth be free
of noises or other irritating stimuli.

The client may have guided imagery and relaxati@r@ses together or
separately. The nurse, acting as a coach guidedigm slowly through

the steps of the exercise. The nurse’s calm, smftevhelps the client
focus more completely on the suggested image, @antecomes

unnecessary for the nurse to speak continuoudlyel€lient shows signs
of agitation, restlessness or discomfort, the nstssuld stop the Self-
Assessment Exercise and begin later when the deentore at ease.
Progressive relaxation of the entire body takesuali®é minutes. The
client pays attention to the body, nothing areatension. Some clients
relax better with eyes closed. Soft background ownsly be helpful. Note
that considerable practice is needed to achievsistiemt pain reduction
and it may take five to ten training sessions lefdients can efficiently
minimize pain.

Progressive relaxation Self-Assessment Exercisdlyremvolves a
combination of controlled breathing exercises asdraées of contractions
and relaxation of muscle groups. The client begyndreathing slowly
and diaphragmatically allowing the abdomen to sisavly and the chest
to expand fully. When the client establishes a laghreathing pattern
the nurse coaches the client to locate any areaustular tension, think
about how it feels, tense muscle fully and then gletely relaxes them.
This creates the sensation of removing all discoménd stress.
Gradually the client can relax the muscle witheuising them. When full
relaxation is achieved perception is lowered andedy towards the pain
experience becomes minimal. Relaxation technigaeiges clients with
self-control when pain occurs reversing the physiod emotional stress
of pain. The ability to relax physically also prote® mental relaxation.
Examples of relaxation technique include medicati¥oga, guided
imagery, and progressive relaxation exercises.agt with or without
guided imagery relieves tension-headaches, laban, panticipated
episode of acute pain (for example a needle st@kyl chronic pain
disorders.

. Anticipatory Guidance:.  The modifying anxiety directly
associated with pain, helps in not only relievirgnpbut also
enhancing the effect of other pain-relieving measurThis is
because knowledge about pain helps client/pati@miral anxiety
and cognitively gains a level of pain relief (Waidj 1991). White,
(1995) asserted that it is important to give chépdtients
information that prevents misinterpretation of f&inful event
and promotes understanding of what to expect. Aliogrto her,
such information includes:

. Occurrence, onset and expected duration of pain
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. Quality, severity and location of pain

. Information on how the client’s/patient’s safetyeissured
. Cause of the pain

. Methods that the nurse and client/patient use &on pelief.
. Expectations of the client/patient during a procedu

A typical example of anticipatory guidance is pregiive teaching on
incisional pain and methods used to control ihds been observed that
this helps the patient to adapt better postopezigtiv

Biofeedback

Potter & Perry (2009) paraphrasing the work of feloal. (1983) defined
Biofeedback as a behavioral therapy that involvesng individual
information about physiological responses (suclblasd pressure or
tension) and ways to self-assessment Exercise tavlurcontrol over
those responses. This therapy is particularly affedor muscle tension
and migraine headache. The procedure employs etiesty which are
attached externally. These electrodes measurdeskson in microvolts.
A polygraph machine visibly records the tensioreldor the client to see.
The client learns to achieve optimal relaxationpgigeedback from the
polygraph while lowering the actual level of temsiexperienced. The
therapy takes several weeks to learn.

Acupuncture

Acupuncture literally means "needle piercing." leghn with the
discovery that stimulating specific areas on tha sla insertion of very
fine needles affects the physiological functionmfgbody’s processes.
These specific areas/points on the skin are cadleapoints. These
acupoints are in very specific locations and lieonnels of energy
called meridians. It has traditionally been taught preventive form of
health care, but has also been found useful itréfa#ment of a variety of
acute and chronic conditions. Acupuncture has losed for over 3,000
years in China as a major part of their primaryltheeare system. In
modern times, it is used for the prevention of aedtment of diseases,
for the relief of pain, and as an anesthetic fogsty. There are various
painless, non-needle methods of acupuncture admaties, including
electrical stimulation, ultrasound, and laser. Aeggure is based on the
principles of acupuncture. This ancient Chinesérgpie involves the
use of finger pressure (rather than needles) atifgp@oints along the
body to treat ailments such as arthritis, tensmhsdress, aches and pains,
and menstrual cramps. This system is also useddoeral preventive
health care. Shiatsu is a Japanese word that mi@agsr pressure.”
Pressure is applied to points in the body usingein, palms, elbows,
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arms, knees, and feet, working on the body's ensygtem. Different
techniques are used to relieve pain and releasg\ehckages.

Phar macological Management of Pain

Quite a number of pharmacological agents provitisfaatory relief from
pain. These agents are generally referred to dgesies ranging from
mild to strong analgesics. They stand out as thst malely employed
pain-relieving measure and are quite potent. Altfromost, especially
the narcotic analgesics, require a physician’smttie nurse’s judgment
in the use of medications and management of cligetseiving
pharmacological therapies help ensure the best paiaef possible.
Analgesics can be broadly classified into four gouiz:
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Non-narcotic Analgesic: Provides relief for mild to moderate
pain. Example includes Paracetamol.

Non-Steroidal Anti-Inflammatory Drug (NSAID): Just likethe
non-narcotic analgesics NSAID also provides relaf mild to
moderate pain especially those associated with miasaid
arthritis, surgical and dental procedure, episiogsnand low back
problems. But unlike the Non-narcotic analgesica-st@roidal
anti-inflammatory drugs (NSAIDS) act by inhibititige action of
the enzymes that forms prostaglandin. With lesstaglandin
released peripherally, the generation of pain dtimulocked. A
reduction in pain sensitivity also occurs.

Opioids: Opioids are generally prescribed for severe paatas
malignant pain. Neurotransmitters and opiate rexspzre located
in the dorsal horn of the spinal cord. Adminiswatof opiates such
as morphine results in the opiates binding to rexspand
inhibiting the releases of substances P., as & rgsmsmission of
painful stimuli to the spinal cords is blocked. dddition to the
above, morphine sulphate and diamorphine hydroictdaraises
the pain threshold and at the same time reduceiassd fear and
anxiety, thereby reducing pain perception.

Adjuvants or Co-analgesics — These include such drugs as
anticonvulsants, antidepressants, and muscle rgkxAdjuvant
analgesics are prescribed for those clients/patihose pain is
less responsive to analgesics alone, usually duspécific co-
existing pathophysiology such as neuropathic plaie to nerve
compression. The administration of tricyclic aepdessants such
as amitriptyline and imipramine create an anatgefect, as well
as an antidepressant effect. The tricyclic inkiltihe normal
reuptake of serotonin at nerve terminals. With @eeotonin
present in nerve terminal, pain transmission ligbited (Potter &
Perry, 2009)
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Note: As good and effective as the pharmacological mamagé ofpain
is, it has its own disadvantages. This is becausgyalrug is a potential
poison and there is no drug without its adversecefiThis therefore calls
for a thorough understanding of the actions, inthcs, dosages, routes
of administration, side effects, and contraindmasi of each of these
drugs for maximal benefit.

SELF-ASSESSMENT EXERCISE

List out the prejudices and misconceptions peopletabout pain.
What are the factors that influence individual’ sgeption of pain?

40 CONCLUSION

Pain is not easy to define and the varied meanitagleed to the word
pain is an eloquent testimony of the difficulty @mlnt in explaining this
complex phenomenon. Much of the difficulty encowete in
understanding and precisely defining the term isibatable to the
subjective nature of pain. Pain is a frequent andortant problem in
primary care, with far-reaching implications. Sinpain is such a
common problem faced in all health care settingd, @ne that not only
threatens patient’s comfort but also readily incatpées, no effort should
therefore be spared at procuring potent pain-nelgeyneasures. Many
approaches to management are possible, and a dmmansional
approach, in discussion with the patient, is thethelpful.

5.0 SUMMARY

Pain could be physical, chemical or Psychogeniarigin. It comprises
the components of reception, perception, and m@actKnowledge of
these three components of pain provides the nuideguidelines for
determining pain-relief measures as pain experiendefluenced by a
variety of variables such as age, gender, culamg&iety, to mention a
few. Eliminating sources of painful stimuli is asi@nursing measure for
promoting comfort. The nurse individualizes paitiefemeasures by
collaborating closely with the patient/client, ugiassessment findings
and trying a variety of interventions. Measureg tiave proven helpful
include: verbally acknowledging the presence of gan; allowing
patients to ventilate their feelings; listeningeatively to what the client
says about the pain; providing adequate informaticonveying an
attitude that you care; employing distraction, xateon and guided
imagery, cutaneous stimulation, biofeedback, otgasic administration
as the case may be. Good judgment and due caut®rh@vever
important before utilizing any of these measurdssaid and done, the
nurse should not become frustrated when relief areasfail to fully
control pain while being careful not to offer falgassurance.
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6.0 TUTOR-MARKED ASSIGNMENT

Mrs. Jones, a known arthritic and ulcer patienoregal at your clinic with

complaints of longstanding intermittent pain thehow growing worse.
Attempt a classification of pain. What pain relmeasures would be
appropriate for the nurse to use in the managenofavits. Jones?
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1.0 INTRODUCTION

Modern man is faced with the paradox of stressryore experiences
stress from time to time and normally a person adapt to long-term
stress or cope with short-term stress until it pasStress places a heavy
demand on a person, and if the person is unakledpt, illness can result.

Stress is an essential part of our lives providiagvith the impetus for
vitality, drive and progress. Stress is the bodspomse to the daily or
everyday pressure of the body reaction to exceskwgand by the trying
to maintain equilibrium among its internal proceSenversely, it is also
stress which is the root of a multitude of sociadafj medical and
economic problem. Stress can be mild, moderate sewkre with
behaviours that decrease energy and adaptive resgpoiihe leading
Cayuse of death today involves lifestyle stresduicivprecipitates stress
with resultant effect on health-iliness continuuis this cause and effect
that this unit intends to examine stress and atlapt@onsidering its
concept, models of stress and stressor, factohseimfing response to
stress, adaptation and stress management for iegmatients’ care.
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20 OBJECTIVES

By the end of this unit, you will be able to:

o explain the concept of stress and stressor
o discuss four (4) models of stress as they relateitsing practice
o describe stress-management techniques requiretidat’s care.

3.0 MAIN CONTENT

3.1 Concept of Stressand Stressor

There can be no stress without a stressor. Ssemsyi situation that can
upset and prevent an individual from relaxing naltyr Stressor is the
stimuli that precipitate the change in a man. Stessa stimulus, do tax
the adaptive capacity of the organism to its linait&l which in certain
condition can lead to a disorganization of behavemd maladaptation
which may lead to diseases.

Stress is a common denominator of the adaptiveiogaia the body. It is
any situation in which a non-specific demand resgiian individual to
respond physiologically and psychologically as vesltaken an action.
Stress can lead to negative or counterproductieéinfgs or threaten
emotional well-being; threatens the way a persormmatly perceives
reality, solves problems or think; threatens relaghip and sense of
belonging and a person’s general outlook on lifetuale towards loved
ones, job satisfaction, ability to problem solvel drealth status. Stress
response is initiated by the individual’'s perceptar experience of the
major change.

The stimulus precipitating the response is calledstr essor which may

be physiological, psychological, social, environtaéndevelopmental,
spiritual, or cultural and represent unmet neecksSbrs may be internal
such as (fever, pregnancy, menopause and emotin asi guilt; and

external which originates outside a person suclmased change in
environmental temperature, a change in family ariadorole or peer

pressure.

Activity 1

Have you ever been faced with stress? Yes or No
If yes, what is/are the cause?

How did you recognize that you were under stress?
What did you do?

What other sources of stress do you know?
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Now that you have attempted Activity 1, discuss your views with
another colleagues/lear ner before you continue.

3.3 Modelsof Stressand Stressor

Models of stress refers to classes of stress wdnelused to identify the
stressors for a particular individual and predietttperson’s responses to
them. These models are useful for planning indi@iided nurse care plan
to help a client cope with unhealthy, non-produet@sponse to stressors.

There are four (4) models of stress namely:

. Response Based Model (RBM)
Adaptive Based Model (ABM)
Stimulus — Based Model (SBM)
Transaction- Based Model(TBM)

*Please follow as we discuss these models concemumge client
therapeutic care.

) Response Based Model (RBM)

RBM special the particular response or patterresponses indicating a
stressor. Selye, S. (1976) in his classic resaatohstress identified two
physiological responses to stress namely: The daptation syndrome
(LAS) and the general adaptation syndrome (GAS).Il&VbAS is a
response of a body tissue, organ, or part of tessbf trauma, illness, or
other physiological change, the GAS is a defenspamese of the whole
body to stress. Individual stress response is pypalsiological and
never modified to allow cognitive influences, buB/® does not allow
individual differences in response patterns (NziHgity).

i) Adaptation Based Model (ABM)

ABM states that there are four (4) factors thatedaines whether a
situation is stressful or not. These are: abibtgadpe with stress; practices
and norms of the person’s peer groups; impacteirtividual to adapt
to a stressor; and the resources that can be oskshl with the stressor.
ABM is based on the fact that people experienceetynand increased
stress when they are unprepared to cope with &ifesgiation.

i)  Stimulus-Based Model (SBM)
SBM focused on distributing or disruptive charaistess within the

environment. The classical research of Holmes aratheR(1978)
identified stress as a stimulus resulting in theettgoment of the social
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readjustment scale which measures the effects grriile events on
illness. The following verdicts have been summedaup

1) Life changes events are normal.

2) People are passive recipients of stress and thaieptions of the
events are irrelevant.

3) All people have a common threshold of stimulus, dimess
results at any point after the threshold.

4) Transaction Based Model (TBM).

TBM views the person and environment in changinggiprocal,

interactive, relationship. It was developed by lLagsaand Folkman
(1984) with a focus on the stressor as an indiVighgapetual response
rooted in psychological and cognitive process.

3.3 Factors | nfluencing Response to Stressors

The response to any stressor is dependent on tgyisial functioning,
personality, behavioural characteristics and thiareaf the stressor. The
nature of the stressor involves the following fasto

) Intensity: minimal, moderate or severe.
i) Scope: limited, medium, extensive.

iii) ~ Duration: time lag.
iv)  Number and nature of other stressors.

Activity 2
. As a following to activity I, briefly comment in hanore than a

page, how the above underlined influences yoysaese to the
identified sources of stress.

3.4.1 Sour ces of Stress

The common sources of stress are classified unider following
headings:

A)  Stress problems at home: these include

. Problem with co- tenants or neighbours

. Fear of attack by armed robbers

. Looking after dependants

S (complete the last two)

B)  Stress provoking situations in the society:
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. Erratic supply of electricity water and fuel

. Reckless driving and traffic hold-ups

. Insecurity

S (complete the rest)
C)  Stress provoking situation at work:

. having too much to do

. too much pressure and repeated deadlines

. poor physical working conditions

Activity 3

Now recap on the sources of stress above and comwgargour writeup
in

3.5 Adaptation to Stressors

Adaptation is the process by which the physioldgitaensions change
In response to stress. The focus therefore inlnealte is on a person’s
family’s or community’s adaptation to stress beeansany stressors
cannot be avoided. It involves reflexes, autombtidy mechanisms for
protection, coping mechanisms and instincts.

Adaptation is an attempt to maintain optimal fuocing. To do this,
persons must be able to respond to such stressbegdapt to the required
demands or changes. It requires an active resreahe whole person
(physical, developmental, emotional, intellectusdcial and spiritual).
Adaptation response can be physiological or psychcél.

Physiological Response

This model of stress response can be either Lodaptation Syndrome
(LAS) or General Adaptation Syndrome (GAS). Seef-B8stessment
Exercisel in 3.2. An example of LAS is reflex (gaamd inflammatory
response. The GAS consists of alarm reaction, teegis and the
exhaustion stage.

1% Stage ALARM STAGE

Mobilization of the defence mechanisms of the badg mind to cope
with the stressors.
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2" Stage RESISTANCE STAGE

Stabilization is attempted and success if achietherl body repairs
damaged tissue that may occur if not exhaustitmeisiext stage.
3 Stage:

) RECOVERY STAGE: Repairs done, the body goes back to full
functioning

i) EXHAUSTION STAGE: The body can no longer resist stress and
if it continues, death may occur.

Psychological Response:

Exposure to stress threatens one’s basic needshiidat whether actual
or perceived, provides frustration, anxiety andien. The psychological
response otherwise referred to as coping mechanismadaptive

behaviors which assist the person’s ability to cojtb stressors. These
behaviors are directed at stress management andcgrered through
learning and experience as a person identifiespéaicle and successful
behaviors. The behavior includes:

) Task Oriented Behavior

Use of cognitive abilities to reduce stress, sgtweblems, resolves
conflicts and gratify needs. The three types d-msented behaviors are
attack behaviour, withdrawal behaviour, comprongsesubstitution or

omitting the satisfaction of needs to meet othedseor to avoid stress).

i) Ego Defense M echanism

These are unconscious behaviors that offer psygleabprotection from
a stressful event. It is used by everyone and h@ipect against feelings
of unworthiness and anxiety.

3.6 Management of Stress

The management of stress is classified into 3 ngadifor easy
assimilation and understanding.

) Reducing stressful situation through:

a) Habit formation

b) Change avoidance

C) Time blocking

d) Time management

e) Environment modification.

1)) Decreasing physiological response through:

a) Regular exercise



NSC 220 MODULE 4

3.2

Humour

Nutrition

Rest

Relaxation

Improved behavioural and emotional responses éssthrough:

Support systems: family, friends, colleague, tantmduded in the
stress management.

Crisis intervention

Enhancing self-esteem.

Nursing Intervention in Stress

The nurses understanding of the physiological asgchological
indicators of client management easier. Since adieht has specific
perceptions and responses to stress, the nurségy ab assess,
individual needs, diagnose in relation to stre¢asn phe levels of care,
implement and evaluate will assist greatly in deiamg the
effectiveness of stress management technique éoverall benefit of
the client.

SELF-ASSESSMENT EXERCISE

4.0

Identify 3 physiological changes in the bodytthaes for Local
Adaptation Syndrome

(LAS)

Identify the physiological changes in the bdtgt goes for
General Adaptation Syndrome.

What are the support system’s roles in allénig stress in an
expectant mother who is due to be put to bedvireak?

CONCLUSION

Each person reacts to stress differently accortbngerception of the
stressor, personality, prior expectations with ssrand use of coping
mechanism.

The stages of iliness development in stress-reldisshses are 7 in all.

Stage 1: short stress situation (no risk)
Stage 2: moderate stress situation (at risk)
Stage 3: severe stress situation

Stage 4: early clinical sign

Stage 5: symptom

Stage 6: disease or disability

Stage 7: death
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At any stage, there may be physical complaints sgamlusea, vomiting,
diarrhea or headache. Physical appearance alsogehanThe
identification of the mind-body interaction is craicfor predicting the
risk of stress-related illness. A nurse by merelynhg the effects of a
stressful lifestyle or eventin a client can alssess the coping mechanism
required by the client.

5.0 SUMMARY

This unit has examined the concept of stress anel@tionship to health

and iliness. The various models of stress werelatgdighted to help the

nurse understand the causes and response to Stesss management
techniques directed at changing a person’s reatigtressors were also
discussed to assist the nurse in helping clientageustress carefully.

6.0 TUTOR-MARKED ASSIGNMENT

What is your concept of stress? Identify and disdbe four (4) models
of stress as they relate to nursing practice.
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1.0 INTRODUCTION

Sexuality is the process of becoming and being a onavoman with all
its attending manifestations. Sex as a topic oisane has long been
considered a “taboo” for proper adult conversatitenple hardly want to
talk about it openly, however, in the last two dézss knowledge about
sex and discussion of sexuality have come to begrezed as important
and necessary for human development.

Sexuality health has also been recognized as lbeiegant in the overall
component of well-being. In the face of this reatign, there is still lack
of knowledge regarding human sexuality among matylts: including
health care providers. Clients are often reludiangdise questions related
to sexuality, the nurse in her bid to provide halisare must assume the
responsibility of initiating discussion of relevaséxual topics within
client's current developmental and health statusquisition of
knowledge and desensitization towards sexual utatedsg of the vast
range of normal sexual behaviour.

This unit will consider sexuality and gender issineelation to personal
attitudes and beliefs, sexuality counseling andrdisrs with the peculiar
nursing process which enables health care proyases) to be non-
judgmental and more effective in working with clign
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20 OBJECTIVES

By the end of this unit, you will be able to:

o state the concept of sexuality and gender identity
o identify various attitudes towards sexuality
) discuss the nursing intervention about sexualitygender issues.

3.0 MAINCONTENT

3.1 Concept of Sexuality

Sexuality is described as the sense of being aléeoramale. It has
biological, psychological, social and ethical comeunts. It influences
and is influenced by life experiences. The biolag@spect of sexuality
Is the act of sexual activity. Sex may be used [tgasure and
reproduction. The activity can be controlled ortaiked due to life’s

change or a choice for brief or prolonged peri&#sng born with female

or male genitalia social roles is the main ingretie the emergence of
sexuality.

The adult sexuality has four major divisions:

Biological sex
Sexual behaviour
Core gender identity
Sex role imagery

Biological Sex:

This is determined at conception and refers toviddal's physical

attributes. This is based on the inherent geno¥/pad Y chromosomes.
Female foetus receives two x chromosomes from tbthen and a Y
Chromosomes from the father. Initially, the gemgadf the foetus are
undifferentiated, when the sex hormones begin o fatal tissues, the
genitalia assumes male or female characteristith worresponding
underlying hormonal, neutral, vascular and phystoahponents.

Core Gender |dentity

This refers to one’s sense of being a man or a waoana is established
early in life, usually by 3years of age. Apart froine sex determination
in utero with the aid of C. T. Scan, at this atpe, ¢hild is known whether
he is a boy or a girl. As children begin to explarel understand their
own bodies, they combine this information with weey that society treats
them to create images of themselves as girls os.dbis the core gender
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identity that corresponds to the physical attribotehe individual and
self-concept development.

Sex Role I magery

It refers to the learned behaviour that the padicsociety subscribes to
their men and women. Sex imagery is complex becduseludes the

myriad beliefs about what is labeled feminine oisaudine in a society.
It also conveys the appropriate image of sexuablaonfor particular

social groups. It is important as it represents lmo¢ the learned

behaviour which influences human choice and lifjgest

Sexual Behaviour

This is the acting out of sexual expressions, fegsliand beliefs. It is a
combination of human behaviour and varies from loow walks to how
and with whom one relays with sexually. These b&has include

promiscuity, masturbation, sexual preference (orapenital) and the
likes.

3. XY Chromosomes gives rise to ----------- foetus.
4. XX Chromosomes gives rise to ---------- foetus.

Sexual Anatomy and Physiology
Female Sex Organs

The female genitalia comprise of the external aridrnal organs. The
external sex organs, collectively called the vuimaludes the mons
veneris, labia majora, labia minora, clitoris aragwma opening. The
internal sex organs include the vagina, uterukygaln tubes and ovaries.
Menstruation and menopause are the main physi@bdeatures of
female sex organs.

The male sex organs is made up of the penis, liestiepididymis and
ductus deference, the prostate gland, seminallessaad cowpers glands
whose secretions become part of the ejaculatedrseme

Attitudes towar ds Sexuality

Attitudes towards sexual feelings and behaviouegk as people grow
older. These changes become traditional or libkeegluse of societal
changes, feedback from others, and involvement ahgious or
community groups. Individuals reveal themselveteasales or males by
their gestures, mannerisms, clothing, vocabulaxy @atterns of sexual
activity.
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Factors Influencing Attitudes

Two main factors that help shape sexual attitudes$ l@ehaviors are
biological factors and personality. Other powerfaktors that are
involved include religious beliefs, society andditens.

Clients Sexual Attitudes

Everyone has sexual value system which are acqtimedighout life.
These make it easy for a client to deal with sexwoalcerns in a health
care setting or it becomes an obstacle to expigédsin

Nur ses Attitudes Towar ds Sexuality

Nurses should deal with personal attitudes by aotgpheir existence,

exploring their sources and finding ways to workhwthem. Nurses are
part of the society and her professional behaviaust guarantee that
clients receive the best health care possible witdoninishing their self-

worth. The promotion of sex education and honeatremation of sexual

values and beliefs can help in reducing sexualeBidlsat can interfere
with care. The nurse should give clients informaiadout sexuality and
this does not imply advocacy. Clients require aat@ihonest information
about the effects of illness on sexuality and tlgsithat it can contribute
to wellness.

Sexuality Counseling

Sexuality complaints are determined during histaking. An acceptable
to open up makes sexuality an acceptable topistusgs. Once the nature
of the problem has been identified, treatment conueg under the hinges
of sexuality counseling. Sexuality counseling opesat four (4) levels:

. Permission: this involves letting the client realize or be magd
that the client realizes or be reassured thatis/hermal and may
continues doing what s/he has doing.

. Limited Information: this involves only providing information
specific to the patients concerns or problem. Aetbmonitoring
by the nurse is made possible by the assumed eharghaviour
or action.

. Specific Suggestions. these may be a suggested course of action
through more in-depth education and sexual exercise

. Intensive Therapy: highly individualized and provided by
professionals who have advanced experience andl&dgein the
sex therapy field.
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Disordersof Sexuality

Disorders of sexuality can occur in each of the fmeas of sexuality can
occur in each of the four area of sexuality (sdg, hut most disorders
are psychosexual in origin. These disorders include

1. Variation in sexual expressions classified by objgwice and

sexual aim.

. Tran sexuality in which an individual appears twéa gender
identity at odds with his or her physical self.

. Ambiguous genitalia which presents a genitaliaedéht from the
physical gender identity on the child.

. Sexual concerns over performance are also prevaleviich an

individual doubts his or her necessary physidaibaitte to attract,
satisfy and keep a sexual partner.

. Sexual dysfunction in the form of impotence, premat
ejaculation, frigidity, dyspareunia and vaginisincan be as a
result of psychological or physical factors.

Sexuality and Nursing Process

Sex as a natural, spontaneous act that passey dasibgh some
recognizable physiological stages and culminatesiisfaction for both
partners. Nurses should expect to encounter clights have problems
with one or more of the stages of sexual behawowitement, plateau,
orgasm and resolution).

Many nurses are uncomfortable talking about setyualith clients, but
they can reduce their discomfort using the nurpiogess which includes
assessment, diagnosis, planning, implementatioreealdiation.

The assessment level considers the factors affeseruality: physical

relationship, lifestyle and self-esteem factorseSéhassist in eliciting the
exact cause of sexual concerns or problems of liaet/patient. As a

follow up to the assessment, altered sexualityepadt and sexual
dysfunction are recognized as approved nursinghdisig. The difference
is in whether the client perceives problems in aeing sexual

satisfaction or expresses concern regarding séyuali

The planning of nursing care is dependent on ctergeds, and should
include referrals to resources to promote achiewmenoé goals after
contact with the nurse is discontinued.

Nursing interventions (implementation) should addrelient alterations
in sexual patterns or sexual dysfunction generallyaise awareness,
assist clarification of issues or concerns, andvige information. An
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acquisition of specialized education in sexual fioming and counseling
may provide more intensive sex therapy.

Evaluation of the impact of nursing process on aétyuis determined by
client or spouse verbalizations whether achievemantgoals and
outcomes has been achieved. Sexuality is felt rtttap observed and
sexual expression requires an intimacy not amentblebservation.
Clients are expected to verbalise concerns, shatesitees and
satisfaction as well as relate risk factors. Outesrare evaluated, the
client, spouse and nurse may need to modify expectaor establish
more appropriate time frames to achieve the taygels.

SELF-ASSESSMENT EXERCISE

I Mention three examples of sex role imagery beliefanale and
female alike.

. When does sex role imagery learning begins and?ends

iii. Using levels two and three what will be your gugljprinciple in
the sexuality counseling of an Acquired Immune Bieficy
Syndrome (AIDS) patient/client.

40 CONCLUSION

Sexuality is an integral component of personhoatitherefore may have
an impact on or be affected by health status. Tigentherefore needs to
be clear about his or her own sexuality and moesiefs about sex and
reproduction before addressing the needs of themaBex will always
remain a controversial issue because of ethicakval

systems. Facts of conception, development congepéind sexual
diseased transmission may be taught but cannatéiétseparated from
ethical issues.

The nurse has many opportunities to be a promdtgoad health in the
fields of sex and reproduction which should bazéd at every available
opportunity. No one should be left out (male or &= as the
responsibility for sexual health transcends alldeos. With sensitivity
and insight, the nurse can assist the client inrasgy responsibility for
decisions about sexuality thus enhancing theit taalth
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5.0 SUMMARY

This unit on sexuality and gender issues refledrdthe concept of
sexuality stressing the four (4) major divisionsaaoiult sexuality, brief
anatomy and physiology of the sexual organs, diguowards sexuality
and counseling in the face of sexuality disordé&te levels of nursing
intervention were also identified to appropriate thent’s expectation of
health care from the nurse.

6.0 TUTOR-MARKED ASSIGNMENT

1. What are the key elements in the concept of sey@ali
2. Briefly describe the interrelationship of the foaspects of
sexuality.
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